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INTRODUCTION

EyeCare International provides vision care to the underserved population of
El Salvador, Central America.1,2,3 It was founded by ophthalmologist
William Brinker, M.D., in 1995, bringing ophthalmology, optometry, opti-
cal services, and ocular prosthetics to areas of El Salvador outside the major
metropolitan centers. Typically, 5,000 to 7,000 patients in El Salvador trav-
el to the annual two-week clinic to have their vision and: “eyes” checked.
They may receive eyeglasses or undergo surgery for cataracts or pterygium
removal. Approximately 20 prosthetic eyes are delivered each year. Each
patient is asked to donate $1.50 (if they can afford it) because we found that
even this modest donation places value, rather than charity, on the service
provided. The Salvadoran people are proud people; charity for any person
can be difficult to accept. The donation we provide helps elevate that issue.
Providing a service, which is not designated as “free,” creates a perceived
value in the minds of the patients and families. There are, however, no fees
required for eyeglasses, surgery, medications, or prostheses. Monies collect-
ed at registration go into a community fund to be spent for the community
as a whole. 

Each year 40 to 50 volunteers from the United States and Canada pay
for their own room, board, and airfare to spend two weeks caring for
Salvadorans, who might have no other opportunity to receive vision care.
Volunteers include eye care professionals as well as others of varied back-
grounds and ages who want to help the underserved (Figure 1). 

One pair of glasses or a properly fitted ocular prosthesis may not change
the whole world, but it will change that person’s view of the world forever.
EyeCare International is an inclusive organization that provides vision/eye
services to patients in El Salvador using volunteers who test, treat, and pro-
vide eye care services. 

ABSTRACT: There are many worldwide medical missionary organi-
zations. This report details one of our missionary efforts. The authors
hope to introduce this particular mission in El Salvador and demonstrate
the impact on a needy community of basic medical care, including com-
prehensive ophthalmological and prosthetic care. The authors also
describe how a relatively few individuals, over a two-week period, can
create an atmosphere of caring while evoking positive reactions from a
community that continues to exist in extreme poverty.





El Salvador Eye Mission

Journal of Ophthalmic Prosthetics

ing who was killed by a firing squad. 
The civil war ended in 1992 with a truce between

the government and the rebels. A new constitution
was adopted and the poor finally had representation
in the nation’s legislature in a democratic government.
The FMLN became a recognized political party, and
the party’s candidate, Mauricio Funes, was elected
president in 2009. Despite peace and stability of the
new government, scars of the war years and the near-
ly two centuries of social injustice continue to fester.
There was also injustice and brutality at the hands of
some outside the government. 

Memories of the approximately 75,000 killed,
out of a population of 7 million, are still relatively
fresh, and the wounds (both physical and emotional)
created by the suffering and deprivation remain alive.
During the war, many Catholics, both priest and
laity, espoused a movement known as “Liberation
Theology” that supported what is called “preferential
option for the poor.” From 1977 to the end of the
war, a dozen or so Catholic priests and numerous lay
people were killed by those opposed to social change.

The slain included the beloved Archbishop Oscar
Arnulfo Romero, who was assassinated on March 24,
1980, while he celebrated mass in San Salvador. The
Sunday before his death he had called for an end to
the killing in a radio sermon broadcast nationwide, as
he ignored previous threats to stay clear of such pro-
nouncements.

Later that year, on December 2, 1980, four
American missionary churchwomen were kidnapped,
murdered, and their bodies hidden. Neither these
individuals nor the Catholic Church ever supported
killing or violence as a method of obtaining justice for
the poor. The church continues to honor the memo-
ry of the “martyrs” by supporting social justice.

One of those deeply involved in those efforts
includes one of this article’s coauthors, Rev. Paul E.
Schindler, a priest from Cleveland, Ohio, who was a
missionary from 1972 to 1982 in La Libertad, a port
city on the Pacific Ocean about 30 miles from San
Salvador. He witnessed firsthand the violence of the
war, including helping to dig up from a makeshift
grave the bodies of the four churchwomen who were
killed. Two of the slain women, Ursuline nun Sister
Dorothy Kazel, and lay worker, Jean Donovan, had
worked closely with him in La Libertad in 1980.
Father Schindler returned to his Cleveland diocese in

1982 and was pastor in Akron, Ohio, for 26 years. In
2008 he returned to El Salvador and again became a
pastor in La Libertad working as a missionary under
more peaceful conditions.

Praising the gifts of peace, Father Schindler has
observed that the overall living conditions of El
Salvador’s population have improved since the end of
the war. He credited not only a more democratic and
representative government, but also a significant
redistribution of land that occurred after the peace
agreement. Prior to this land redistribution, according
to Father Schindler, about 87% of the land had been
owned by roughly 1,000 people. These changes have
opened up new opportunities for the poor.

Father Schindler also said efforts are being made
to develop “light industry” and tourism. The latter
includes expanding the sport of surfing in beach areas
near La Libertad and other regions of the county’s
Pacific coast. Additionally, the building of larger piers
to attract cruise ships are also being considered as are
attempts to attract tourists to hiking trails in the
nation’s hill country and many volcanoes.

