Summary Report of Visit to Haiti and Needs Assessment: Haiti Earthquake,
January 12, 2010
Visit February 20 -28, 2010

Prepared by: Danielle Laraque, MPresident APA, AMHE member
andWiener Lélanc, MD, Section of Pediatrics, AMHE

A devastating earthigike measuring 7.0 on the Richter scale hit Haiti on January
12, 2010 at 4:53pm in the afternochhe epicenter was near the densely populated
capital of Podau-Prince and the impact was felt there, in R@tave, Jacmeklnd
Leogane. Te immediate rggnders were the Haitians with the international community
joining forces over the ensuing few days. The United Nations, numerous sovereign
countries and a multitude of n@governmental agenciesd a contingent of AMHE
physicians from the diasporaspomled. The small organization of the Academic
Pediatric Associatioin an organization of about 2000 academic genesapstrtnered
with the AMHE (Pediatric Sectionn completing a needs assessment near the end of the
acute period of the disaster enterithg recovery phasd.isted below are the activities of
this needs assessmevttich took place between February"2thdMarch £ and
preliminary recommendations based on direct observations, meetings with multiple
physician and hospital groups, site tdg¢b camps, and discussions with families and
few Haitian people.

Saturday, February 20, 2010

Departure:
Took off from Morristown, NJn the airplane of Honeywetlue to the efforts of Robin

Solomon (Board of Trustees at Mount Sinai) and ErnestaB@nj Marc Arena my son,

accompanied me to the private airfield at 7am in the moiirtmg flight took off at 8:15

T on board were two pilots, Kelly Reed from Honeywell, his assi&anjamin

Rosanvallona Haitianfamily medicinephysician going to P#tGoave Tania

DesgrottesSusan Fassig @peration USA, another Haitian physici@teve Texawith

Partners in Health (M), James R. Wilentanda cardiologist from Lenox Hill Heart and

Vascular Institute of New YorkTwo fully filled suitcase®fchi | dr ends toys, paj
crayons, comfort kits and other thing®ur boxes full of medicing€3 from Mount Sina),

were accommodated on the plan&Ve arrived safely in Haiti by noofpicture]
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Right to left: Steve Texas Tanla Desgrottes Dameﬂmb,ue Susan Fassig, Kelly Reed, James Wilentz,
Benjamin Rosanvallon.

Initial Observations o€onditions in Haiti:

Toured the city of Porau-Prince and the surrounding communities of DelmaspReti

Ville and others. The devastation is rampant. Tireille is almost completely
demolished including the National Palace, the majority of the ministries, the faculties of
the University, the Cathedral, St Francois Hospital and the General H@slhitaH).

Also affected are the surrounding pharmaciaslahoratories around tt&eneral

Hospital The Champs Mars is a tent ciySee attached article from Nouksie
summarizing the exteémf the losses and destruction]




Sunday, February 21, 2010

Worked atthe General HospitdHUEH) most of theday. Delivered the three boxes of
medication to Marlaine Thompson, the administrator for the General Hospital. Met
briefly with Dr. Alix Lassegue, the CMO of the General Hospital who escorted me to the
Pediatric sectionWith the exception of one part afbuilding at the University of Haiti,
General HospitalHUEH) called General Hospitaall the clinical work had been
transferred to tentsThe majority of thepediatrictents were staffed by the Swiked
Crosspediatricians.Later in the day | mdDr. Eveillard and another attending physigian
staff of the pediatric departmen¥ly communication with Dr. Jessy Colim&mrien,
department chaiprior to my arrival in Haiti confirmed that she would not be in the
country at the time of my visit but | wés meet with her staff. | as assigned to work

with Dr. Chery Anne Eluourde (a second year pediatric residenigt also with two

other residents. Each described the status of the hospital and their personal
circumstances. The NICU and pediatrieimgive care units were no longer functioning.
No outpatient services were rendered in the pediatric section this dayeni$e t

arranged by age: infants, older children and adolescents; maternity; outpdtshts;
census of about 20 each of seveiklghildreni inclusive of newborns with jaundice
(probably Rh incompatibility), sepsis, status epilepticus, respiratory distress, congenital
heart disease among othe@xygen, antibiotics, selected blowark, IV accessblood
transfusionsverepossille. There was no access to a laryngoscapucometer, no meds
on site. Parentsere responsible for bringing bloods to the general laboratory. If
reagents were not available, the parents were responsible for locating a laboratory outside
and paying fothe tests.Dr. James Wilentz was able to be reached and did portable,
bedside echocardiograms on two childiesne with probable VS[the other was

difficult to diagnose (no small transducer was available) but clinically had Tetralogy of
Fallot in the nidst of afitet speld. Children who had suffered trauma and were stable
were housed in some of the other tents. Physician coverage extendtmlately
afternoon/early evening.

