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A tribute to Prof. Madan Mohan: 
Pioneer of corneal transplant surgery 
in India

1964. Sir Benjamin Rycroft inspired him the most as a mentor 
and guided him at every step. He pursued the sub‑specialty 
with passion and trained many corneal surgeons.

In addition to establishing the National Eye Bank, 
Prof. Mohan started microsurgery and intraocular lens 
(IOL)  implantation residency training programs and 
ophthalmic technician training courses during his three 
decades of tenure at the Dr.  Rajendra Prasad Centre for 
Ophthalmic Sciences, AIIMS, New Delhi.[1] He was also the 
adviser for ophthalmology to the Ministry of Health for the 
Government of India and was instrumental in getting the Eye 
Banking Act passed by the Indian Parliament in 1984. The act 
helped promote and popularize eye donation, and therefore, 
increased corneal transplantations.

Leadership Role in Ophthalmology
Among his other numerous accomplishments are serving as 
the President of the All India Ophthalmological Society (AIOS) 
in 1988, Director of the WHO Collaborating Centre for training 
workforce in Southeast Asia during the 1980s, and Editor of the 
Indian Journal of Ophthalmology (IJO). During his tenure at 
the All India Institute of Medical Science (AIIMS), New Delhi, 
Prof. Madan Mohan had contributed over 150 scientific papers 
in national and international journals. 

Prof. Madan Mohan established the M.M. Eyetech Institute 
of Ophthalmology in New Delhi after he retired as the chief 
and professor of ophthalmology of the Dr. R.P. Centre for 
Ophthalmic Sciences, AIIMS, New Delhi in 1989. His son 
Dr. Rishi Mohan, daughter-in-law Dr. Indira Mohan, and 
an excellent team of ophthalmologists are currently running 
the M. M. Eye Tech Institute and providing cutting-edge 
ophthalmic services.

Recognition by the Government of India
The Government of India recognized Prof. Mohan’s contribution 
in ophthalmology and service to the nation and honored him 
with the fourth‑highest civilian award, the Padma Shri, in an 
investiture ceremony by the President of India in 1985.

As we pay tribute to this visionary ophthalmologist, his 
contribution to ophthalmology in his own words

“I have performed to my best potential and am fully satisfied as a 
‘Karm Yogi’ in the fight against corneal blindness".

Prof. Madan Mohan was a real Karm Yogi and the 
departure of Prof Madan Mohan is a big loss to the ophthalmic 
fraternity. Prof. Madan Mohan′ passing should not be seen 
as the end of an era but a promise for a generation of young 
ophthalmologists to become ophthalmic (as well as corneal) 
surgeons inspired by his example to seek to understand their 
patients and to unravel the causes of blindness, for which as 
yet there are no answers.
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Letters to the Editor

Figure 1: Prof. Madan Mohan MS, FACS, FAMS

Dear Editor,
Prof. Madan Mohan MS, FACS, FAMS, passed away on June 6, 
2021 [Fig. 1]. He had trained several corneal surgeons during his 
tenure as the Chief of Dr. R. P. Centre for Ophthalmic Sciences, 
AIIMS, New Delhi, and was a pioneer of corneal transplant 
surgery in India.

Birth in the Family of Ophthalmologists
Prof. Madan Mohan was born in the family of ophthalmologists 
at Mardan (Pakistan) on May 14, 1929. His grandfather, Dr. Ram 
Chand, and his father, Dr. Sewa Ram, were ophthalmologists 
and their family‑owned 50‑bed eye hospital.

Medical Training from Premier Medical Institutes
Prof. Madan Mohan completed his schooling at Lahore, 
Rawalpindi and received his MBBS in 1954 from King George’s 
Medical College (KGMC), Lucknow, UP. In 1960, he joined the 
faculty of the Department of Ophthalmology at the All India 
Institute of Medical Sciences (AIIMS), New Delhi. This position 
provided him with a unique opportunity to practice anterior 
segment microsurgical procedures as well as to conduct 
research on corneal grafting and eye banking.

In 1963, Prof. Mohan continued his study of corneal surgical 
techniques during his year‑long Rockefeller Foundation 
Fellowship at various hospitals in the United Kingdom, United 
States, and France.

Establishing National Eye Bank at the AIIMS, New Delhi
Prof. Madan Mohan set up the National Eye Bank at the All 
India Institute of Medical Sciences on his return to India in 
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Compliance in usage of low‑dose 
atropine for prevention of 
progression of myopia in Indian 
children

Dear Editor,
Myopia is the one of the common refractive error in children 
and is progressive mainly due to an excessive axial elongation 
of the eye. The risk factors of myopia are working with focus on 
close objects, greater time spent indoors, and a family history of 
the condition. Prevention of myopia progression is of current 
intense research interest. Previous studies have reported 
decreased myopic progression rates with atropine eye drops.[1‑8]

Low‑concentration atropine (LCA) eye drops have now been 
accepted as a preventive modality for prevention of progression 
of myopia in children with minimal side effects.[1‑8] Although 
a lot of studies talk about the effect of LCA eye drops,[9] there 
is very minimal literature on the actual compliance of these 
children to drops. We did a prospective observational study 
to look for the compliance of these eye drops in children and 
to find out the drop‑out rate and the reason behind cessation 
of LCA eye drops.

A total of 27 children were included in the study in March 
2019 and were followed up for next 6 months. All children 
who presented to the Myopia control clinic of Baroda Children 
Eyecare and Squint Clinic were
a.	 Diagnosed with axial myopia for the first time.
b.	 Willing to participate in the study
c.	 History of myopic progression of at least 0.5 diopter in the 
last one year.

d.	 Did not have a history of LCA eyedrops discontinuation 
previously.

e.	 Subjects included were prescribed LCA eye drops to be used 
once a day.

f.	 Subjects were included with were in the age of 5–16 years.
g.	 Patients that agreed to put drops regularly once a day in 
evening and maintain log.

Only those patients who could follow‑up for a period of 
6 months were included in the study. A simple compliance 
form was made to see if the patients were instilled the drops. 
The patients were followed up at 1 month and next 5 months. 
All children were enrolled in a single month of March 2019 to 
avoid any bias regarding change of season, change of child’s 
activities like studies, school opening, play time, etc.

The form included details like
•	 Demographic data;
•	 current glass prescription;
•	 duration of using glasses;
•	 regular use of LCA drops; and
•	 if not, reasons for noncompliance.

All the parents were asked as per questionnaire and the 
form was filled by the optometrist at 1 month and at 6 months 
interval to assess the compliance of the once a day eye drops 
usage. The data was recorded to upload in MS Excel. The 
means and standard deviation were calculated along with the 
percentage of various groups depending on compliance and 
noncompliance. A good compliance was defined as children 
and parents who put drops regularly and most importantly 
maintained the log book. Based on the patient’s replies, a 
compliant patient was defined as one who omits only less than 
10% of the weekly doses.[10‑13]

A total of 27 children were enrolled in the study. The 
mean age is 6.96 ± 2.4 years with 18 males and 9 females with 
the mean age of 7.2  ±  2.7 and 5.3  ±  1.8 years, respectively. 
All the children were started atropine eye drops during the 
enrollment.

Out of the 27 children advised to put LCA drops, 6 (22.2%) 
did not comply at the end of the first month. Out of these, 
four (14.8%) were not keen on continuing the drug for a long 
time and so had stopped the instillation. The parents of these 
four children were counseled again regarding the usage, and 
three parents agreed on starting the drops again. However, 
at the end of 6 months, they had again missed out on putting 
the drops and had tried alternate therapy. When the child 
showed increase in the glasses, they were explained about the 
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