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[bookmark: _Toc242099380]Title
Lenskart Vision360: Developing and Evaluating an AI-Enabled Preventive Eye-Care and Smart Eyewear Subscription Ecosystem for the Indian Market

[bookmark: _Toc242099381]1. Introduction, Aims, Objectives and Company/Idea Description
[bookmark: _Toc242099382]1.1 From Episodic Eyewear Purchasing to Preventive Vision Management
The issue of eye care in India has moved from shortage of eyeglasses to detection and primary eye care. The situation is further compounded by digital exposure, 93.8% of 1,046 students from Indian colleges use digital gadgets for more than 2 h daily and 73.7% cross the clinically severe limit of digital eye strain (Kumari et al., 2026). Earlier Indian research showed prevalence 45.5% and it was observed that for each increase in daily screen-time exposure chances of digital eye strain increased (OR=1.61; 95% CI=1.22–2.13) (Ganne et al., 2021). The findings do not suggest screen exposure causes refractive disease, but that there is a greater need for timely diagnosis, education and continued engagement in eye health.
This is addressed through the proposed Lenskart Vision360 which alters consumer value proposition from episodic cycle of eye test-purchase-replacement to AI enabled screening, longitudinal Eye Passport, personalized recommendations, smart eyewear and periodic re-assessment. This is servitization, when value is shifted from ownership of spectacles to an integrated product-service system (Vandermerwe & Rada, 1988). “It’s financially sensible. Lenskart is already a mixed business – digital and physical. India Net Promoter Score 78.5 to 79.8 for FY2026 significant expansion of retailers (Lenskart, 2026) But the scale of the system isn’t what makes a preventative subscription necessary.
[bookmark: _Toc242099383]1.2 Research Problem and Critical Rationale
AI creates a measurable opportunity but also the proposal’s central uncertainty. But the enigma around the idea and the measurable opportunity is the AI. Chawla et al. (2025) showed AUC=0.97 to detect the referable diabetic-retinopathy with 93.2% sensitivity and 95.3% specificity in a study of 1078 fundus pictures from India. However, in Indian research AI assisted screening has showed 93.3% sensitivity and 85.1% specificity with 38% ungradable picture rate (Chauhan et al., 2026). Lab precision does not equal field reliability.
So the study question is not whether Lenskart can or cannot use AI but can preventive screening, data continuity, smart eyewear and membership, be sewn together to generate a trusted clinically bound and economically scalable ecosystem. Vision360 needs to build ongoing engagement and retention to justify the cost of technology, validation, privacy and service. But not sowing the concept of replacing professional diagnosis with algorithmic screening. 


[bookmark: _Toc242099384]1.3 Research Aim, Objectives and Questions
[bookmark: _Toc242099385]1.3.1 Research Aim
The paper critically assesses the strategic, technology and financial feasibility of Lenskart Vision360 as an AI-enabled preventive eye-care, smart eyewear and subscription platform in India. The study does not take for granted that technology familiarity would result in adoption (Davis, 1989; Vargo and Lusch, 2008), but analyzes how perceived utility, trust, service integration and recurring customer value may convert episodic eyewear transactions into longitudinal engagement

[bookmark: _Toc242099386]1.3.2 Research Objectives
1. To critically analyse the Indian preventive eye-care, eyewear and digital-health market to identify the principal market, consumer and technological opportunities for Lenskart Vision360.
2. To evaluate the feasibility of integrating Lenskart’s existing capabilities with AI-supported screening, the Vision360 Eye Passport, personalised recommendations, smart eyewear and subscription membership.
3. To assess the commercial scalability and long-term value potential of Vision360 through customer adoption, engagement, retention and recurring-revenue indicators while considering technological, privacy, regulatory and ethical risks. 





[bookmark: _Toc242099387]1.3.3 Research Questions
1. RQ1: What market, technological and consumer factors create opportunities and constraints for an AI-enabled preventive eye-care ecosystem in India?
2. RQ2: How can Lenskart integrate AI-supported screening, the Vision360 Eye Passport, personalised recommendations, smart eyewear and subscription membership into a coherent customer-value proposition?
3. RQ3: To what extent could Vision360 generate commercially scalable, recurring customer value while managing technological, operational, privacy, regulatory and ethical risks? 

