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In February 2014, an eye camp was organized by Medical Ministry International (MMI) in 
Tarija, Bolivia. I feel fortunate to have been a part of this incredible journey and life-changing 
experience. 
 
World Health Organization (WHO) reports about 90% of the world’s visually impaired live 
in developing countries of which 80% of all visual impairment can be avoided or cured. 
Cataracts and uncorrected refractive errors (myopia, hyperopia or astigmatism) remain the 
leading cause of blindness in middle- and low-income countries. 
 
MMI is a well-established organization that has multiple health centres across the globe that 
address the medical needs of those in need while providing holistic care to local medical 
communities. In partnership with the MMI, the local Lions Club in Bolivia provided the 
necessary resources (translators, accommodations, transportation etc.) to aid in the overall 
goal of building relationships amongst the global healthcare community. Led by the medical 
director, Dr. John Harvey and project directors, Barbara and Rick Skinner, the team worked 
to convert a local university into an eye clinic.  
 
There were lanes for vision testing, auto-refraction, consultation with slit lamps, 
ophthalmoscopes and lasers, surgery booking and dispensing glasses. The team consisted of 
more than 60 people with various backgrounds including ophthalmologists, family 
physicians, optometrists, nurses, opticians, lawyers, homemakers and more. It was as if 60 
positive, enthusiastic and motivated individuals had been put in a building and asked to do 
whatever makes them happiest. There was no dearth of energy and creative ideas – a must in 
this scenario. Resources were limited, so was time before hundreds of patients would line up 
at the door, having travelled more than 20 hours in buses to have an eye exam. Within hours, 
the place was setup into an efficient Eye Hospital with immaculate flow and great efficiency. 
The OR was set up similarly by a highly motivated team at the nearby hospital. 
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I spent the bulk of my time in the Cataract suite, learning Manual Small Incision Cataract 
Surgery (MSICS) and assisting on multiple cases. This technique is most commonly utilized 
in such eye mission in mid and low income countries as opposed to phacoemulsification, 
commonly seen in developed countries. As residents in North America, we get minimal 
exposure to this approach secondary to the high quality equipment, nature of cataracts and 
availability of resources. It was a highly challenging yet rewarding experience. I had 
excellent mentors who had me involved at various steps of the procedure and by the end I 
had completed my first 2 MSICS cases! 
 
My experience assisting in the minor procedure room was similar whereby I learnt the 
differences in techniques of pterygium excision and with appropriate supervision, 
completed 12 pterygia excision as the primary surgeon. 
 
Over the 2 weeks, we served 4,475patients (4,245 in the clinic and 230 at the hospital). Of 
that, 4125 were adults and 350 were children. We dispensed 3,707 pairs of glasses, 
including prescription eyeglasses, readers and sunglasses. 
 
The team completed 230 surgeries, 205 cataracts, 5 strabismus, 14 other surgeries including 
excision of conjunctival and lid lesions and 65 pterygia. 27 patients were assessed for 
artificial eyes and 24 were fitted. 
 
Tarija is a city in southern Bolivia with a population of 250,000 people. Most of the 
individuals we cared for at our Eye Clinic were the less fortunate, indigenous people who 
lived on the outskirts of Tarija. They were very proud, strong and respectful people, rich in 
spirit and culture. Through the journey, I got to spend time with some of them and learn 
their stories. Some were motivating and some just brought tears. The woman who travelled 
3 days with her husband to attend the camp, and whilst waiting for cataract surgery in the 
pre-operative suite mentioned that it would be the first time she would see her husband 
struck a very deep chord and only made me realize even more how important it is to give 
back to those less fortunate, those whose lives you can change with a simple gesture and 
those who, time and again, emphasize why you ever chose this life-altering profession. 

 
 

 
It was an overwhelming and humbling experience! 
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Through this report, I hoped to share some of my experiences and thoughts as I took a 
plunge into third world medicine. I would like to express my sincere gratitude to 
International Surgery desk and Dr. Brian Cameron for supporting and encouraging me. I 
wish to thank Dr. John Harvey for being an incredible mentor, motivator and someone I 
could always share my accomplishments and apprehensions alike. I highly encourage all the 
residents to undertake an international health elective – it will always remain as a highlight 
of my residency education at McMaster University. 
 
Thank you for the kind gesture and for this wonderful opportunity. 
 
Regards 
 
Vasudha Gupta MD 
PGY 4 Resident in Ophthalmology 
McMaster University 
Hamilton, Ontario 
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Above: Patients waiting in the morning before clinic starts, some having spent the night waiting in line. 
Below: Two brothers seen post-operatively with their families having received Cataract surgery on the same day 



 

 
6 

 

Left : Operating in the Cataract suite 
performing Manual Small Incision Cataract 
Surgery (MSICS) 
 
Right: A dense, brunescent cataract 
expressed through MSICS 


