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Clear Vision, Bright Futures presents the Nahuleswary Vasudevan Free Eye
Screening and Spectacles Distribution Program for School Children in Northern Sri
Lanka, led by Dr. M. Malaravan, Consultant Ophthalmologist, Teaching Hospital
Jaffna. Grounded in public–private partnership and multi stakeholder
engagement, the program aimed to detect refractive errors and other eye
conditions, provide free spectacles, and improve children’s educational
performance, social development, and overall well-being.

A total of 17,725 students were screened, with 1,150 teachers trained for
preliminary vision screening. The program identified 9,313 students with newly
detected refractive errors, all receiving free spectacles.Prevalence of refractive
error among students in Northern Province is 4.49%.Myopia was the most
common condition (2.39%), followed by astigmatism (2.00%) and hyperopia
(0.09%). Age trends showed myopia increasing in classes 7–10 (12–15 years),
while refractive amblyopia affected 1.18% (Out of 4.49%) of students, highest in
7-year-olds (0.13%). Urban schools showed higher myopic progression and
greater spectacle use, and overall effective Refractive Error Coverage (eERC) of
18.1% remained below recommended levels.

Key recommendations include: integrating eye health into school health policy,
establishing optical labs with affordable spectacles, scaling up to other provinces,
strengthening partnerships, promoting early screening, encouraging healthy eye
habits, and advocating for sustained investment.
Clear Vision, Bright Futures demonstrates how a simple, cost-effective, and
collaborative intervention can transform children’s lives and serve as a replicable
model for school eye health programs worldwide.

EXECUTIVE SUMMARY

“The eyes are the window to the world; clear vision opens
the door to learning, opportunity, and a brighter future.”
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It is my great honor to extend warm greetings on the occasion of the launch of
"Clear Vision, Bright Futures," a book that documents the remarkable Ms.
Nahuleswary Vasudevan Free Eye Screening and Spectacles Distribution Program
for school children in the Northern Province of Sri Lanka.
This initiative, led by the Teaching Hospital Jaffna's Eye Unit under the steadfast
guidance of Dr.M.Malaravan, exemplifies the power of public-private partnership
and multi-stakeholder collaboration in addressing critical health needs. By
providing early detection and corrective measures for childhood visual
impairment, the program directly contributes to improving the educational
performance, social development, and overall well-being of our children. 
In a region recovering from conflict and facing unique challenges in rural
healthcare access, this program offers a beacon of hope and a replicable model
for similar low-resource settings. The book not only chronicles the program’s
achievements and lessons learned but also serves as an inspiration to
policymakers, educators, and healthcare providers committed to child eye health. 
I commend all those involved for their dedication to nurturing clearer vision for
our children and, in doing so, securing a brighter future for our community and
Northern Province. 
May this book inspire continued efforts toward accessible and effective eye
health programs that empower our children to realize their fullest potential.
  
Mr.N. Vethanayahan,
Governor of Northern Province,
Secretariat of the Governor of Northern Province,Sri Lanka

Message from the Hon.Governor,Northern
Province 



I am very happy to convey my sincere appreciation for the publication “Clear
Vision, Bright Futures”, which captures the inspiring journey of the Nahuleswary
Vasudevan Free Eye Screening and Spectacles Distribution Program for School
Children.
This initiative exemplifies the power of collaboration between the public health
sector, education authorities, and community partners in advancing the vision
and well-being of our younger generation. By addressing visual impairments at
an early stage, this program not only enhances learning outcomes but also
fosters confidence and inclusivity among school children, laying a strong
foundation for their future success.
The Ministry of Health remains deeply committed to strengthening such
preventive and promotive health initiatives that contribute to our national goal
of achieving universal health coverage and equitable access to care. I extend my
heartfelt commendation to the dedicated organizers, medical professionals,
educators, and philanthropists whose collective efforts have made this program
a model of compassionate service and sustainable impact.
I am confident that “Clear Vision, Bright Futures” will serve as an inspiration for
similar initiatives across the nation and as a testament to the transformative
potential of partnership-driven public health action.

