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Introduction  
 The immediate effects and needs of the January 12 Earthquake in Haiti were described in the first 
monograph The Earthquake in Haiti, A Diary produced soon after the first trip to Haiti. The purpose of that trip 
was to provide the much-needed orthopedic treatment to the earthquake victims. It appears that that so-called 
ñCombat Surgery Phase ñis over. The goal of this trip was to visit various treatment centers and determine the 
answers to two main questions:  
 1. What are the major problems that the treatment centers are encountering three months following 
the earthquake?  
 2. What programs, both previously in place and proposed as new, will be needed to facilitate the 
recovery of the Haitian medical facilities from the destruction caused by the earthquake? 
 To achieve the goals of finding out the information needed to answer these two questions, a team was 
organized by the Committee on Orthopedics in Underdeveloped Regions (COUR) of the Pediatric Orthopedic 
Society of North America (POSNA) to visit some of the major medical treatment centers located in the area of 
Southern Haiti affected most by the earthquake. This team consisted of: 
 1. Kaye E Wilkins MD, a pediatric orthopedic surgeon from San Antonio, Texas.  
 2.  Richard Schwend MD, a pediatric orthopedic surgeon from Kansa City, Missouri and Chairman of 
the COUR of POSNA.  
 3. Mr. Phil Hudson. Haiti Relief Director CURE International, who was very valuable 
  in managing the travel and lodging arrangements. 
Another goal was to start reviving the Haitian Clubfoot Treatment Program which had lost their treatment 
facilities  
 

The following is a time line of the persons and locations visited on this trip: 

 
Sunday 21 March 2010 
 1. Visited downtown PaP to see the destruction of the public buildings. The primary goal of 
 this part of the trip was a visit to St Vincentôs School to determine the condition of the facility. 
 2. Visited LôHopital Adventista dô Haiti in Carrefour to discuss the resources at  
 that hospital with Dr. Scott Nelson, Orthopedic Surgeon/Relief Medical Director, and Andrew 
 Hagland, MS, Relief Hospital Administrator. 
 3. Dinner with officers of Societie Haitian Orthopedie Traumatology (SHOT); Drs. Hans 
 Larsen, Bernard Nau and George Beauvoir. 
Monday 22 March 2010 
 4. LôHopital Adventista dô Haiti participated in the Orthopedic Clinic and surgery with Dr 
 Nelson. 
 5. Visited with Dr. Francel Alexis at Meds Sans Frontier in Carrefour to discuss 
  the possibility of his taking special training to become proficient in pediatric orthopedics. 
 6. Dinner with Dr. Alex Larsen and Ariel Henry from the Ministre of Health. 
Tuesday 23 March 2010 
 7. Visited with Father Rick (Dr. Richard Leo Frechette), Chief of St. Damienôs  
 Hospital outside PaP, to discuss setting up a pediatric orthopedic service at that hospital. 
 8, Toured St Genevieve Rehabilitation Center adjacent to St. Damienôs Hospital   
 and visited the Director, Norma Lopez LPT. 
 9. Visit to the Hopital DeôLUniversite Dô Etat dôHaiti (HUEH) with Dr. Alix Lessique,  
 Administrative Director General, and Pierre-Pierre, the Medical Director, to discuss re-
 organizing the orthopedic residency training program. 
Wednesday 24 March 2010 
 10. Visited the Field Hospital set up by Notre Dame University  and met with the hospital 
 coordinator,  Ms. Brennan Bollman. This hospital was operating under the name of St Croix to 
 qualify with the Minister of Health. 
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 11. Visited with John and Susie Parker, the Directors of the guest house at the   
 original Hopital St. Croix, regarding the reopening of that original hospital. 
Thursday 25 March 2010 
 12. Visited Citi Lumiere in Les Cayes to find out their needs and resources and to 
 discuss setting up a Clubfoot treatment program there.  Made evening 
 ward rounds and referred child with LLD to Scott Nelson. 
 13. Visited Hopital Lumiere in Bonne Fin and reviewed patients on ward rounds  
 and discussed orthopedic needs with Dr Rudolph Richeme, Chief  Surgeon.  Gave 
 presentation on clubfoot and assisted Dr. Richeme in placing bilateral Ponseti clubfoot casts. 
Friday 26 March 2010 
 14. Visited Hospital St. Michel in Jacmel.  Visited UN headquarters for health         
 cluster meeting 
Saturday 27 March 2010 
 15.  Conducted Clinic at Pazapa with Dr. Jean Herve Rozan. 
 16. Dinner with Dr Genevieve Arty, the Medical Director of St Damien, and Dr   
 Hans Larsen to discuss the establishment of a pediatric orthopedic    
 training program at St. Damien Hospital. 
Sunday 28 March 2010 
Return to the United States 