Still, Father Schindler added, “Most of the people
still live outside the economy.” Specifically, most do
not have steady employment and eke out a meager liv-
ing off the land (often as squatters). They also suffer
from the lack of decent housing, educational oppor-
tunities, medical care, and adequate sources of nutri-
tional food (Figure 2). 

According to demographic reports from the U.S.
Department of State, the 2007 per capita income is
only $3,547. For many in the rural areas, annual
income is significantly less. Another telling statistic
comes from a Central Bank estimate that remittances
from Salvadorans working in the United States totaled
$3.8 billion in 2008, compared to a gross domestic
product (GDP) of $22.3 billion for the country. If
included as a sector of GDP, remittances would far
outweigh any other GDP sector such as textiles, cof-
fee, or sugar. Additionally, the World Health Organi-
zation estimates that the 2006 annual spending on
health care was $387 per capita.

Although the country of El Salvador continues to
face numerous challenges, many within the country
are now hopeful that the postwar government and
even old enemies from Arena and FLMN are willing
to toil together in an attempt to create a peaceful and
just society for the poor, the rich, and those in
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Every mission requires an inventory of approxi-
mately 10,000 pairs of eyeglasses to provide an ade-
quate variety of prescriptions for the different
patients. Most glasses are donated and then cleaned,
neutralized, and sorted by a core group of volunteers
in Ohio and Pennsylvania. A few thousand pairs of
donated glasses are provided by Lions Clubs. A few
hundred pairs of inexpensive new reading glasses are
also purchased each year. 

Perquin, El Salvador, is a small village 4,000 feet
above sea level in the Morazon region's northeastern
mountains. Many patients traveled for hours, some-
times walking a half hour in the dark, to catch an early
morning bus before transferring to an open truck.
Patients would stand in lines with great dignity to wait
to be seen by the appropriate eye care specialist (Figure
4). While the 2010 patient case numbers declined
slightly from previous years, the focus was on quality
(and specialized service/attention) rather than
increased numbers. In spite of the individualized care,
the number of patients seen was significant.

Totals for the 2010 Perquin EyeCare Mission are:
3,052 total patients; nine days 
• 1,563 reading glasses fitted
• 1,160 eyeglasses fitted by opticians
• 42 major surgical operations 
• 9 minor surgical operations
• 23 prosthetic eyes delivered
Totals for the 2009 Perquin EyeCare Mission are:
• 5,549 total patients; nine days
• 4,456 glasses 
• 48 surgeries
• 35 prosthetic eye delivered
• 51 volunteers
Totals for the 2008 EyeCare Mission include:
• 5,358 total patients; nine days
• 4,293 glasses provided
• 130 eye surgeries
• 25 prosthetic eyes delivered
• 48 volunteers

The total number of patients seen in more than
15 years is equally impressive. Most individuals were
farmers, domestics, day laborers, students, and old-
age pensioners. They traveled to this mission because
it may have been their only opportunity to be seen by
a vision/eye specialist. 

PROSTHETIC SERVICES IN EL SALVADOR

Obtaining ocular prosthetic services in South and
Central America is different from prosthetic work
available in North America and Europe. This situa-
tion has more to do with poverty than anything else,
as this mirrors healthcare in El Salvador (Figure 5). 

Personal healthcare service of any kind is elusive
outside the capital city, San Salvador. At least 40% of
El Salvador’s population lives in remote rural areas.
Even in the capital, the majority of prosthetic eyes
worn is stock, premade prosthetic eyes. These are usu-
ally dispensed by the surgeon shortly after the primary
(enucleation) surgery. Significant follow-up to pros-
theses is rare. 

While there is limited custom work available in El
Salvador, the majority of patients cannot afford cus-
tom, impression-fit prosthetic eyes. Many simply
wear no prosthesis; scleral cover shells are even rarer
for the pthisical, micropthalmic, exopthalmos, buph-
thalmos, and/or full globes. Purchasing a prosthetic
eye generally requires the entire family to pull
resources together. Various missions and international
travel have greatly influenced the amount and quality
of ocular prosthetics available. 

Aside from the common causes of eye loss, there
are many other losses from the civil war and violence
that engulfed the country. Complex socket situations
reflect these traumas as significant eye injuries and
other disabilities are not unusual among the people
(Figure 6). 

OPHTHALMOLOGICAL CARE

Ophalmologic care in El Salvador is both challenging
and rewarding. In many ways, El Salvador is similar to
most developing nations where healthcare is available
at only a basic level in the rural, poorer areas.
Eyeglasses are only available in a few cities at costs
similar to those in the United States, making them
not even a remote possibility for the patients we see.
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FIGURE  4 The (inset) photographs of a 34-year-old
patient (and mural artist) show her orbital reconstruction
using a dermal fat graft.  The background murals reflect
the values and culture of the Salvadoran people, including
the lower right mural (with the artist), in Perguin, El
Salvador.  
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upper lid to accommodate a better fitting prosthesis.
In 2009, the volume of the upper fornix was aug-
mented with a dermis fat graft (Figure 4). Both times
she was fit immediately with the best adapted prosthe-
sis available. In 2010 she was fit with the best available
modified prosthesis, and the ocularist accompanying
the project took the necessary photos and impressions
to make her a custom prosthesis at home in Virginia,
which would be sent to her through one of the
Catholic nuns involved intimately in the project.

