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~
ntil the last 15 years, eye care 
has been the poor relation 
among medical services in the 
Third World. Most people liv
ing on the scattered islands of 

the Caribbean have had minimal or 
no eye care. Not that they re
quested it; they did not know care 
existed; growing blind was the pen
alty of growing old. And the poorer 
the island, the less care there was. 

Philanthropic societies tried hard. 
In the English-speaking islands, 
there were two schools for the 
blind, one of them run by the Salva
tion Army. In addition, sheltered 
workshops for the blind and itiner
ant ophthalmologists were funded 
by the Royal Commonwealth Soci
ety for the Blind. Some wealthier 
governments did have ophthal
mologists who provided a free or 
low-cost service; some govern
ments sent nurses abroad for train
ing and started eye departments in 
the local hospitals. These services 
were good, but available only to the 
few who lived nearby. For the ma
jority, it was impossible to obtain 
eye care locally and far too expen
sive to travel to another island for 
such services. 

Improvement in extending the 
services started slowly. A first step 
was to add ophthalmic teaching to 
the medical students' curriculum, 
thereby ensuring that there would 
be a basic or primary eye care 
service throughout the areas as 
these new doctors began practice. 
During the last ten years, secondary 
eye care services have been estab
lished; these usually have a trained 
ophthalmic nurse and an overseas 
ophthalmologist able-provided the 
facilities are adequate-to remove 
cataracts, perform minor surgery 
and diagnose and treat many other 
diseases. The doctor's services were 
often intermittent, but the local 
nurse remained to repeat treat
ments and screen patients before 
the next visiting doctor came round 
in the Inter-Island Eye Service. 
France sent ophthalmologists to the 
French-speaking islands, and Cuba 
sent its own to Grenada for a time. 
Puerto Rico, as a self-governing 
part of the United States, has good 
services and locally trained oph
thalmologists, but , other islands 
such as Haiti still have very limited 
care. 

In order to deliver eye care ser
vices efficiently, it is desirable to 
have a firm working base : an eye 
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ward for patients, an operating area 
with facilities for sterilising instru
ments, and an outpatient clinic 
where costly diagnostic instruments 
can safely be used and maintained. 
This is not essential, but it certainly 
helps. On one occasion when the 
present writer was operating in a 
tent, a hen unobtrusively invaded 
the "theatre," laid an egg under the 
patient, and raucously announced 
her achievement. But the cataract 
was safely removed. On another 
occasion, the eye clinic was tem
porarily suspended when a joyous 
wedding party started shooting 
through the windows on the east 
side of a makeshift operating 
theatre to see if the bullets would 
safely emerge on the west. 

There can be other hazards. A 
young American ophthalmologist 
required to work in one island at a 
time of local political tension failed 
to recognise that a curfew was in 
force . The first time he stepped 
outside, the soldiers were polite and 
merely returned him to his room at 
gun-point. The second time they 
took him to the dungeons where he 
spent a most uncomfortable night 
before being deported next day. 
Several visiting ophthalmologists 
have suffered from "culture shock" 
in the Caribbean area. 

Eye departments in some islands 
urgently needed renovation. One 
had eleven beds and a single water 
tap for all purposes. Eye facilities 
often have to share space with gen
eral surgery, with a consequent risk 
of surgical infection which may all 
too easily blind an eye. 

So it has been necessary in the 
Caribbean to motivate many differ
ent governments and to request 
help from international agencies to 
develop eye care services, build 
facilities and train doctors and 
nurses, both in hospitals and rural 
clinics. More advanced eye care 
requires expensive equipment and 
the maintenance of this in a tropical 
climate, with no access to spare 
parts, is a major problem. Training 
of equipment engineers has high 
priority, as has training of ophthal
mologists to a high standard of 
personal diagnostic skill. 

Most people living on the scattered 
islands of the Caribbean have had mini
mal or no eye care. 
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Programmes to train nurses to 
work as primary eye care providers 
in remote up-country areas as well 
as in surgical eye departments have 
been held in several islands since 
1974. These were initially funded 
by the International Eye Foun
dation of Washington, D.C., which 
continues to show its interest. Bar
bados has successfully trained oph
thalmologists to develop services 
in the smaller islands, providing 
surgery and preventive care. The 
training has to reach a recognised 
international level to conform with 
the legal requirements of individual 
governments. 

More advanced eye care is being 
offered in the area's university 
teaching hospitals, but lack of finan
cial resources still limits the use 
of trained ophthalmologists, and 
makes it hard to refer patients with 
particularly difficult problems from 
the smaller islands to the larger 
centres. But this kind of referral 
does occur. In 1985 three babies 
(two boys and a girl) were born 
blind in one of the tiny islands in 
the Grenadines. They were sent to 
Barbados where the cataracts were 
removed and full vision restored. 
Tests confirmed that the cause of 

the cataracts was German measles 
which had infected their respective 
mothers during pregnancy. An in
tensive programme of immuniz
ation in the Caribbean since then 
has prevented any more babies be
ing born blind from this disease. 

At present most people in the 
Caribbean have access to a centre 
where cataracts can be removed 
locally and glaucoma treated, these 
being the major eye problems. A 
patient whose failing sight is due to 
diabetic eye disease does not yet 
have adequate access to treatment. 
Vitamin A deficiency (blinding mal
nutrition) also occurs, especially in 
Haiti. WHO and the Pan American 
Health Organization have been in
strumental in helping to coordinate 
the activities of various groups 
working in the area, in collabor
ation with local governments. 

And for the future? Clinical 
research programmes are being 
started to investigate why open
angle glaucoma is present in such a 
severe form, why cataracts are not 
as common as in India, and why 
diabetes occurs so frequently. 
Perhaps the Caribbean may yet 
provide some answers to these 
worldwide problems. • 

WoRLD HEALTH, May 1987 