Dr. Anil Jasinghe
Secretary,
Ministry of Health and Mass Media,Sri Lanka

Message from the Secretary,Ministry of Health
and Mass Media 



I am delighted to extend my warmest wishes and appreciation for the
publication “Clear Vision, Bright Futures”, which documents the inspiring
journey of the Nahuleswary Vasudevan Free Eye Screening and Spectacles
Distribution Program for School Children in the Northern Province of Sri Lanka.
The idea for this remarkable initiative was first presented to my office, and upon
recognizing its immense value to the health and education of our younger
generation, I granted approval without hesitation. The concept resonated
deeply with the Ministry’s vision of promoting preventive eye care and ensuring
equitable access to essential health services for all, particularly for children in
underserved communities.
The program’s successful implementation, bringing together the medical
community, educators, and generous philanthropists demonstrates how
collective commitment and compassion can lead to transformative health
outcomes. By restoring clear vision, this initiative has not only enhanced
children’s academic performance but also their self-confidence, quality of life,
and future opportunities.
I commend the dedicated team of eye health professionals, school authorities,
and sponsors whose collaborative efforts made this noble mission possible. I am
confident that “Clear Vision, Bright Futures” will stand as a testament to the
power of partnership and the importance of early intervention in protecting and
promoting vision health among school children.

Dr. Asela Gunawardena
Director General of Health Services
 Ministry of Health, Sri Lanka

Message from the Director General of Health
Services (DGHS)



It gives me great pleasure to note that the vision screening and provision of
spectacles programme have been successfully implemented in all 13 education
zones of the Northern Province. All students were initially screened by the
teachers who were trained for this purpose, and 17,725 students who were
identified with deficiencies were screened by the team led by Dr. Malaravan. A
total of 9,313 spectacles were provided-a remarkable initiative that greatly
supports the health and educational development of our children.
At the outset, I extend my sincere gratitude to the Hon. Governor of the
Northern Province for granting approval to conduct this programme. My
heartfelt thanks also go to Dr. Malaravan and his dedicated team for their
tireless efforts and invaluable support in making this initiative a success.I also
wish to express my special appreciation to the Alaka Foundation for funding this
noble programme in memory of the late Mrs. Nahuleswary Vasudevan, and to
Assist RR for handling the logistics for spectacles distribution. Their generosity
and dedicated support have made this initiative possible and continue to benefit
the students of the Northern Province.
My thanks are also extended to the Provincial Director of Education, all Zonal
Directors of Education, School Principals, and Teachers who carried out the
initial screening, for their fullest cooperation in ensuring the smooth
implementation of this programme.I extend my heartfelt thanks to everyone
involved for their commitment and compassion in shaping a brighter future for
our children through this noble service.
Mr.M. Patrick Diranjan
Secretary, 
Ministry of Education, Cultural Affairs, Sports & Youth Affairs, Northern Province

Message from the Secretary, Ministry of
Education, Cultural Affairs, Sports & Youth
Affairs, Northern Province



It is with deep appreciation and pride that I extend my warmest congratulations
to all who contributed to the “Clear Vision, Bright Futures” initiative — a truly
inspiring endeavour dedicated to nurturing the health, happiness, and potential
of our children. This free eye-screening and spectacles distribution programme,
led by the Eye Unit of the Teaching Hospital, Jaffna, and spearheaded by Dr. M.
Malaravan, Consultant Ophthalmologist,exemplifies the strength of collective
goodwill and the success of effective public–private partnership.
By identifying refractive errors and other visual conditions at an early stage, this
initiative empowers children to reach their fullest potential in education and in
life. Clear vision opens the door to brighter learning, greater confidence, and a
stronger future for every child. A child who can see clearly can dream boldly and
achieve greatly. I wholeheartedly commend this noble mission that illuminates
young lives and strengthens the future of Northern Sri Lanka through
compassion, commitment, and shared purpose. I also look forward to its
continued expansion across our province.

