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The Volunteer Optometric Service to Humanity of Pennsylvania (VOSH/PA) is a non-profit U.S. - based chapter of VOSH International, established in 1990 to make preventative and curative eye care available to the materially poor in developing countries. Based on experiences in eight countries in Latin America and the Caribbean, VOSH/PA has developed a model to provide medical, surgical and refractive eye care for those in need in Guatemala, Central America.
The VOSH/PA mission is to build sustainable eye clinics in developing countries by empowering local eye specialists, funding essential ophthalmic infra-structure and establishing partnerships with like-minded agencies.
In January 1997, VOSH/PA established support for what it has named the  "Pescatore Eye Association" in honor of a American missionary, Vincent Pescatore, who founded orphanages in Central America as well as the first regional eye clinic in Petén, Guatemala.  The "Pescatore Eye Association" consists of three independent eye clinics/hospitals 1) Visualiza in Guatemala City, established and run by Drs. Mariano and Nicolas Yee Melgar, 2) the Jutiapa Eye Clinic, established and run by Dr. Antonio Hernandez and 3) the Pescatore Eye Hospital in Petén that is staffed on a rotational basis by Dr. Mariano Yee, Dr Nicolas Yee, Dr. Edwin Arias and Dr. Antonio Hernandez. Tragically, Vincent Pescatore died in a plane crash enroute to building a new orphanage in Honduras shortly after the inception of the first eye clinic. Since then, the members of VOSH/PA have been diligently carrying on his legacy.
The goal of the Pescatore Eye Association is to work toward the "elimination of all avoidable blindness" in Guatemala by the year 2020, in accordance with the goals established by the World Health Organization (WHO) VISION 2020; The Right to Sight 2020 Initiative and the National Vision 2020 Committee of Guatemala.
Guatemala is located in Central America, comprises a land mass about the size of Tennessee and is divided into 22 departments. The economy is largely based on agricultural exports. Nearly 75% of the nation's 12.7 million inhabitants live below the poverty line and 25% of the population lives in destitute poverty with an average daily income of $1.00 per day. The literacy rate is 55%. The main barriers to access eye care are poor geographic distribution of eye care providers, cost, distance to nearest facility, poor education and lack of government programs.
In a 2004 study, the National Vision 2020 Committee of Guatemala determined that 4.1% of Guatemalans over the age of 50 (over 62,000 people) are blind from cataracts with vision worse than 20/200. The study also found that 70% of these blind patients did not know their condition was treatable with surgery.

The government does not provide vision screening programs for children in schools or public health centers in Guatemala, nor are there government programs that provide eye glasses for indigent children.
Guatemala has 150 ophthalmologists and 125 optometrists.  Only 20 ophthalmologists and 15 optometrists work outside Guatemala City, leaving a rural population of 10 million people grossly underserved. The impoverished population in Guatemala City has poor access to eye care services. This is due to the high cost of glasses ($60 or more, equal to twice the monthly salary of an indigent family) and the cost of eye surgery (beginning at $100 per procedure). Even if eye care services were affordable in the city, transportation costs alone are prohibitive for the majority of Guatemalans who live in rural departments, which are located up to 12 hours away by bus. The majority of ophthalmologists in Guatemala practice non-surgical eye care and on average will perform only 1-2 surgeries per week. 
We believe there are only eight private ophthalmologists in the country that practice in a "social service" model; five of them work at the clinics/hospitals that make up the Pescatore Eye Association. A social service model provides eye care to paying and subsidized patients alike with the same quality of care. Some of the profits subsidize the care of the poorer patients.
In 1997 VOSH/PA adopted a three-phase program to develop and/or support a network of three eye clinics in the neediest regions of Guatemala. Grants totaling $1.7 million have funded the establishment of two full service eye clinics in Petén and Jutiapa. Support for a new clinic called Visualiza was established by Drs. Mariano and Nicolas Yee in collaboration with the International Eye Foundation (IEF). The three clinics employ 35 Guatemalans including five ophthalmologists and two optometrists.
Phase One was completed in 1998 with the establishment of the first regional eye care facility for the department of Petén, the most rural of Guatemala's 22 departments, located 12 hours by bus from Guatemala City.
Phase Two was completed in 2000 with the establishment of the Jutiapa Clinic which serves as the sole provider of all eye care services to the more than 450,000 people who reside in this rural department.
