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Report on Pacemaker Program 

 

 

The Pacemaker Program was begun in 2001 and since then has been able to provide 

pacemakers for slightly over 500 persons.  The first pacemakers we used were donated to 

a program by family members who had someone die with a rather new pacemaker that 

was cleaned and tested and then provided to us.  In 2004 we began to use new 

pacemakers. This is a very important program that addresses the need of the poor for 

what is a very expensive device.  The vast majority, probably about 90% of the people 

needing pacemakers have the parasitic disease called Chagas.  Our principal partner is 

Medtronic Corporation for the donation of pacemakers, leads and other surgical supplies.  

St. Jude Medical has been an occasional partner, with a minor role.  To give you an idea 

of how expensive they are, the retail cost of a pacemaker in the U.S. is between $7,695 

and $9,695 and leads are between $925 and $1,195 per lead. These prices are taken from 

the St. Jude Medical 2004 catalog.  If you multiply the number of pacemakers and leads 

(valuing them at a cost of $8,000 for a pacemaker and $1,000 for a lead) that have been 

donated since we began using new devices, you have a figure, at a minimum, of 

$3,150,000.   

 

I have been the director of this program and have recently asked Christin to play a role.  

She started our Internet Inventory Tracking System.  We now know where each device is 

and where it was implanted, by whom and in which patient.  We previously tracked all of 

this, but in paper, rather than electronic mode.  Christin works with Miguel Angel in La 

Paz on this inventory system.  Christin also is in charge of the Cardiology Mission that 

will send a team to Santa Cruz to implant about 30 pacemakers in April/May. 

 

Until recently, the vast majority of the pacemakers in our program were implanted in 

Santa Cruz.  About 2 years ago, we began a program in Cochabamba and in 2007 there 

were close to 25 implantations.  We have now entered into an agreement with Hospital 

Arco Iris in La Paz to begin implanting there.  They begin in the next weeks. 

 

The program in Santa Cruz is going through a big transition.  From 2001 until 2007 we 

used a nonprofit called Nino Feliz as our agents in Santa Cruz.  Although they did a good 

job, overall, there were some problems.  They would provide the pacemakers/leads to any 

heart surgeon requesting them for a person of lesser means.  A few surgeons were 

implanting people who did not need the devices and there might have been some money 

asked that should not have been.  A bigger problem was that once the implantation took 

place, there was no place for the poor person to go to have the pacemaker checked and if 

necessary reprogrammed.  Because of this problem, we started Pacemaker Clinics in 

Santa Cruz and Cochabamba in 2007.  This required the acquisition of a Medtronic and a 

St. Jude Medical programming machine for each site and finding the doctors who could 

use them.  We saw that the ideal situation is for the same doctor to diagnose, operate and 

then do the follow up treatment (an essential part of the implantation).   Given that 

scenario, we decided to enter into agreements with to doctors who had specialized in 

Brazil as pacemaker implant specialists.  Before we changed the system in Santa Cruz, 

there were approximately 100 pacemakers being donated for implantation.  Since we 
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changed our process in November of 2007, there have been 6 implantations.  Of course, 

one would expect about 8 a month, but we have only had 2 a month.  The fact that 

Christmas intervened (a long holiday when the doctors went on vacation) was a factor.  

We are currently looking at what the problem might be and my trip to Bolivia in the next 

weeks will have, in part, a focus on clarifying what is the situation.   

 

It could be that the new model will not work.  If not, I will find out why. I suspect one of 

the reasons is that the particular doctors we have engaged only work at their particular 

hospitals.  One is a hospital for those who work in the oil industry that has been on strike 

for 4 months.  The other works at the poorest public hospital in Santa Cruz.  These 

factors could be impeding the program. It has occurred to me that an ideal scenario would 

be for us to build a small clinic at which we do the implanting, without having to rely on 

another hospital with all of the politics involved.  Father Bob Oldershaw and I have been 

talking to the Catholic Women’s Club of Evanston (they recently came into a good deal 

of money) on the off chance we could get a big donation toward this plan.  Of course, 

there might be simpler ways to solve the problem which I will be exploring when I am in 

Santa Cruz in early March.   

 

I will bring you up to date after I return from my trip to Bolivia. 

 

 


