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Wound Care in Haiti:
After the earthquake

ttendees at this session learned about the
development of the Wound Care Program
at Hôpital Bernard Mevs in Port-au-Prince,
Haiti. The program was launched after 

the devastating earthquake of January 12, 2010.

Dr. Macdonald began by noting some sobering statis-
tics regarding the earthquake, which lasted for only 1
minute but resulted in untold damage:
• In a population of 10.5 million, 3 million people were

directly affected.
• The estimated number of resultant deaths was

300,000; more than 7,000 people were buried in
mass graves.

• 1.5 million people were rendered homeless; indeed,
today, approximately 450,000 people continue to
live in tent cities. 

• The estimated number of injured was 300,000; more
than 4,000 amputations were performed in the
months following the earthquake.

• More than 200 healthcare personnel were killed or
injured.

On January 14, 2010 – just days after the earthquake
– Dr. Macdonald and his medical colleagues travelled
to Port-au-Prince. “At the beginning, there were only 
7 doctors, and no nurses,” he recalled. “There was 
no running water or toilets, and no antibiotics were
available; we kept morphine tablets in our pockets 
that we fed to patients to relieve their pain.”

Dr. Macdonald estimated that about 80% of the 
people affected by the earthquake had wounds. The 
following wound morbidities were encountered:
• crush injuries, i.e. laceration, avulsion;
• compound fractures;
• compartment syndrome; 
• rhabdomyolysis; 
• post-operative amputations;
• split thickness skin grafts;
• external fixation;
• vacuum-assisted closure (VAC) application and main-

tenance; and
• burns. 

A
Because antibiotics were unavailable, many amputa-

tions had to be done. “So many wounds had become
infected that we had no other options,” said Dr.
Macdonald. “The first amputation was performed just
days after the earthquake, on a card table, and under
local anesthesia.”

A tent hospital was built, using money available 
from donated funds. One tent was dedicated specifi-
cally to wound care; however, there was still no run-
ning water.

The traumatic wound protocol for acute wounds was
as follows:
• irrigation and debridement (saline, betadine and

Dakins solution);
• topical antibiotics (silver sulfadiazine, betadine-

soaked gauze);
• Vaseline-impregnated gauze (Xeroform); and
• gauze cover dressing + Kerlex + Coban. 

For chronic wounds, the traumatic wound protocol was
as follows: 
• dressing change every 2 to 3 days;
• debridement;
• saline irrigation;
• topical silver;
• Vaseline Gauze (Xeroform);

Introduction

Canadian Association of Wound Care
initiatives in Haiti
In an effort to provide support for wound care 
initiatives in Haiti, the Canadian Association of
Wound Care donated a number of CAWC Institute
of Wound Prevention and Management educa-
tional materials – including slides, workbooks and
web-based resources – to Hôpital Bernard
Mevs/Project Medishare Wound Clinic. 

“We are pleased to be able to provide these
invaluable materials to such a worthy endeavour,”
says Peggy Ahearn, Executive Director of the
CAWC. “We look forward to an ongoing partner-
ship with Dr. Francius and hope we can contribute
to the success of his work.”
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• Kerlex and Coban wrap; and 
• VAC application. 

Noted Dr. Macdonald, “We had to make the protocols
very simple, because the medical volunteers knew
nothing about wound care.” 

By February 2012, 1.2 million people were still 
living in tents; however, more volunteer doctors and
nurses continued to arrive, and the chaos began to
come to order.

With respect to human resources, the following
teams were formed:
• Bedside care and triage: 2 mobile teams of 2 to 3

people each.
• Pediatric surgical: Team of 2 to 3 people for all dress-

ing changes, with conscious sedation.
• Adult surgical: Team of 3 to 4 people for major

debridement and VAC, with conscious sedation.
• Outpatient care: 2- to 4-member team for dispensary

and wound care.

The sheer volume of wound care required was stag-
gering. Dr. Macdonald discussed “wound care by the
numbers,” and noted the following:
• 80% of patients affected by the earthquake had wounds.
• 140 amputations were performed in the first 30 days

after the earthquake.
• 160 wound dressing were changed per day.
• 75 outpatients with wounds were seen per day.

The 20-bed clinic that was first set up after the earth-
quake is now a 60-bed hospital. To ensure that effec-

tive wound management was being carried out, the
World Health Organization guidelines entitled Wound
and Lymphoedema Management were used.1

Hôpital Bernard Mevs/
Project Medishare Wound Clinic
Dr. Francius discussed the Hôpital Bernard Mevs/
Project Medishare Wound Clinic in Haiti. He noted 
that the clinic currently sees an average of 45 patients
per day. Approximately 40% of wounds treated are sur-
gical wounds, while another 40% are traumatic wounds.

Initially, the clinic’s primary focus was on dressing
changes. Now, with the assistance of physicians from
other wound care centres – including Dr. Macdonald’s
team in Miami – the clinic is undertaking the follow-
ing initiatives:
• applying critical thinking to the prevention, manage-

ment and healing of wounds; 
• discussing and questioning the best treatment and

dressing options for each and every patient; and
• documenting wound statistics.

Dr. Francius concluded his presentation by noting
that his dream for the Hôpital Bernard Mevs/Project
Medishare Wound Clinic is to become a centre of
excellence to treat, teach and train, where patients are
happy, healthy and healed! 
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Même après un débridement  
mécanique ou chirurgical, le processus 

inflammatoire peut continuer de générer  
des débris cellulaires microscopiques

The Continuous, Active Micro-Debrider

Even after sharp or surgical  
debridement, inflammatory  
processes can continue  
to generate  
microscopic cellular debris

 www.santyl.ca www.santyl.ca

               

Break the Cycle  Brisez le cycle
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   Supports natural healing

DESCRIPTION: ®

Clostridium histolyticum

CLINICAL PHARMACOLOGY: ®

INDICATIONS: ®

CONTRAINDICATIONS:

WARNINGS: 

PRECAUTIONS:

®

ADVERSE REACTIONS:

®

SYMPTOMS AND TREATMENT OF OVERDOSE: Symptoms:
®

Treatment: ®

DOSAGE AND ADMINISTRATION: ®

(1)

(2) 

®

(3) ®

(4)

(5)
(6) ®

HOW SUPPLIED: 

A  D F B  C O M PA N Y 

 1-800-441-8227

Favorise la guérison naturelle

DESCRIPTION : ®

Clostridium histolyticum

PHARMACOLOGIE CLINIQUE : ®

INDICATIONS : ®

CONTRE-INDICATIONS :

MISE EN GARDE :

PRÉCAUTIONS:

®

EFFETS SECONDAIRES :

®

SYMPTÔMES ET TRAITEMENT DU SURDOSAGE: Symptômes: 
®

Traitement : ®

POSOLOGIE ET ADMINISTRATION : ®

( 1 )

( 2 ) 

®

( 3 ) ®

( 4 )

( 5 )
( 6 ) ®

PRÉSENTATION :

U N E  C O M PA G N I E  D E  D F B 

 1-800-441-8227