Mr. Y.Jeyachandran
Provincial Director of Education
Northern Province,Sri Lanka

Message from the Provincial Director of
Education,Northern Province



It gives us great joy and pride to write this message to the publication of, “Clear
Vision, Bright Futures”, which documents the Nahuleswary Vasudevan Free Eye
Screening and Spectacles Distribution Program for School Children in Northern
Sri Lanka.
This initiative was made possible through our humble contribution, provided in
loving memory of Mr. Brahmal’s mother, Nahuleswary Vasudevan. Our belief
has always been that every child deserves the gift of clear vision, a gift that
opens doors to learning, growth, and opportunities. Through this program,
thousands of schoolchildren have received timely eye screening and free
spectacles, helping them overcome barriers to education caused by poor vision.
The success of this program has been made possible by the tireless efforts of the
dedicated team led by Dr.M.Malaravan, schoolteachers, volunteers, and
stakeholders who worked together with remarkable commitment. This book
stands as a record of their work, their compassion, and the meaningful impact
created across the Northern Province.
It is our hope that the experiences shared here will inspire similar efforts
elsewhere, proving that simple, cost-effective interventions can transform lives
and strengthen communities. We extend our heartfelt appreciation to all those
who contributed to this noble initiative.

With best wishes,
Mr.Brahmal Vasudevan & Mrs. Shanthi Kandiah
Alaka Foundation, Malaysia.

Message from the Founders of Alaka Foundation



For children, good vision is the foundation of education and full participation in
life. When a student sees clearly, they unlock their ability to learn, excel in
school, and confidently explore the world around them. Ensuring timely and
effective eye care is a moral imperative. 
Providing spectacles and screening fosters equitable education and opens a
future of possibilities for thousands of young people. Every child deserves the
opportunity to see the world clearly, and through focused community efforts,
we are building healthier, more prosperous societies—one child, one future, at
a time.

Mr.Peter Holland 
Chief Executive
International Agency for the Prevention of Blindness (IAPB).

Message from the Chief Executive of the
International Agency for the Prevention of
Blindness (IAPB)



Ensuring that every child has good eyesight is a very meaningful intent that goes
beyond just improving eye sight. In many ways, it is a nation building activity, as
it enables the young generation to attain their full potential, who in turn
determine the future of the nation. This is particularly important given the rapid
increase of myopia in children brought about by multiple lifestyle factors such
less outdoor activities, increasing screen time and growing pressure to excel in
academics.
In this context, it is very gratifying to know about the “Clear Vision, Bright
Futures” initiative under Nahuleswary Vasudevan Free Eye Screening and
Spectacles distribution Program for School Children in Northern Sri Lanka. It is a
real blessing for Northern Sri Lanka that is slowly recovering from the ethnic
conflict. Since the refractive error changes frequently in young children, this eye
examination and spectacles distribution, should happen annually in all the
schools. This will not only ensure that the children with refractive errors,
continue to have good vision, but also change their health seeking behaviour and
that of their families.
Wishing this programme all success and that this initiative continues for the
years to come.

With warm regards,
Mr.Thulasiraj Ravilla
Director - Operations

Message from the Director - Operations Aravind
Eye Care System



At the end of the war, I formed the charity, Assist Resettlement and Renaissance
(Assist RR) in the UK, with the sole objective of helping the victims of war in Sri
Lanka to get back up on their feet. During our charity activities, I met 
Dr. Malaravan who was very motivated in fixing the sight of many people in the
North. We formed a long and successful partnership that enabled providing
29,000 free cataract surgeries at TH Jaffna fully funded by Assist RR using funds
raised around the globe from 2022 to date.
Following the initiation of this eye screening program of school children in the
Northern Province, I approached Alaka Foundation (Malaysia) for funding to
provide spectacles to school children with refractive errors. Alaka Foundation
agreed to fund the program in the name of Nahuleswary Vasudevan, through
Assist RR and provided USD 50k. Assist RR managed this fund with cost efficiency
and provided logistical support during specialist screenings,purchased and
distributed spectacles within two weeks of screening the children. In total,around
9313 free spectacles were donated at a total cost of LKR 14.3 million. 
Assist RR would like to express its sincere gratitude to Alaka Foundation for their
generous financial contribution. We hope this will enable the children of the North
to study better as well as engage in sport and other activities. Dr.M.Malaravan is
an exceptional and dedicated individual,whose efforts have benefited the
communities of the North in very impactful ways at low costs. I also would like to
thank the optometrists of TH Jaffna and Mullaithivu DGH, who conducted the
specialist screening with dedication.