Visited St. Francoisle SalleHospital in centreville. Most of the hospal had been
destroyed, but the Catholic Relief Services had numerous tents attending to trauma
victims adults and children. They had a functioning laboratory with access to most
reagents. A much needserum sodium level was run for the child at the €&ah
Hospital with dehydration and status. Met with Guestly Delva,iMDHaitian

American Medicine/Pediatrics boarded physician from the University of Maryland,
trained at Tulane Medical Center.
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Young boy with his father, at his age oblivious fdih]ﬁrieé and hisﬂmissing arm.

Inquired about the process for referring a child for intensive care or surgical intervention.
Received email communication from TefAmnn Bennett, the new CAO at UMedishare

field hospital. She outlined the process todseatients to the Sthrough the NDMS

Medical Review Board. [see attached fil€he priority is for directly related disaster
surgical or medical condition€Once approved, the board is reported to take care of
documents, flight and accepting hospitd8ubmissions must be emailed by 3pm and are
reviewed every 48 hoursThe USS Comfora Navy Ship Hospital from Southern
Command also had an IGih board.Learned later that St. Damien disohave a

waiting list for children needing cardiothoracic susge

Received word that Dr. Wienerbleanc és fl i ght had been cancel |
arriving Monday evening.

Other observations:

The nursing school is adjacent to the pediatric tents asloldeam completely demolished,
entrapping and killing the®® or so nursing students insibile attending courses

Residents:

The pediatric residents described being homelesanginconsistenaccess to food,
working 7-7, seven days a week. Not all residents have returned to work. Attending
coverage iseported to be rounds in the morningentified needs included emotional
and economic suppoigdging, mentorship, equipment, clinical teaching. Observations
of the cours@verthe week werethat residents were very affected by the corcstar
deathfor thechildren in their careThe Swiss Red Cross physicians made periodic
rounds. There was naccess to any social services for the famiestaff The sister of
one resident is a SW and plans were made to meet with her.



Meeting with Dean of th&niversity of Quisqueya;

Met with Dr. Genevieve Poitevien, Dean at Quisquelga recommended that | visit the
mobile clinics and also meet with the medical studefitis meeting was arranged for
Wednesday, February 24, 2010 at 8:30am.

Aftershocks

An aftershock measuring 4.7 awakened us at about 4:40 am of February 22, 2010. We
slept the rest of the night outside in sleeping bags. Later that day at about 10am another
was felt and patients and their parents screametvaretleaty unsettledoy thequake

This recurred the following night twice at about 1:30am.

Monday, February 22, 2010

Returned to HUEH and learned that several children from the babies ward cared for on
Sunday had died. Surprisingly, the child wtitle tet spell was sitting uand off oxygen.

The child n status was still decerebrate but with sedation had stopped seiEndather

and other family members were at her side.

Worked at the Generalospitalin the outpatient tent with pediatric resident Clifford
Massilon. There was a constant stream of patients outside the tent. | admitted a 12 year
with an acute abdomen who later died with confirmed typhoid. Acutely ill patients,
children who had suffered trauma during the quake came back for persistent pain and
complicatons, newborns being cared for by relatives came for nutritional sygporso

on. There was little access to milk or nutritional supplements frondvitiéd Food

Program. In the inpatient tent, American physicians from Chicago, Rush assisted in the
care of an infant with congenital abnormalities and respiratory distress who died within a
couple of hours Hospitalized children included those with amputations.

Delivered 15 pairs of children and youth crutches to the HUEH. Spoke with Dr.-Pierre
Pierre Chief of Orthopedics. Also delivered a suitcase of comfort kits, diapers, crayons,
paper, toys to the General Hospital, pediatric department.

The social workecame to the hospital, met with the father who had lost his wife during
the quake, who wasagng for an 8 week olaith congenital heart diseaaed had two
children 3 and 5 being cared for by friends. He wished assistance to return to the
province. SW later met with Dr. Eveillaravho spoke to her about the overwhelming
need for her serviceslheobvious concern was for a paid positeomd to continue her
profession Something would be worked out.

Assisted by Michaelle SaiMNatus passed by Food for the Poor. Then visited the

Buddhist Compassion Relief T£Lhi Foundatiorand InternationaViedical Association

camp. Met with physicians there and one of the administrators Rene Li. There were two
pediatricians seeing neacute children in a partially covered area. Basic history, vitals
and brief examinations were possiblehe services praded local care to the



surrounding communityAny acutely ill children were referred to the General Hospital.

This group discussed that the acute phase of this disaster will conclude M3ad27

then transition to the intermediate phase with a fecuatrines followed by long term

planning for permanent housing and schools. Up to this time all schools remained closed.
The Lycee Francaise will open 3/1. Seventy percent of schools have been destroyed in
the affected area.

Met with Edith Hurdicairt one of the Board of Trustees from Hopital de la Communaute.
Similarly to other private hospitals, they had responded to the disaster by opening their
doors to everyone. They had expanded their OR capacity from 2 OR to 4 and did
hundreds of surgeries here were no pediatricians reported to be working there at this
time, a stated need. There were preliminary discussions on the development of-a public
private model to continue to address the needs of the population.

