
© 2022 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

An ophthalmologist’s response to the 
humanitarian crisis in Kashmir

Kashmir has been in a state of turmoil ever since the partition 
of India in 1947. Even now, as we celebrate our 75th anniversary 
of independence, parts of Kashmir struggle to have their basic 
necessities met in terms of health, safety, and well‑being. The 
people of Kashmir are viciously caught between the crossfires 
of the extremist factions and counter‑terrorist forces. Common 
people suffer the brunt of the conflict for no fault of their own.

In 2016, violent protests broke out in the valley after the 
demise of Burhan Wani, a militant commander of Hizbul 
Mujahideen.[1,2] In order to quell the unrest, the security forces 
enforced a strict curfew and some of the violators were wounded 
by  the pellet guns. They had to be taken to hospitals and required 
immediate treatment. I still remember that time quite vividly. 
Borderless World Foundation, a Pune‑based non‑profit, had 
approached me, requesting my help to treat the victims who 
had suffered pellet eye injuries. As someone in the position to 
help them, I knew what I had to do at once. My response came 
from my heart without considering any obstacles that could be 
in my way. It was a calling which I just simply could not ignore. 
They were in pain, and they needed me. And I had to be there 
for them. As a medical practitioner and caregiver, my consent to 
be there and help was instinctual. It was a reminder for me that 
as doctors, every patient, no matter who they are, are there for 
us to serve—a soul whose pain and suffering we can alleviate.

“It doesn’t matter which side of the political aisle you’re on, every 
ophthalmologist will agree our mission is protecting sight.” — Ravi 
Goel, MD

I gathered a team of two doctors who were equally willing 
to travel to Kashmir during such a precarious time: Syed 
Asghar Hussain of Optimus Maqbool Hospital in Chennai 
and Kenshuk Marwah from New Delhi. We rescheduled 
our prior  patient appointments in our practices and left for 
Kashmir, which at that time was brimming with political strife, 
demonstrations, curfew, and violence. All of it was laid bare in 
front of us. In spite of it, we established our camp at the Shri 
Maharaja Hari Singh  (SMHS) Hospital in Srinagar [Fig. 1]. 
There, we found out that almost 210 casualties with eye injuries 
caused by pellet guns were clamoring to receive treatment.

The local doctors had undertaken primary repair in 
184 cases to restore the anatomy but a large number of them 
required the removal of pellets lodged inside the eye.[3] The 
overwhelming need for attention did not intimidate us. It only 
spurred us to act and take charge of the situation. Three‑fourth 
of them had suffered open globe injuries while the remaining 
had closed eye injuries. We performed many emergency 
primary repairs and interventions one after another without 
having a moment of rest. These victims of pellet injuries were 
young, many in their teens. They had an entire life ahead of 
them. The heart‑breaking sight of children as young as 10 
on the hospital beds moved me to my core. These injuries 
were going to permanently change their lives forever. I just 
thought about how best I could serve them at that moment 
and continued with my surgeries. A large number of patients 
were waiting for medical attention, so it took hours and 
hours of dedicated work. By the end of the fifth day, we had 
performed about 100 surgeries.[4] However, the sad reality of 
my experience was that despite expeditious management and 
surgeries, the visual prognosis of the patients remained poor 

and the final best‑corrected visual acuity despite treatment 
was counting fingers or worse in majority of cases,  except 
few recovered good visual acuity. Many of them had central 
corneal injury, Macular Injury and Optic Nerve Injury.

Despite our security forces doing their best to contain 
collateral damage, such instances do occur—a particularly 
painful reality for many individuals. While political narratives 
woven around the issues of Kashmir drive us toward hate and 
apathy, when I think of the people of Kashmir and remember 
them, I only see pain and suffering. As human beings, that 
connects us with them. As citizens of this country, it is our 
responsibility to restore a sense of brotherhood and humanity. 
And as doctors and by willingly working to alleviate that pain 
and suffering, we can be at the forefront of it.

When I reflect on the time I spent in Kashmir and the 
assistance I offered to those victims of violence, I realize that 
the task in front of me was not just to restore the vision of many 
patients who were admitted to that hospital but also to bring 
hope to countless others. It was to show that we, as individuals 
and as a nation, care about them. It was to show that they matter 
to us. As a doctor, and as an ophthalmologist, how do I respond 
to a humanitarian crisis? The answer is simple: selflessly.
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