Dr .Velautham Sarveswaran
Chairman, 
Assist Resettlement and Renaissance (UK & Sri Lanka)

Message from the Chairman, Assist RR
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Eye Unit,Teaching Hospital Jaffna
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     1.1. Introduction
Vision plays a vital role in children’s learning and development. Many eye diseases
originate in childhood, and their morbidity often goes unnoticed, leading to
significant impacts on academic performance and potentially severe ocular
complications later in life. Uncorrected refractive error (URE) is one of the leading
causes of visual impairment (VI). It occurs when light does not focus directly on
the retina due to the eye’s shape, resulting in blurred vision (Al Wadaani et al.,
2012). Refractive errors include myopia, hypermetropia, and astigmatism, all of
which can be managed through timely eye examinations and corrected with
spectacles, contact lenses, or refractive surgery. Early treatment restores
functional vision and prevents long-term complications (Rai et al., 2012).

     1.2. Burden of Childhood Visual Impairment
Globally, an estimated 19 million children and adolescents aged 5–15 years’
experience visual impairment, with 12.8 million cases (67%) attributed to
uncorrected refractive errors (Cao et al., 2022). In low- and middle-income
countries, including Sri Lanka, refractive errors represent a growing public health
concern. Lifestyle modifications and increased screen time are contributing to
rising myopia rates in children (Cao et al., 2022).Although relatively few studies
have been conducted in Sri Lanka, available evidence suggests that refractive error
is the leading cause of preventable VI among children (Thariq et al., 2022).

     1.3. Impact of Uncorrected Refractive Errors on Children and Society
Children with uncorrected visual problems face disadvantages in the classroom,
including difficulty seeing the blackboard, reading textbooks, or engaging in school
activities. This results in poor academic performance, lower self-esteem,
absenteeism, and higher dropout rates. Psychosocially, poor vision limits
participation in play and social interaction, often causing isolation. Cultural stigma
around spectacle use further reduces compliance.
On a broader scale, uncorrected refractive error leads to significant economic loss.
Globally, productivity loss is estimated at USD 269 billion annually (Atowa &
Hansraj, 2019). Families bear additional financial burdens related to healthcare,
transport, and lost opportunities. Despite these challenges, refractive errors
remain among the most easily preventable and treatable causes of VI through
simple interventions such as school-based vision screening and timely spectacle
provision.

1.The global and Regional Burden of Childhood Visual
Impairment

CHAPTER 01 

1

1



     1.4. Global Efforts in Eye care for Children
The WHO and the International Agency for the Prevention of Blindness (IAPB)
spearhead global initiatives to strengthen school eye health. WHO has introduced
resources such as the Vision and Eye Screening Implementation Handbook and the
Competency-Based Refractive Error Teams (CERT) model to standardize screenings
and train teams in low-resource settings. IAPB focuses on advocacy and
implementation, issuing School Eye Health Guidelines and leading campaigns such
as Love Your Eyes Kids and the Focus on Child Eye Health Initiative. These
initiatives emphasize reducing stigma, ensuring children receive corrective
eyewear, and integrating eye health into education and public health systems.

     1.6. Conclusion
Childhood visual impairment is a silent epidemic, particularly in low-resource
settings. The majority of cases are preventable or correctable, yet millions of
children lack access to interventions like spectacles. Evidence strongly supports
school-based screening as an effective strategy to improve educational outcomes,
reduce inequities, and promote healthier futures. Early intervention, regular eye
checks, and equitable access to eye care are crucial for children’s potential and
societal development.

Having examined the global and regional burden of childhood visual impairment, it
is essential to understand how these trends manifest within the local Sri Lankan
context.