Scheduled to meetwith Dr.Claed Sur ena, member du l&Conseil
Groupe Sant®lus He isresponsible for Disaster Response coordindtomealth

services The coordination effort asks all international organizations wishing to work in
Haiti to obtain an accreditatidnom the Ministere de la Sante (Ministry of Health) in

Haiti. The procedure for this is detailed on the web at One Response.

Tuesday, February 23, 2010

Wiener Lélanc able to come in this morning via Santo Domingo. We visited the
GHESKIO Center anthet with Dr. Bill Papavho also accompanied us to the adjoining
camp which formed on the grounds of GHESKIO immediately after the earthquiage. T
campof over 6000ncluded about 1500 children under the age.of bis tent camp

ground demonstrated muddyounds and the beginning of digging of ditches in
preparation for the rainy season which would surely aggravate current health conditions.
Daily rounds are made and four triage questions on the presence fever, cough, diarrhea or
rash are used to standee referral for clinical evaluatiom the adjacent medical

facility. All children in the camp have been immunizeith the basic immunizations
consisting of DPT polio, MMR. There is no access to hepatitis, pneumococcal,
meningococcal or Hib vaccinatio Nutritional efforts are complemented by the efforts

of UNICEF. The GHESKIO center is well equipped for HIV and TB care and this has
continued in all their sitesldentified needs include coordination with hospital
administrationin the adjoining fi&d hospitaland concerted efforts at infrastructure

building including avell organized trauma system. Effoafscommunity organizing

have been difficult. Mental health for sexual assault victims and those affected by the
guake (patients and cliniciarend environmental interventions are needed.

At GHESKIO Centearlso met withiHenri Ford MD Chief of Pediatric Surgery at LA
Chi | dr e waénessa DOWi€MD (pediatriclD trainedphysicianfrom McGill),
Francine Noe(head of the pediatric clinicand anaherHaitian pediatrician whastaff
the HIV pediatric clinic.Delivered comfort packs to the pediatric clinic.

(@}



GHESKIO refugee camp



Right to left: Danielle Laraquéjenri Ford, Vanessa Rou‘zier, Wieneblanc at GHESKIO.

Meeting with HPS and AAP representative Marlene Goodfriend

Initial meeting had been held by the HPS Executive CommnatideM. Goodfrienan

Sunday, February 21 Laraque and L#ancrepresentindAPA/AMHE were invited to

the Tuesday meeting held in a tent outside of the Haitian medical association. Presented
at the Tuesday meeting were the results of the discussion on Sunday and plans for
support of the identified pediatric workforce. [See sumyny Goodfriend].

Wednesday, February24, 2010

Met with the staff atUniversity of Quigjueyain Turgeau with the aim of speaking to a
medical student representative and going on the mobile Mamdo the four camp sites

cared for by the physiciamsd students at the University. The School of Medicine has
been severely damaged. On the campus there were 3 tents attending to children and
adults. Malnutrition was evident. idfted two camp sitesThe mobile van/clinic is a van

that is then equippedith available medical equipment and drugs. Dr. Poitevien was
particularly interested in discussing ideas for providing medical care with a well equipped
mobile clinic. We visited two camp sites (that day the driver was not available for the
mobile vanso we took our own truck): one site wasthe rocky hill topwith
approximately400 children There were small stores that had been set up and some
cinder block houses had surviyelde seconavasaffiliated with a Catholic churchMet
with fArSamsdenro Bwho has been i n Haiconventf or 47 vy
was not damaged. On the site there was a clinic in open air attendéthlijaa born
physician living in Francand a student from Quisquey&he physician Tour of duty

was to fnish atthe end of the week and there was an identified need for replacements.
Met with Sr. MariePierre Saint Amour who has a BApsychologyfrom Ottawa
Universityand wadholding sessions with the children as a grfagepicture§ where

theywere enouragel to talk and tadraw. The group meets regularly, 3 times/we€ke



parents were able to go to work during this tiriiée delivered two bags of crayons,
paper, comfort packs,sphygmomanometer

Wiener Lélang Sister MariePierreand the Haitia children showing their drawings. Medical student
Claude Emmanuel is at the end.

Visited - L'eglise St. Louigsee picture] While the church had been destroyed the
adjoining land now housed several tents for acute care of children and adults and an
outpatient clinic for wound care, other acute illness evaluation, and nutritional
assessment. Dr. Marone, an expert in nutrithan partnered with the International
Medical Corps and was assistedtiwp Haitian physiciansvho reside in the camp after
thar house was destroyed during the earthquakersélpractitionerpractitioners from
IMC also helped Mean arm circumference and active identification of malnutrition was
a clear focus of this clinic. Also on site was access to a well organized pharmacy
nutritional supplement for childreg35 months(Plumby) and those 3&0monthsand
pregnantend lactatingvomeni high energy biscuits Ready Use Therapeutic Food
(RUTF, RUSH. This supply was provided through the World Food Program. Dr.
Marone is affiated with the Ministry of Health. Identified needs include pediatricians
and other physician services.