[bookmark: _Toc242099388]2. Methodology that will be used to find relevant data
[bookmark: _Toc242099389]2.1 Research Design and Philosophical Position
The study will use a pragmatic approach to secondary research business development. Rather of evaluating one causal association, Vision360 has to be evaluated on its clinical evidence, consumer uptake, technological competency and economic feasibility. The methods are chosen based on the research topic and the limits of the practical decision (Saunders et al, 2023). We will further develop the proposed Vision360 model through abductive reasoning with iterative back-and-forth between existing theories (e.g. Technology Acceptance, Service-Dominant Logic) and secondary evidence. This is better than a purely deductive design, given Vision360 is still a proposed ecosystem, not an operational intervention with main performance data.
[bookmark: _Toc242099390]2.2 Secondary Data Collection Strategy
No surveys, interviews, experiments or questionnaires will be conducted in the original project plan. Instead, evidence will be triangulated from peer-reviewed research, WHO and government publications, Lenskart corporate papers, industry databases, competitor information and reputable technology reports. Searches will be for ‘AI eye screening’, ‘preventive eye care India’, ‘smart eyewear adoption’, ‘digital eye health’, ‘subscription services’ and ‘servitisation’. The academic databases to be used will include Scopus, Web of Science, PubMed and Google Scholar.
The search process will be reported in terms of identification, screening, eligibility and inclusion stages, with the use of PRISMA 2020 principles to enhance transparency and reproducibility (Page et al., 2020). Preference will be given to current discoveries, Indian research and systematic reviews. Older content will be included when it is theoretically foundational. This hierarchy reduces the probability of an Indian business proposition being constructed on evidence that is technologically outdated or geographically irrelevant.
[bookmark: _Toc242099391]2.3 Analytical Framework and Quantitative Feasibility Testing
The study will be a synthesis of themes and quantitative benchmarks. Rather of showing ‘AI effectiveness’ as a binary outcome, clinical data will be utilized to assess sensitivity, specificity, accuracy, AUC and ungradable-image rates. Market evidence will consider growth, adoption and affordability, while strategic analysis will look at Lenskart’s resources and ecosystem fit. This further expands the original methodology that suggests market-trend, technology-landscape, capability, competition and business-model analyzes. 
Commercial feasibility will be scenario tested against subscription conversion, retention, reassessment rate, average revenue per subscriber, customer lifetime value and cost to serve. We will examine the sensitivity to uncertain assumptions in three scenarios: conservative, base and optimistic. Importantly, the proposed KPIs will not be presented as observed Lenskart outcomes, as the original proposal clarifies they are provisional measures to be validated by secondary data. This distinction prevents false precision.
[bookmark: _Toc242099392]2.4 Reliability, Validity and Research Ethics
Triangulation will be utilized to compare academic, corporate and governmental and market evidence. We will not cherry-pick conflicting findings, but will keep them, with evidential weighting informed by source date, geography, sample size and methodological quality. This is especially true if the lab AI is more accurate than it performs in the actual world.
The ethical risk at the participant level is highly decreased as there are no direct participants or acquisition of individual health records in the study. But the Vision360 system itself raises major ethical challenges for the future. Eye-health data is sensitive health data and needs more security (ICO, 2026). Therefore, ethical evaluation will address informed consent, data minimization, algorithmic bias, transparency, cybersecurity and accountability for referrals. AI screening will be created only as a decision support and pre-screening tool, and not as a clinical diagnosis. Commercial scalability arising from reduced privacy, false diagnostic claims or the exclusion of consumers with technological challenges would be considered undesirable.