J. is one of many Salvadorans injured during the
12-year civil war from 1980-1992. He was hit by an
M-16 while driving by in his pickup truck.
Miraculously he survived with his mental faculties
intact. He did, however, lose his left eye, most of the

bridge of his nose, and soft tissue and skin of the left
periorbita and upper cheek (Figure 8). No attempt to
reconstruct his orbit had been attempted. In the out-
patient surgery room set up by EyeCare in Perquin, he
underwent 4 hours of surgery under local anesthetic
with intravenous sedation, talking with the surgical
team throughout the operation. The scarred upper
eyelid was separated from the underlying scar tissue
and reconstructed. Next, an orbital space was created
using both sharp and blunt dissection. A dermis fat
graft harvested from the lateral abdomen was placed
in the space, resulting in a fairly adequate superior
fornix. A small clear conformer was placed at the end
of surgery. Hopefully, an initial prosthesis will be
placed later this year, and maybe next winter a second

23

SPANISH

Izquierda
Derecha
Arriba
Abajo
Iluminado
Oscuro
Grande
Pequeno
Si
No
Mira
Cierra
Duerme
Ojo
Dolor
Quitar
Sangre
Moreno
Rojo
Azul
Negro
Verde

ENGLISH

White
Iris
Pupil
Drainage
Mucus
Plastic
Glass
Minute
One
Two
Five
Ten
Tears (eye)
Suction Cup
Fall Out
Wipe
Dislodge
Tissue
Water
Soft
Hard

SPANISH

Blanco
Iris
Pupila
Drenaje
Mucus
Plastico
Vidrio
Minuto
Uno
Dos
Cinco
Diez
Lagrimas
Aparato de Succion
Caer
Limpiar
Desalojar
Panuelo de papel
Agua
Suave
Duro

KEY TRANSLATED WORDS USED FOR BASIC QUESTIONS REGARDING EYE CARE
ENGLISH

Left
Right
Up
Down
Light
Dark
Big
Little
Yes
No
Look
Close
Sleep
Eye
Pain
Remove
Blood
Brown
Red
Blue
Black
Green
Sometimes translations can be misleading  and at times frightening to any patient; including the following
words:  blind, enucleation, and blood. Calm, caring information should always be given to any patient. In
addition, photographs and/or images should be available to reinforce any issue medical professionals wish to
relay, especially regarding insertion and removal of the prosthesis.
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phase of reconstruction can be undertaken. 
This year was the first year a Board Certified

Ocularist accompanied the group. It made an im-
mense difference for both the surgical care possible
and the success of the eye prosthetics team as a whole.
A small team of dedicated volunteers have specialized
over the years in providing prosthesis fitting and care.
The numbers of prosthetic eyes fit during each 2-week
period have steadily increased. 

CONCLUSION

While there are numerous ophthalmological services
provided in this mission outreach, it is the oculoplas-
tic work and prosthetics delivered fills this report.
Perhaps the greatest reward in any service work is
being part of something greater than oneself. 
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EDITOR’S NOTE

Having participated in this mission for the very first
time in 2010, the Senior Editor felt it necessary to add
a few comments and observations about this diverse,
eclectic group that for the past 15 years has gathered
selflessly to provide comprehensive eye care to the
underprivileged in Central America. While this mis-
sion only lasts for two weeks (three weeks for several
administrators), the planning and gathering of sup-
plies and materials (and many pairs of glasses) is year

long. In his quiet manner, Phil Loar, the Director of
EyeCare International (a title he rejects), diligently
gathers and assembles, organizes and recruits, eleven
months out of the year. His low-key manor and
humility are admirable. 

Dr. Beth Ault–Brinker, one of the four coauthors
of this article, has participated in numerous interna-
tional ophthalmology missions. Her ophthalmic
team (Pat, Linda, and translator Gertrude) skillfully
and compassionately cared for and treated very diffi-
cult reconstructive cases. Smiles from happy patients
have been their rewards. 

Darrell Holland, a former Religion Reporter with
the Cleveland Plain Dealer for 23 years, needs to be rec-
ognized for his ongoing interest and compassion.
Witnessing his fast-paced walks up the winding, cob-
blestoned streets of Perguin shames people half his age.

A word of appreciation is also necessary for the
Gotera Hospital administrators, doctors, nurses, and
staff who were extremely helpful, opened their facili-
ty to “outsiders,” and genuinely welcomed the volun-
teers and patients.

Finally, thanks to the clergy working in El
Salvador (in particular, Sr. Anne Griffin and Sr. Rose
Terrell) who are ambassadors of the human race. The
Peace Corps volunteers and all the individuals who
participated in the 2010 El Salvador mission (and
previous missions) have once again proved that, when
given an opportunity, people can do the right thing. 

Michael O. Hughes, B.C.O.
Senior Editor, Journal of Ophthalmic Prosthetics
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