Jutiapa Clinic is planning on moving from leased space into the new St. John the Baptist Hospital currently under construction by the Knights of Malta with co-support from the Guatemalan government and VOSH/PA. All new equipment and special programs will be funded by VOSH/PA.
The International Eye Foundation accepted Visualiza as a SightReach® Management partner in 2001 and invested nearly $100,000 in its transformation. The Visualiza physicians made a visit to the Aravind Eye Hospital in India to take the management course and see first-hand how the social enterprise model functions. Establishment of a social service, outreach campaigns, expanded optical service, staff scale-up and management and accounting protocols were also studied. 
Phase Three was completed in 2003 with the establishment of a social enterprise at Visualiza in Guatemala City. Visualiza staff continues to see paying patients, and established a social service and now use some of its profit to subsidize poor patients. IEF moved Visualiza to a larger space that could accommodate the social service, expanded the optical service and established a surgery center on site. VOSH/PA played a key role by supporting new staff and providing ophthalmic equipment for this new facility. Visualiza serves all economic levels of society in the city's population of 2.5 million.
All three clinic sites are fully equipped to provide primary and surgical eye care services. Each clinic has 2-4 lanes of diagnostic equipment, a laser treatment room, an operating room with two tables and an optical laboratory. The clinics provide medical, surgical and refractive services including treatment for cataract, glaucoma, corneal transplants, infections, trauma, diabetic retinopathy, pediatric eye disease (such as strabismus) and the need for glasses.
General anesthesia is essential for pediatric surgery. All pediatric surgeries are currently performed at the Petén and Visualiza Clinics where general anesthesia equipment is available. Similar equipment will be available at the new Jutiapa hospital in early 2006.
Since 1997, more than 140,000 patients have been treated and 13,454 sight-saving surgeries performed at the three clinic sites.
In November 2004, a trial project to screen school children began with two eye health promoters working in the Guatemala City department. The first team screened 2355 children and referred 320 children to Visualiza for treatment. Although the Eye Health Promoter training program did not officially begin until July 2005, 40 other health promoters have been trained. The pilot project found that 66% of parents whose children were referred for care complied with the recommendation and brought their children to Visualiza for the appointed examination.
VOSH/PA in collaboration with Visualiza is introducing the social enterprise model to the Petén and Jutiapa clinics which have adopted the sliding scale user-fee system. Most children and the extremely poor receive subsidized or free care depending on the clinic policy.
With a new grant from IEF in 2005, Visualiza will become a "demonstration center" where Latin American doctors can learn first-hand how to establish a social service eye program, provide quality services to the poor and become financially sustainable by providing efficient, quality high volume care. This will eliminate the need to send Latin American doctors to India for the specialized course work and will provide training regionally in a Spanish-speaking environment.
VOSH/PA performs several major roles in support of the three Pescatore Eye Association clinics. These include organizing regular mission trips, fund raising, solicitation and shipping of in-kind donations of ophthalmic and surgical supplies. In addition, used spectacles are collected, cleaned, neutralized and labeled in preparation for the mission trips. All VOSH/PA activities are performed by a "working" board of nine directors and a membership totaling 130 volunteer eye doctors, opticians and lay people from the U.S.
Since 1997, 21 VOSH/PA eye campaigns have treated in excess of 70,000 patients and referred 4730 patients for sight-saving surgery. The long-term objective is to eliminate or greatly reduce the dependence on large scale VOSH/PA eye campaigns from the U.S. and replace them with smaller, monthly eye campaigns coordinated by the eye health promoters from each of the clinics. Monthly eye campaigns are already being conducted by Visualiza and Petén Clinic staff. 
The impact of having the first eye service ever to operate in the Petén department has been dramatic. The number of patients who have presented to VOSH/PA eye campaigns in need of cataract surgery with vision worse than 20/200 has dropped from 9.5% in 1997 to 1.9% in 2004 (data collected by 21 VOSH/PA eye campaigns from January 1997 to December 2004). The Petén clinic site alone has performed 6350 surgeries.
As VOSH/PA continues to support the work of the clinics in Guatemala, and perform twice yearly missions to the rural areas, we are looking towards new areas in need of sustainable eye care. We have begun exploring the need for sustainable eye care in other countries, and are exploring the possibilities in Haiti and other Central American countries. 
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