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The Children of Haiti

Elizabeth Sloand, PhD, CRNP
It has been several months since I served in Port au
Prince, Haiti, where I assisted with immediate post-
earthquake medical care. As a pediatric nurse practi-
tioner, I have been to Haiti many times during the
past 10 years as a clinician, researcher, andnurse educa-
tor. When the earthquake struck in January 2010, caus-
ing massive damage and casualties, I was invited to join
the Johns Hopkins emergency medical relief team
because of my experience in the country, the basic Hai-
tian Creole that I can speak, and my pediatric expertise.

This trip was far different from my other trips to Haiti.
The depth of suffering of the children and families
throughout the city and countryside was beyond com-
prehension. The crumpled buildings and lives that
stretched on for blocks and even miles seemed surreal.
Many thousands of people died, and of those who sur-
vived, thousands more were severely injured and left
homeless. All people living in Port au Prince and the
surrounding earthquake zone were affected. In addi-
tion, the entire country felt the ripple effects of the
earthquake, because almost everyone in Haiti knows
someone who died or was injured in Port au Prince.
The World Health Organization (WHO) estimates that
more than 217,000 people died, more than 300,000
were injured, and almost 2 million people lost their
homes (WHO, 2010). The destructionof the earthquake
seems even more cruel whenwe consider thatHaitiwas
already desperately poor. It already had some of the
worst health outcomes for children worldwide, and
people routinely struggled day to daymerely to survive.

Our Johns Hopkins team of nurses and physicians
worked with International Medical Corps, a global
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humanitarian, nonprofit organization dedicated to
saving lives and relieving suffering through health
care training, relief, and development (www.
imcworldwide.org). We helped staff the University
Hospital in the heart of Port au Prince, as well as several
community primary care clinics throughout the city and
in surrounding villages. The physical conditions were
challenging because we had no running water,
sporadic or no electricity, and worked in tents or under
trees instead of in hospital or clinic buildings—all in 85-
to 105-degree heat with humidity. We had limited med-
ical supplies, medications, and resources. Tougher still
were the mental and emotional challenges of seeing
such suffering and not being able to ‘‘fix’’ the situation.
As nurses, we understand that human beings are body,
mind, and spirit and thus appreciate the value of human
touch, speech, and empathy as well as healing medi-
cines and procedures. We could take some solace in
the hope that our efforts, though so small in the face
of such huge need, brought comfort to some people
in the midst of a horrendous time.

The images of many of my young patients stay on my
mind. Children, always a vulnerable group, suffer dis-
proportionately in such disasters. I remember the
nameless 18-month-old orphan who was in the malnu-
trition tent, limp and with an intravenous line. The size
of a newborn, he was not starving because of the earth-
quake but because of the food insecurity present in
Haiti for many years. Reginald, who was 16 years old,
arrived in the hospital emergency department with
many facial lacerations and his right eye sunken and
red. A concrete wall fell on his head in the earthquake,
and he sustained a severe orbital fracture and accompa-
nying internal damage. He will most certainly be blind
in his left eye because we did not have the specialized
equipment for the delicate repair he needed.

Outside the door of the pediatric tent at the hospital,
two boys laughed as they played a little game of kicking
stones. It was wonderful and rare to hear laughter in
Haiti during those days. Robinson, 6 years old, had
his whole head bandaged; Richard, 7 years old, had
his right leg in a long cast and his right forearm with
a large bandage. Jeanne Marie was a 14-year-old who
came to the hospital with her mother. She had huge
cervical lymph nodes of questionable duration. The
Swiss pediatrician believed Jeanne Marie had extensive
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Haiti will need the
support of the
global community
in the years to
come—not
a takeover, but
support and
bolstering.. As
nurses, we should
continue to do what
we can: care,
volunteer, donate,
and spread the
word.
lymphoma and will probably die soon because there is
no treatment at this time in Haiti for such complicated
cases. Micheline was a beautiful 3-year-old who came
to the community clinic with intestinal parasites, which
are unfortunately endemic, and coughing with pneu-
monia. She had three other young siblings, all coughing
and with distended bellies. The family waited in the hot
sun for 4 hours to be seen, with no food or water or
shade. The children rarely cry as they wait hours for
care. When I was finished explaining the medicines to
the children’s mother, she gently thanked me and
gathered up her brood.

Finally, the most haunting child I cared for I called
Angel, although she had no name and no one visited
her or cared for her in the hospital. She looked as if
shewere about 4 years old andwas oneof the thousands
of orphans in Port au Prince after the earthquake—
children whose parents died in the earthquake or
before, or who have been separated from their parents
and have not yet been reunited. Angel’s left leg was
amputated above the knee because of the crush injury
that she sustained on her left side. She was probably
inside a building when it collapsed. Her left hand was
also half missing. She stared ahead quietly and did not
smile. It still breaks my heart to think about her.

I have always found that it is an easy transition to go
to Haiti and work; it is a far more difficult transition to
return home, resume some sort of routine, and make
sense of my life here. This was even truer in January
and February, 2010. How can the lives of the children
and families be so starkly different from those of people
in the United States, or even in the Dominican Republic,
Haiti’s neighbor with whom they share an island? Why
is there such inequity in the world? I have no answers to
these questions.
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Haiti will need the support of the global community in
the years to come—not a takeover, but support and bol-
stering. TheUnitedNations andmany international orga-
nizations of integrity will be part of this supportive

network as Haiti gets
back on its feet. We
can hope and pray that
the lives of Haitian chil-
dren and families ulti-
mately will be better
than they were in the
grim pre-earthquake
conditions and that
health, education, and
economic opportuni-
ties will improve. They
cannot getmuchworse.
As nurses, we will con-
tinue to do what we
can: care, volunteer,
donate, and spread the
word.

Please see the Web
site at www.son.jhmi.
edu/haiti for links that

provide additional information and ways to help re-
buildHaiti throughdonations andvolunteer opportuni-
ties with organizations that are focused on nursing and
child health.
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