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To connect volunteers across 50 years of transforming lives

Esperança has had thousands of volunteers come through 

our doors since the inception of the surgical program, 

travelling to countries across the globe and serving the most 

vulnerable populations, year after year. This type of dedication 

goes beyond your vow to do no harm. It requires an individual 

who is not only dedicated to their craft, but, furthermore, is 

devoted to humankind and reducing suffering. For this, and 

your unimaginable sacrifice, we thank you.

 

As I sit here looking at Esperança’s plans for upcoming 

surgical missions in Ecuador and Peru, I can’t help but 

wonder about the complications of planning surgical 

missions in the 70s and 80s when technology was limited. I’m 

sure this was no easy plight in terms of pre-mission planning 

and logistics, but even more so due to the medical 

technology available in the hospitals we served. As Esperança 

approaches its 50th Anniversary, we continue to work hard to 

connect with those volunteers who have supported 

Esperança. This effort has helped us piece together the long 

and rich history of Esperança. It is our hope that through this 

group we will gain insight into our past, and therefore be 

better prepared for the future.

Continue to pg. 4 for program updates Pg. 1

Special Events

 

April 4, 2019 - 9th Annual Hope Breakfast

February 27, 2020 - Esperança celebrates 

50 years of transforming lives

 

 



A Test of 
Resourcefulness
DR. JACK EGNATINSKY

PICTURES BY DR. ALFORD FALCONE

In 1993, either on my third or fourth visit 

to the Clinica Esperança in Santarem, 

Brazil with plastic surgeon Dr. Falcone, 

we were informed of a very sick 8 year 

old girl who was in the local hospital for 

the past two plus weeks with a "bad cut 

to her head that was infected".  She was 

quite small, and red hot.  Our 

thermometers only went up to 40 

degrees Celsius and she hit that quickly.  

 

Very concerned that she would seize 

and/or have kidney shutdown, I 

postponed the start of the next case so 

that I could start IV's to give her fluids 

and antibiotics.  Her entire head was 

covered by bandages and torn cloths, all 

of which were saturated and foul-

smelling.  Almost all of her scalp and the 

top of one ear were gone.

She and some other children had been on a 

river boat which had the long drive shaft 

exposed.  When the boat started up again she 

fell backwards and her very long hair got 

tangled on the drive shaft and scalped her 

before the motor could be stopped. 

 

Over the next two weeks we brought her back 

to the OR daily for debridement and skin 

grafting.  She was very small and we were 

limited in how much of her skin we could 

harvest. Due to limited options, the local 

doctor went to find a young pig under 15 kg for 

us to harvest skin, cover the wound, and 

promote healing while her skin grew back. I 

intubated the animal and the harvesting of the 

skin began. 

 

 

 

 

 

 

 

 

 

 

 

 

Her entire scalp was covered successfully, and 

she and her mother were adopted by local 

families for the three months she needed to 

stay near the Clinica. 

 

Continued on Pg. 3
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More than a 
Mission... A 
Community
DIANE SKLAR, MD

Esperança has been dear to my heart 

since 2006, when I first participated in a 

medical mission in Bolivia. During the 

following 8 missions, our US team was 

integrated with the Bolivian doctors and 

nurses. We were able to provide surgical 

services to women with minimal 

financial resources, often traveling great 

distances for their care.

The story didn't end there.  5 years later, I 

was in Santarem to unpack and set-up 

an anesthesia machine that I had 

arranged to be donated to Esperança.  

Dr. Falcone was there as a one man team 

doing cases under local anesthesia and 

asked to see if our young patient, who 

would now be 13, would be able to come 

to the Clinica.  Dr. Falcone arranged with 

his home chapter of Rotary International 

to donate two wigs to her.  My wife and I 

were blessed to be there for this reunion.

 

She was a lively and outgoing child, wore 

a ski type cap, and did not appear self-

conscious of her scars.  When he 

presented the wig catalog to her she 

went crazy with joy and chose a short 

blond wig and a dark haired shoulder 

length wig.

"I feel honored to have 
been part of 

the Esperança family."
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The Esperança model provided the 

structure and leadership to successfully 

run missions. In 2010, Esperança  

combined with AVODEC and our team 

volunteered in Nicaragua. Working along 

with the Nicaraguan doctors and nurses 

in Jinotega, we became fully 

integrated in the community. As we 

returned yearly, many of our former 

patients would come and visit; bringing 

coffee, vegetables, and chickens from 

their villages. I feel honored to have been 

part of the Esperança family.

Pg. 3

Have a story you'd like to share?

Email Tiffany Luu at 

Tiffany@Esperanca.org



Program Updates
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building project and, since Esperança’s visit to 

Q’eros in October 2018, we have expanded our 

support to diagnose and treat child malnutrition. 

A Peruvian nurse and physician will lead these 

efforts alongside the surgical missions.

 

These changes have also promoted growth and 

shifted us from our traditional program model. 

The Esperança model is to partner with 

indigenous organizations that align with our core 

mission and values and work in the same areas we 

do: Nutrition and Food Security, Disease 

Prevention and Treatment, Ecological Housing, 

and Clean Water and Sanitation. However, in the 

last year Esperança has been approached with 

opportunities to embrace a new model- 

partnering directly with hospitals that require 

additional surgical support. In Ecuador, Esperança 

has partnered with a hospital to bring orthopedic, 

hand, and ophthalmology missions. In Mexico, 

Esperança is developing a relationship with a 

clinic close to the Arizona border as we determine 

how we can best support their operations- either 

by sending surgical teams, primary care teams, 

medical equipment, or all the above! In Colombia 

we plan to join another US-based healthcare 

nonprofit to bring primary care and surgical 

missions to the growing Venezuelan population 

seeking refuge due to the economic crisis in their 

country. 

 

The evolution of the surgical program is only 

possible thanks to the resiliency, flexibility and 

enduring spirit of our partners. We will continue 

to rely on their strength and wisdom as our 

program settles into its new territory.

In the past year, the surgical program has 

undergone tremendous change. The rise of the 

political crisis in Nicaragua last April challenged 

the sustainability of our longest standing current 

surgical program. It forced us to take a step back 

and acknowledge areas of opportunity.  Thanks to 

our hardworking and incredibly resilient partners 

in Nicaragua and gernerous donors, the program 

has evolved to include primary care. Esperança’s 

Primary Care Brigades travel to low-resource 

communities once per week to offer primary, 

dental, and pediatric care free of charge. Most of 

the patients we see have little or no access to 

medications due to high cost or complete 

unavailability at local health centers. Patients 

express immense gratitude and have come to rely 

on the brigades as their primary medical home in 

many ways. Due to the political instability, we have 

put a pause on international volunteer surgical 

missions. However, Esperança has scheduled two 

surgical missions which will be staffed by 

Nicaraguan surgical volunteers, many of whom 

have worked with our surgical teams in the past. 

We are moved by the dedication shown to their 

Nicaraguan brethren, who need them now more 

than ever.

 

Esperança’s Surgical Program in Peru will host 

general and gynecology missions this year and will 

expand into the primary care arena as well. As a 

result of a generous donor, our local team will 

perform a baseline nutritional assessment for 

children of the Q’eros community. Our work in 

Q’eros began last year through the acclimatized 

home- Pg. 4
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