[bookmark: _Toc242099393]3. Market Research and Validation
[bookmark: _Toc242099394]3.1 Indian Market Opportunity and Customer Need
The marketing logic of Lenskart Vision360 begins with a disconnect between the growing digital lifestyle in India and the sporadic nature of customer eye-care interaction. It is not only a matter of selling more glasses but that continuity is lacking between screening, correction, monitoring and subsequent appraisal. This offers Lenskart a chance to move some of its client engagement from transaction-based eyeglasses purchase to preventive and recurrent eye-care engagement. This is much more so the case for clients who are digitally active. 93.8 % of students used digital devices for more than 2 hours per day and 73.7 % of students met the study criteria for digital eye strain in a study of 1046 university students in India (Kumari et al., 2026). Another Indian study previously revealed a prevalence of 45.5% and connected higher risks of digital eye strain with higher screen exposure (OR = 1.61; 95% CI = 1.22–2.13) (Ganne et al., 2021). However, these studies do not imply a direct association between screen time and refractive disease. From a commercial standpoint it would imply a very large population with chronic eye issues.
And this risk is compounded by the general public health environment. Worldwide, more than two billion people have vision impairment (near or far sighted) and at least 1 billion of these visual impairments are preventable or uncorrected (WHO, 2022). Vision360 solves a common pain point for customers - eye-care interaction is often reactive and preventive requires numerous touchpoints. The proposed Eye Passport, continuous re-evaluation and unique recommendations can result in continuity across various consumer encounters. So the opportunity is not only a bigger eyeglass market but the opportunity to extend client lifetime engagement through preventive value.
[bookmark: _Toc242099395]3.2 Technology and Product Validation
Technology validation separates algorithmic performance from practical feasibility. The Indian research available provides an excellent ground for aided screening by AI. Chawla et al. (2025) found the sensitivity, specificity and accuracy for referable diabetic retinopathy detection using 1,078 Indian retinal pictures to be 93.2%, 95.3%, and 94.8%. This type of performance means off-the-shelf artificial intelligence can smooth the friction of screening and spot dangers first. But a sensitivity of 93.2% means that, in theory, around 68 out of 1000 truly positive cases will be missed. This explains why autonomous clinical decision-making cannot be justified by great accuracy.
There is one more constraint imposed by the actual world deployment. Chauhan et al., 2026 found sensitivity of 93.3 % and specificity of 85.1 %. In the Indian study described in the proposal, 38% of the photographs were unreadable. Therefore, the validation of Vision360 should not be reliant on the performance of an algorithm in a controlled set-up. Technical correctness delivers client value through image quality, demographic performance, referral channels and professional monitoring. Likewise, WHO (2021) claims that AI for health should be transparent, safe, accountable and appropriately supervised by humans.
This data helps the building of a human-in-the-loop. AI-assisted screening should be used as a first stage risk assessment, referring patients if any abnormalities are seen, the quality of the picture is poor or there is any question. So the Eye Passport may offer continuity, containing the information allowed on screening and evaluation, with tailored suggestions that make that knowledge customer-facing value. Vision360 should be accessible without using smart eyewear. This modular structure minimizes technical and economic constraints and insulates the preventative care idea from dependence on acceptance of a very costly equipment.
[bookmark: _Toc242099396]3.3 Customer, Competitive and Business-Model Validation
Customers’ validation requires that Vision360 be regarded as beneficial enough to keep them engaged. According to the Technology Acceptance Model (TAM), perceived ease of use and perceived usefulness are determinants of intentions to adopt technology (Davis, 1989). But user friendliness is not enough in health applications. People want to know that their sensitive information and automated suggestions are being treated properly. Technology acceptability factors have also been suggested as significant for adoption in studies on smart-glasses (Kalantari & Rauschnabel, 2018). The challenge for Vision360 is to reduce client effort without adding to the technological complexity.
The proposed value proposition can be represented as:
Screening → Eye Passport → Personalised Recommendation → Reassessment → Continued Engagement → Membership Renewal
. This is not so in a traditional transaction where after the purchase of the eyewear the value of the customer is essentially gone. Vision360 is being positioned as an extension of an existing digital-physical eyewear ecosystem and not a fresh healthcare play, which makes Lenskart strategically important. But that doesn’t imply Lenskart’s current consumers will immediately turn to a preventive membership. Must find if clients feel enough added value in ongoing screening, data continuity, easy and tailored to pay time and again.
The subscription notion creates a possible problem of servitisation. Although servitisation is a technique to improve client engagements and retention (Jang et al., 2021), the present study on product service system is about value development, digitalization and integrated operations (Li et al., 2024). Higher service intensity may also increase technology, infrastructure and operations expenses. Vision360 delivers economic value only if the added recurring revenue is more than the sum of the costs of AI validation, secure data infrastructure, reassessment, expert recommendation and service delivery. That means recurrent revenue is not believed to be profitable by default.
[bookmark: _Toc242099397]3.4 Commercial Validation and Overall Feasibility
So commercial validation should be scenario testing, not unconfirmed revenue projections. Analyze subscription conversion, reassessment rate, retention, average revenue per subscriber and customer lifetime value (CLV) and cost-to-serve across three scenarios: cautious, base and optimistic. The central commercial relationship can be expressed as:
Customer Lifetime Value > Customer Acquisition + Screening + Technology + Data + Referral + Ongoing Service Costs
Commercial unattractiveness for Vision360 will come from conservative case, low conversion and retention and high service cost in an environment when consumers are focusing on preventive screening. In the baseline scenario there would need to be sufficient ongoing involvement for the increased service costs and an acceptable contribution. In a perfect world we’d experience more conversion and retention, greater re-assessment and economies of scale. These are validation situations not expected circumstances for Lenskart. Vision360 is not an operating business model with performance statistics to follow.