Sunday 21 March 2010 
1. Visit St Vincentôs School and residential pediatric residential center PaP 
 After arriving at the airport in the morning the team members were taken on a tour of the area around 
the Royal Palace to see where some of the major destruction had occurred. It was extensive, with many of the 
government buildings totally destroyed. The saddest part was to see the extensive damage to St Vincentôs.  
 One of the things that was different from the previous visit in January was the proliferation of the 
permanent tent cities. 

a,    
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b.   

c 

 

c.  d.   
  

 
 
 
 

Comments regarding Ecole St Vincentôs 
 Ecole St Vincentôs has served for many years as one of the only pediatric rehabilitation facilities in Port 
au Prince. Dr Idgie Garnier, the Medical Director, was the only orthopedic surgeon in the country devoting a 
practice to pediatric orthopedics. This facility had a small surgical suite where she perfomed some simple 
orthopedic procedures. It was the main treatment facility for the Haitian Clubfoot Treatment Program which 
was supported by CURE International. In this program, trained technicians were taught to apply the cast using 
the Ponseti Technique. The tenotomies were performed by Dr Garnier. The surgical rate for extensive surgery 
to obtain a correction had gone from 95% to about 5%. This center served as training center for other 
Clubfoot Treatment Programs that were being established in other areas of the country. 
 With the destruction of St Vincentôs and the loss of the trained cast technicians, there is now a need to 
establish a new treatment facility in PaP. This facility also provided some simple orthotic and prosthetic 
`services. In addition to the loss of orthopedic care, there has been a big loss for the training of children with 
other disabilities such as blindness and loss of hearing. 
 Dr Garnier has moved to Montreal where she will probably remain for at least the next six months.. 
She is starting a fellowship in pediatric orthopedics at the Shrinerôs Hospital 1 April 2010.. 
 It will be years before this facility will be back to its full level of care 

Other sources of information regarding St Vincents: 
The web site which updates readers on what is developing for the rebuilding process: 

http://www.friendsofstvincents.org 

 

Central city destruction. a. Image showing the loss of the front of Ecole St. Vincentôs. b. The 
damage to the Royal Palace. c. A typical tent city near the airport. This is constructed with 

good quality tents. d. Another city with more rudimentary tent construction. 
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2. Visit  LôHopital Adventista dô Haiti in Carrefour  
 The purpose of this visit was to discuss the resources at that hospital with Dr. Scott Nelson, 
Orthopedic Surgeon/Relief Medical Director, and Andrew Hagland, MS, Relief Hospital 
Administrator.  
 This has been a fully functioning hospital since immediately after the earthquake. Two weeks 
after the earthquake, Dr Wilkins was there for a week.. It was solidly constructed and thus sustained 
no damage from the earthquake. Dr Scott Nelson has returned to serve as the full-time medical 
director. He is an extremely capable and skilled orthopedic surgeon. He will be there in his present 
capacity until the Fall when he will join the full-time faculty at the Loma Linda School of Medicine. Dr 
Hagland has served as the interim administrator since the earthquake. Unfortunately, he was 
scheduled to return to Loma Linda the week after this trip. 
 A number of points came out of the discussion with these two individuals: 