CHAPTER 01 

Northern Provincial Map with school demographic information (Annual School
Census report,Sri Lanka-2023)
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     2.1. Health and Education System Overview
Sri Lanka has a strong public health and education system compared to other
South Asian countries. Healthcare is free through government hospitals and
clinics, including services for children (Ministry of Health, 2022). Schools are free
and compulsory until age 14, with high literacy rates (UNICEF Sri Lanka,
2021).Despite this, rural and post-conflict areas like Northern Sri Lanka face gaps
in resources, teacher availability, and access to health services. Integrating eye
care into schools is therefore essential to support children’s learning and overall
development.

     2.2. Existing School Screening Program and limitations and Gaps
Sri Lanka has conducted school vision screening through the School Medical
Inspection (SMI).In this program Children in grades 1, 4, 7, and 10 are examined
by the SMI team as part of the school vision screening program. In the
conventional approach, trained Public Health Inspectors (PHIs) assess visual
acuity, and children identified with visual impairment are referred to the nearest
hospital eye clinic for further evaluation, including refraction and prescription of
spectacles. However, parents are responsible for purchasing spectacles from
private stores, and the cost is often unaffordable, particularly for families below
the poverty line. Consequently, many children end up without appropriate vision
correction. Despite the recognized importance of school-based vision screening
programs in addressing childhood visual impairment, several gaps and limitations
persist in the Sri Lankan context.

     2.3. Limitations and Gaps in Existing School Eye Health Program in Sri Lanka
Limited rural coverage: School eye health initiatives are often concentrated
in urban or semi-urban regions, with rural and estate-sector schools
receiving limited attention. As a result, many children in underserved areas
remain unscreened, perpetuating inequalities in access to eye care (WHO,
2020; IAPB, 2022).
Inconsistent follow-up and spectacle provision: Even when screenings are
conducted, systematic follow-up and consistent provision of corrective
spectacles remain challenging. Poor adherence to treatment, loss of
spectacles, and lack of replacements hinders the long-term effectiveness of
interventions(Castanon Holguin, Aaron M et al,2016).

CHAPTER 02 
2.The Sri Lankan Context 
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Lack of feedback mechanisms: There is minimal monitoring of spectacle
usage after distribution. Without mechanisms to assess whether children
actually wear the spectacles, programs fail to capture the true impact on
vision correction and learning outcomes.
Barriers to accessing proper eye care services: Children and families face
multiple barriers including affordability of spectacles, transportation
difficulties, limited accessibility to specialized care in rural areas, and the
additional economic burden on households. These challenges delay timely
intervention.
Lack of output and outcome data: Many school-based eye programs in Sri
Lanka do not systematically capture or publish outcome data such as
improved visual acuity, educational performance, or quality of life
improvements. This data gap restricts evaluation of program effectiveness.
Insufficient integration with educational programs: Collaboration between
the health and education sectors is often weak, resulting in limited
awareness among teachers and parents. Teachers are not consistently
trained to recognize early signs of vision problems, reducing the
sustainability of screening efforts.
Data scarcity on prevalence and compliance: Reliable, large-scale data on the
prevalence of refractive error, compliance with spectacle usage, and the
long-term impact of interventions in Sri Lanka remains scarce. This poses a
challenge for evidence-based planning and policymaking.

     2.4. Challenges in Northern Sri Lanka
The Northern Province faces unique challenges due to decades of conflict:
Post-conflict recovery: Gradual reconstruction of schools and hospitals
amidst persistent staff shortages in the Northern Province.
Resource constraints: Few eye care professionals and limited availability of
low-cost spectacles.
Rural access issues: Families face long travel distances and transportation
costs; cultural factors may limit care-seeking.

    

CHAPTER 02 
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     3.1. Why School-Based Screening?
Schools are the ideal setting for childhood vision screening because they provide
access to large numbers of children in a structured environment. Integrating eye
health services into schools ensures early detection of visual impairment,
particularly uncorrected refractive errors. School-based programs are cost-
effective, allowing for mass screening with minimal disruption to children’s
education By reaching children in their learning environment, such programs can
ensure timely referral, treatment, and follow-up, bridging gaps that exist in
community-based eye care services.

