The Earthquake in Haiti — Dispatch from Port-au-Prince
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t 4:53 p.m. on Tuesday, January 12, an earthquake

killed or gravely injured hundreds of thousands
of people in Port-au-Prince, Haiti. Even more were
left homeless. The devastation is incomprehensible.

Chaos followed, since the cen-
ters of law, order, and functioning
society were destroyed or suf-
fered severe losses.
The Haitian nation-
al palace, govern-
ment ministries, and
police stations collapsed with ma-
jor losses of life. The headquar-
ters of the United Nations was
in rubble, and hundreds of staff
members were missing. Banks,
churches, food stores, hospitals,
hotels, schools, and communica-
tions capabilities were destroyed.

As a result, piles of bodies
lay in the streets. The only use-
ful places for providing medical
care were empty spaces — parks
and fields. A city in need of
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hundreds of trauma centers had
two or three.

Four staff members from the
organization with which we are
associated, the Haitian Group
for the Study of Kaposi’s Sarco-
ma and Opportunistic Infections
(known as GHESKIO), died, sev-
eral were severely injured, and
many lost family members or were
left homeless. A few GHESKIO
staff members were able to reach
our clinic in the center of Port-
au-Prince on Wednesday, Janu-
ary 13. Several clinic buildings
suffered severe damage and were
not habitable. Others were dam-
aged but usable.

The GHESKIO staff saw trau-
ma patients and handed out anti-
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retroviral drugs to patients with
AIDS. As word spread that
GHESKIO was “open,” more pa-
tients came, many of them criti-
cally injured; refugees began
camping on a field next to our
clinic (see slide show).

By Thursday, January 14, we
had 1000 refugees, many of them
seriously injured. GHESKIO staff
members provided chlorinated
water to refugees, identified the
most critically injured, bandaged
them, and provided care. We did
not have an operating room.

We communicated with the
U.S. Embassy and offered
GHESKIO as a site for a field
hospital. We now had a function-
ing electric generator, vehicles, wa-
ter, an open field, and functioning
Internet access. Most important,
we had our Haitian medical staff,
who could triage patients, pro-
vide postoperative care, and
translate.
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Aerial View of the GHESKIO Compound in Port-au-Prince, Haiti.

For 3 days, we waited. The U.S.
embassy pushed hard, but the air-
port was the bottleneck. Equip-
ment, supplies, surgeons, and
other medical personnel arrived
from around the world but could
not be coordinated, secured, and
moved two miles to our clinic.
The U.S. Army and a Department
of Health and Human Services
(DHHS) field hospital arrived on
Sunday, and the hospital was op-
erational on Monday, January 18.

By January 22, ten days after
the earthquake, we are focused on
three missions. First, we must
provide food, water, sanitation,
and security to thousands of
earthquake refugees. We obtained
food from relief agencies but hesi-
tated to distribute it directly for
fear of a riot. We therefore hired
40 women who work as street ven-
dors. We provide them with cook-
ing oil and food, which they pre-
pare and distribute free of charge.
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Our water comes from a well
at GHESKIO. Running water is
not available in Port-au-Prince.
We initially chlorinated the water
in barrels, but we have now ob-
tained six filters.

We need latrines for the thou-
sands of refugees. When we have
shovels, picks, and wheelbarrows,
we can hire people to dig the la-
trines. We are beginning to see
patients arrive with severe diar-
rhea and typhoidlike fevers.

Security is now our biggest
concern. Five thousand prisoners
escaped from the National Peni-
tentiary, which was a short dis-
tance from our clinic. They have
infiltrated our refugee camp.
They are armed and organizing.
The U.S. Army protects the DHHS
field hospital but is not responsi-
ble for the refugee camp or the
GHESKIO clinic. The walls around
our facility collapsed, and our
clinics are open to the streets.
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There is no electricity in the city,
and there are no lights at night.
Our clinic staff and the refugees
are frightened. It is increasingly
difficult and dangerous to dis-
tribute food and water. More se-
curity forces are needed. A
barbed-wire perimeter and solar-
powered street lights would make
the camp and clinic safer.

The U.S. field hospital initial-
ly hired its own Haitian transla-
tors, with good English as the
primary requirement. Many of
the new hires were deportees
from U.S. prisons who had just
escaped from the penitentiary.
We removed them and got Hai-
tian students to volunteer as
translators.

Our second mission is to sup-
port the field hospital. More than
95% of the medical problems we
saw in the first week were trau-
ma-related. The number and se-
verity of fractures are unbeliev-
able. We are now starting to see
gunshot wounds. Our DHHS field
hospital has 70 U.S. volunteer
doctors and nurses providing
emergency and surgical care. They
are saving hundreds of lives.

We are supporting the Ameri-
can DHHS surgeons. Haitian doc-
tors are triaging in the refugee
camp and providing postoperative
care. We have obtained a large
tent for 100 people from the Swiss
Red Cross and are using it as a
postoperative center. We are now
using the GHESKIO x-ray machine,
since the mobile hospital did not
have one. We are using our private
vehicles as ambulances.

Diesel fuel for vehicles and
generators is scarce. The U.S.
field hospital ran out of fuel, and
we provided them with diesel.
We just received a shipment of
2000 gallons from our friends at
Partners in Health and the Clin-
ton Foundation, and we were
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A Girl Sleeping under an Umbrella at GHESKIO Refugee Camp.

able to get another 1000 gallons
from a local supplier.
Coordination between the sup-
ply chain and patients is urgent.
At present, we do not know the
capacity of the different hospi-
tals. A patient may be painstak-
ingly taken to a hospital only to
find out that the hospital cannot
offer the services needed, either
because they are not available or
because the hospital is overcrowd-
ed. In some cases, it is the avail-
ability of surgical supplies, such
as external fixators, that can
limit services; none are available
right now at either the GHESKIO
clinic or the University Hospital.
We are working with the min-
ister of health to develop a com-
prehensive hospital-capacity in-
ventory and information system
by dividing the city into regions.
We want hospitals to indicate
their capacity and the availability
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of services. Since this informa-
tion is likely to change every 2 to
3 hours, each hospital should pro-
vide hourly updates. This informa-
tion should be centralized at the
Ministry of Health and given to
all radio stations to inform the
population where to go for care.
Our third mission is to con-
tinue providing medications for
our 7000 patients with AIDS and
tuberculosis. Before the earth-
quake, we developed an emergen-
cy plan for our patients in the
event of a political upheaval or
hurricane. Patients have been
routinely provided with an extra
2-week supply of important drugs.
Patients were counseled to come
to the clinic if possible or to go
to one of four predesignated
GHESKIO drug-distribution cen-
ters in the city. This plan was
put into effect the day after the
earthquake and is working.
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A GHESKIO clinic team is
providing HIV and tuberculosis
care. Staff members carpool be-
cause fuel is limited. Each car
owner receives 5 gallons of die-
sel. An emergency shipment of
drugs was brought to our clinic
1 week after the earthquake by a
team from PEPFAR (the President’s
Emergency Plan for AIDS Relief).
They continued to unload medi-
cations during a severe after-
shock. We are working with
drug distributors in the Domini-
can Republic to organize a truck
delivery of large quantities of
medication.

We try to contact patients by
cell phone, but most patients do
not have electricity to charge their
batteries. One of our doctors went
on a popular radio station to an-
nounce that GHESKIO is open
and also provided the names of
hospitals in the countryside that
can provide drugs. About 65% of
our patients are coming to the
clinic, although public transpor-
tation is very limited. Another
15% receive their medications at
four designated delivery sites. Ap-
proximately 20% of patients are
unaccounted for.
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