1. The number of earthquake surgeries has decreased. If they were earthquake related, the surgeries 

were usually delayed presentations or sequelae of previous treatment.    
2. Most of the orthopedic procedures now being managed there were for routine accidents which were 

not related to the earthquake.  
3. With the presence of outside orthopedic physicians, care was being provided that was not available 

from the local orthopedic surgeons before the earthquake. 
4. Their major concern was the ability to transition to total Haitian supervision. 
5. Loma Linda University medical center is committed to make this hospital an orthopedic center of 

excellence for Haiti 
6. They now have a brand new C-arm and image table which allows them to perform minimally invasive 

procedures. In addition they a portable x-ray machine that takes and displays digital images. 
7. Since Dr Nelson is a fellowship trained pediatric orthopedic surgeon, there is at this time very little 

need for another pediatric orthopedic surgeon. This need will develop after Dr Nelson leaves. 
8. Now that their medical and surgical programs are fully functioning, they are turning their attention to 

partnering with Handicapped International and CBM to develop some rehabilitation programs. 
9. They did express an interest in hosting one of the clubfoot treatment programs 

In summary, this was the best-equipped and administratively managed hospital that among those visited. The 
major question they have is: Can the Haitians take over and continue to provide the same level of care? The 
goal is that there will be to be very little need for many non-Haitian orthopedic surgeons to visit in the near 
future. 
 

a. b .   
  . 

    Other sources of information for LôHopital Adventista dô Haiti 
Scott Nelson MD  Cell: 3492-1054 Medical director scottnelson@hotmail.com  
 Volunteering information http://www.lluglobal.com 

 Information about ongoing efforts:  http://lluinhaiti.blogspot.com 
  
 

Images of 
LôHopital 
Adventista a. 
View of the 
hospital. 

b. New C-arm  

mailto:scottnelson@hotmail.com
http://www.lluglobal.com/
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3. Dinner with the members of SHOT  
  Sunday evening, the team had dinner with Hans Larsen, Bernard Nau, and George Beauvoir 
who represented the leadership of Societie Haitian Orthopedie Traumatology (SHOT) The Haitian Orthopedic 
Association at the Prince Hotel in Central Port au Prince.  It was a very productive session in which the team 
obtained from the SHOT officers some of the goals they have set out for the future of the orthopedic 
community in Haiti.  

 
 

There were a number of points discussed for future plans and direction. 
1. It was felt that there needed to be a strong pediatric orthopedic program for the residency training. 

This would require the identification of individuals who would be given special attention to see that 
they obtain advanced training in pediatric orthopedics. One young Haitian orthopedic surgeon was felt 
to be ideal to groom to fill this role. This would also involve designating one specific hospital as their 
ñCenter of Excellence ñfor pediatric orthopedics. They felt that the best facility for this in Haiti is St 
Damien Hospital which is situated outside PaP next to the new US Embassy. The details to 
accomplish this will be discussed in the later sections dealing with St Damien Hospital. 

2. They would like to develop a memorandum of understanding with the Pediatric Orthopedic Society of 
North America (POSNA) for members of that society to serve short-term visits to educate their 
residents and, to some extent faculty, and SHOT members. 

3. They want a mechanism whereby SHOT would be notified of the presence of visiting non-Haitian 
orthopedic surgeons coming to work in Haiti. They did not advocate specifically setting up a system of 
certification at this time. They only wanted to be apprised of who was doing what and where in their 
country, to make available potential training opportunities. 

4. One very important goal was to develop an Orthopedic Knowledge Resource Center which would 
contain both hard-copy and electronic resources. They would like for this to be set up so it would be 
accessible for all of the orthopedic surgeons and residents in Haiti. 

5. The development of resident training curriculum was one of their major concerns. They felt that the 
members of SHOT need to be intimately involved in the curriculum and resident assignments. 

6. They asked that SHOT be included in the organization of all the ortho projects for Haiti planned by 
AAOS.  

7. Along this same line of including other organizations, they suggested that the Canadian Orthopedic 
Association be included in the process of rebuilding the Haitian Orthopedic Community. Canada has 
always had a very close relationship with Haiti because of their common French language. 