     3.2. Impact of Uncorrected Refractive Error on Academic Performance and
Psychosocial Health
Poor vision can significantly affect a child’s academic performance, making it
difficult to read the blackboard, participate in classroom activities, and complete
homework. Studies have shown that children with uncorrected vision problems are
more likely to have lower grades, increased absenteeism, and reduced
engagement in learning(Pirindhavellie, Govender-Poonsamy et al.,2023).
Beyond academics, vision impairment also affects psychosocial wellbeing. Children
may experience social isolation, reduced confidence, and stigmatization,
particularly in contexts where spectacle use is uncommon or culturally
discouraged. Early identification and correction of visual impairment can therefore
have far-reaching effects on both educational achievement and emotional
development. 
According to IAPB, children who do not receive glasses when needed learn only
half as much as their peers. Correcting refractive errors translates directly into
improved lifetime earnings: a child who receives spectacles at age five and
continues to wear them through school may earn on average 78% more over their
lifetime compared to one who never receives correction. Globally, uncorrected
childhood refractive errors result in 6.3 million lost years of schooling annually,
equating to an estimated USD 173 billion in lost future productivity.

     3.3. Aligning with Sustainable Development Goals (SDGs)
School-based eye health interventions directly contribute to several Sustainable
Development Goals (SDGs):

SDG 3 (Good Health and Wellbeing): Early detection and treatment of visual
impairment improve health outcomes and prevents avoidable blindness.

CHAPTER 03 
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SDG 4 (Quality Education): Corrected vision allows children to fully participate
in learning and achieve their academic potential.
SDG 10 (Reduced Inequalities): Targeting underserved and rural populations
ensures equitable access to essential health services.
SDG 17 (Partnerships for the goals): Collaboration between schools,
healthcare providers, government authorities, and partner organizations
strengthens resources, expertise, and sustainability of the program.

     3.4. Significance to the Northern Province of Sri Lanka
The Northern Province of Sri Lanka, recovering from decades of conflict, faces
unique challenges in education and healthcare. Although rebuilding schools and
healthcare infrastructure has been prioritized, specialized eye care services remain
underdeveloped. Children, especially in rural and resource-constrained settings,
often lack access to ophthalmologists and optometrists. Cultural stigma regarding
spectacle use, poverty, and limited access to follow-up care further restrict
children’s ability to benefit from corrective services. In this context, school-based
eye screening programs represent not only a health intervention but also an
equity and development initiative. They help bridge gaps in access, improve
academic participation, and support long-term wellbeing of children in the region.

     3.5. Justification for free Spectacles Distribution as Part of the Intervention
Screening alone is insufficient if identified visual impairments are not treated.
Providing free spectacles as part of the program ensures that children with
refractive errors can immediately benefit from improved vision. Spectacle
distribution addresses financial barriers, improves adherence, and maximizes the
educational and psychosocial benefits of screening.
Including spectacles as an integral component aligns with the principle of
comprehensive care, moving beyond detection to intervention. Studies from
similar low-resource settings have demonstrated that children who receive
spectacles show improved classroom performance, confidence, and social
participation, reinforcing the necessity of combining screening with corrective
treatment(Latif, Muhammad Zahid et al.,2022).

Having established the purpose and necessity of the program, the next step is to
explore its design and implementation strategies.

CHAPTER 03 
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Overview 
The Nahuleswary Vasudevan Free Eye Screening and Spectacles Distribution
Program provided free spectacles to children in Grades 1 to 13 in Northern Sri
Lanka. Funded by the Alaka Foundation and implemented by the Eye Unit of
Teaching Hospital Jaffna with Assist RR, the program offered vision screening and
corrective spectacles to visually impaired children. Led by Dr. M. Malaravan, it
involved a strong public-private partnership with multiple stakeholders.

CHAPTER 04 
4. Program design, Implementation, and Program delivery
approaches
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