Hence the secondary evidence is less direct than definite proof. The preventive eye-care needs, the AI-screening evidence, the technology-acceptance evidence and the servitisation all provide a customer problem, technological potential but also material implementation limitations, convenience, trust and modular participation and a mechanism for transforming episodic purchases into longer customer relationships (Vargo and Lusch, 2008). So in theory, Vision360 should become a layered, human supervised, modular ecosystem, rather than a ready-made, full-scale AI healthcare subscription. But the economic viability of its model in the long run will depend not only on the technological complexity of its model but also on whether Lenskart can convert preventive value into trusted, inexpensive and sufficiently persistent client engagement within responsible treatment parameters.


[bookmark: _Toc242099398]4. Risks
Vision360 contains inter-dependent clinical, technological, commercial and ethical risks. The biggest impact is from exposure to AI error; a false negative can delay referral and a false positive can increase unneeded consultations and damage consumer trust. WHO, 2021). WHO therefore calls for health-related AI to be rigorously validated, transparent, subject to oversight by humans and post-deployment evaluation. The goal is to use AI as a sort of preliminary screening, not a diagnostic. 
Commercial risk is also a factor. AI validation, data infrastructure, professional-referral and smart-devices may not offset subscription conversion costs. Therefore, before growth, cautious, base and optimistic scenarios should stress-test retention, contribution margin and client lifetime value. Breach of privacy, bias in algorithms and automation bias could potentially be a barrier to adoption and may disproportionately disadvantage underrepresented people (WHO, 2024). “Mitigation requires explicit agreement, data minimization, cyber security controls, demographic performance auditing and human escalation pathways. Lastly, subscription fatigue and digital exclusion necessitate a modular paradigm that preserves access to preventative screening without compulsory premium smart eyewear or membership, guaranteeing that commercial innovation does not worsen eye-care inequities (WHO, 2026).














[bookmark: _Toc242099399]5. Timeline/Gantt Chart

[bookmark: _Toc242099400]Figure 1 – Research Project Gantt Chart – Lenskart Vision360 Proposal
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Source: Author’s own development (2026), based on the proposed secondary-research methodology and research stages.

The study concept is transferred into a structured 12-week program in the Gantt chart. It shows the evolution from topic refining and systematic literature search to secondary data analysis, conceptual formulation, Vision360 business model design, commercial viability assessment and ethical evaluation to final submission. The overlapping activities also suggest that the feasibility analysis is informed by literature, market evidence and theoretical development, rather than a series of distinct stages..
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[bookmark: _Toc242099403]Figure 2 – Research Methodology for Lenskart Vision360 Proposal
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Source: Author’s own development (2026), informed by Saunders et al. (2023) and PRISMA 2020 (Page et al., 2021).
The graphic depicts how the study was operationalized starting with pragmatic research design to literature identification, evidence screening, secondary-data extraction, qualitative and quantitative analysis, synthesis, and final strategic outputs. It also builds in reliability, validity and ethics rather than considering these as end-stage checks. Secondary data is a full dependence as in the original definition. It excludes surveys, interviews and questionnaire. 
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