8. One very interesting goal was their desire in the future to develop a dedicated orthopedic hospital. 
9. Revitalization of the Haitian Clubfoot Treatment  Program was another of their immediate priorities. 
10. They felt it was important to continue the development of continuing education courses. Thus they 

agreed to work with POSNA in developing a continuing education course on pediatric trauma early in 
2011. Dr George Beauvoir agreed to be the Haitian co-coordinator for such a course and will work with 
COUR committee.    

 Dinner with members from SHOT 
From lower left to lower right: Dr. George 
Beauvoir, Dr. Richard Schwend, Dr. Bernard 
Nau, Mr. Phil Hudson with CURE 
International, Dr. Kaye Wilkins, Dr. Hans 
Larsen   
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Monday 22 March 2010 

4. Return to LôHopital Adventista dô Haiti  
 This morning the team members participated in the orthopedic clinic with Dr Nelson. They were able to 
confirm that patientsô orthopedic problems consisted mainly of what an orthopedist would see in any routine 
clinic. There were very few earthquake-related injuries. One concern was that the exodus of long-term 
volunteers was beginning. Some of the nurses and other administrative personnel, many who had served in a 
supervisory role since the initial response, were leaving. There was a concern as to how these voids would be 
filled with qualified individuals. 

5. Visit with Dr Francel Alexis at Médecins Sans Frontières (Doctors without Borders) in 
Carrefour 
 In the discussion the previous evening with the officers of SHOT, the question was asked:  
Who to designate as the new pediatric orthopedic surgeon for Haiti? The individual who appeared to be 

the unanimous choice was Dr Francel Alexis, a resident in his final year. He is a very bright and motivated 
resident who had already demonstrated a talent to improve the knowledge he had obtained in his residency 
training. He spent a monthôs observership with Dr Kaye Wilkins in San Antonio and had attended the SIGN 
nail conference in Seattle, Washington. He had also accompanied Drs. Wilkins and Patrick DeHeer on one of 
their trips to establish clubfoot treatment centers outside of PaP. He appears to be able to learn orthopedic 
concepts rapidly. At the present time, he was working at the Médecins Sans Frontières facility in Carrefour.  
 

 
 

. 6. Dinner with Drs Alex Larsen and Ariel Henry from the Ministry of Health 
  That evening, much of the conversation centered around the after-effects of the earthquake. Dr Ariel 

Henry, who is the Chief of the Private Cabinet of the Public Health Minister, related the agonizing decisions 
they had to make regarding the removal of literally thousands of dead bodies that were present in the days 
immediately following the earthquake. He pointed out that simply disposing of them in mass graves created 
problems for their survivors in getting bank accounts open and determining ownership of property. These 
situations required some certification of the individualôs death. However, the large number of deceased 
individuals simply lying out in the open was creating a large heath problem which was the greater priority. 
  The Minister of Health, Dr Alex Larsen, restated the support of his department in the efforts of AAOS 
and POSNA to rebuild the orthopedic services in the various hospitals in Haiti. He also confirmed that they 
would continue to support the Haiti Clubfoot Treatment Program.  

Tuesday March 23 2010 
7.  Visit with Father Rick (Richard Leo Frechette) Chief of St. Damienôs Childrenôs Hospital 
 The team met with Drs. Larsen, Beauvoir and the Director of the Hospital, Father Rick (Richard Leo 
Frechette) to discuss the possibility of establishing a pediatric orthopedic service at this hospital.  
 St. Damien Hospital is the only ñfreeò pediatric hospital in Haiti. It is funded through donations from 
benefactors from all over the world, but primarily from Europe and the United States. The pediatric hospital 
outpatient clinic attends to 100 children daily. There is a symbolic fee of 10¢ for services, but waived for most 
because mothers cannot afford it. If the child is admitted to the Emergency Room, the parent is required to 
stay with the child 24/7 and the average stay is three days. If a child is admitted to a ward, infectious or non-

Dr. Kaye Wilkins and Mr. Phil Wilson visit 
with Dr Francel Alexis at Médecins Sans 
Frontières in Carrefour, Haiti. 


