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Prepare yourself to travel to Haiti 
Among the amazing facts I found out before I traveled is that Haiti is the world’s first black 

republic. Haitians were oppressed by the slave-based economics first controlled by Spain, and then 

France, Haiti fought and freed themselves from the French rule in 1804, making Haiti the second 

oldest independent nation in the Americas after the United States. Sadly, Haiti is the poorest 

nation in the Western hemisphere. To prepare your mind set, imagine you are on an island with no 

means to grow or buy food, no way to have a good education, no means to get paid for work, no 

means to fish, no shade, no clean drinking water, no clean facility to bathe or to relieve yourself, 

no suitable shelter from the winds or rain, and no medicine, and, in addition to this violence breaks 

out frequently because everyone else is desperate, too. And despite the rats, lice and snakes and 

the worm infestation you’ve contracted which causes you to be in pain and continually 

malnourished, you have to try to survive without a means out of your circumstances. You’ve been 

lied to and disillusioned by your government and historically by other governments, those that 

have come have raped your country bare, so you’ve become depressed and wary. These are the 

present-day conditions for the men, woman and children of Haiti. Think about it; the poorest 

country in the Western hemisphere is one hour by air, a mere 700 miles off the U.S. coastline 

southeast of Miami, Florida. What your eyes will see, your mind can’t fathom. If you are willing 

to go on a medical mission or volunteer in some capacity, learn all you can before your departure 

about who, where, when, how, why and what if….  

 
Anyone desiring to go to Haiti should make an appointment with Hall County Health 

Department’s Foreign Travel Office. You must start taking anti-malarial medications prior to 

embarking and continue taking medication during and after your stay. General guidance on 

vaccinations and other health precautions may also be found on the Travelers’ Health page of the 

Centers for Disease Control (CDC) Web site at http://www.cdc.gov/travel. Hepatitis A and B 

series, Tetanus/Diphtheria (TD), Typhoid Fever (requires two vaccines), and a current MMR are 

necessary. The student health infirmary at NGCSU has a list of available immunizations they 

administer; however, the Travel Office at the Health Department has available appointment times 

and you learn much more about the indigenous nature specific to diseases and other travel 
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information that you won’t find on the CDC’s Web site. DEET and sunscreen are required and 

should be applied generously throughout the day and night. Mosquitoes are particularly ferocious 

at dawn and dusk. My advice would be to wash your hair in Nix/Rid shampoo at home (this 

prohibits lice from being attracted to you), and wear a wide-brimmed hat or baseball cap, and have 

a bandana that will cover your nose and mouth. Take a big bottle of hand sanitizer, anti-bacterial 

hand-wipes, and at least 2 liters of drinking water. Don’t use tap water to rinse your toothbrush. 

Showers are limited as hotels have water pressure problems and it might be cooler or cold water 

depending on the time of day; water-pressure is also a problem with toilets (these are often backed 

up). The hotel rooms had window-unit air conditioners, which don’t always work, and there are 

interruptions in the electricity. There was a fairly decent pool, and having been on other missions, 

I found the Mont Joli Hotel, far surpassed my expectations of available Haitian accommodations, 

despite the aforementioned incidents. The rooms and public areas in the hotel courtyards were 

kept clean. Pack food snacks (lunch is not provided). Although breakfast is pretty good (veggie 

egg-omelets, melon, mango, and coffee) and dinner (not so good), even though the meals are 

inclusive they are not like what you’re accustomed to, and there is no place to obtain clean food. 

Haiti is a third-world country, and it’s common to see livestock (live chickens) being sold in the 

streets. Half of my luggage was packed with foods, fluids, safety items (flash-light/personal 

protection), and medicines. Items such as peanut butter/jelly, crackers, flip-top cans of tuna, 

anything that would keep without a refrigerator I packed it. What I didn’t eat or use, I gladly gave 

away. I did eat some things prepared by the hotel, but I did not drink the water and recommend 

you don’t drink un-bottled liquids. Shortly after I returned home, I had a fever and flu-like 

symptoms and have attributed that to dengue fever. Err on the side of caution, because I did all 

these things and still managed to get bitten by a mosquito. Make a list, try to compartmentalize in 

your packing – my suitcase was tampered with and some things were taken. This no-doubt 

happened in Port-au-Prince as some of the luggage did not make the flight we were on to Cap 

Haitian. I had to wait a full two days before the rest of my luggage got to me. So take a reasonable 

carry-on with a change of clothes, but note that liquids will be confiscated through airport security 

(even snack-pack pudding is considered liquid), so pack liquids only in your check-in baggage (50 

lb limit). Clothes should be light-weight like scrubs, a pair of jeans, a bathing suit, and t-shirts. It’s 

good to pack one nice dress or shirt and a second pair of comfortable shoes, and a fanny pack or 

small, light back pack (wear it in front). The flight from Port-au-Prince to Cap Haitian was lofty 
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turbo prop plane; it was a great way to survey the country closely with an awesome aerial view.  

Take a camera, but be discreet. Do not wear any jewelry aside from a wedding band. Anything 

that can mark you as having money, such as, possession of expensive objects can make you a 

target for crime. Keep your passport (and green card), immunization health records (yellow card), 

and a copy of your birth certificate, and your driver’s license concealed on your person (even 

when you sleep). A passport can be sold on the black market for $25,000. Secure extra copies of 

these documents in your luggage, give copies to your group leader, and leave copies with a 

responsible person at home along with important telephone numbers, flight numbers, time, dates, 

and locations of your expected itinerary. Expect to see a U.N. guy with an automatic weapon 

posted at your hotel. It’s common for the hotel staff to sleep around the lobby in the wee-hours. 

Most are very helpful and genuine. Violence can break out and you need to continuously maintain 

a sense of where you are and your surroundings. What you should expect in the way of 

communications are the use of cellular telephones (international code 509) check with your long-

distance provider before you leave the states; otherwise, locals like the hotel wait-staff may allow 

you the use of their cell phone for a fee; and Internet services at the hotel are via a satellite for a 

per-minute or per-hour payment. Television was provided at the hotel, there are 2 stations, and if 

you’re lucky it’s a good re-run, or you might catch a news broadcast.  

 

The U.S. Department of State has posted “travel warnings to advise American citizens to defer 

non-essential travel to Haiti. Americans are reminded of ongoing security concerns in Haiti, 

including frequent kidnappings. The absence of an effective police force in Haiti means that, 

should protests reignite [this is in reference to the April 2008 period while we were in Haiti], there 

is potential for looting, the erection of intermittent roadblocks set by armed protestors or by police, 

and an increased possibility of random crime, including kidnapping, carjacking, hotel/home-

invasion, armed robbery and assault” 

(http://travel.state.gov/travel/cis_pa_tw/tw/tw_917.html ). Do not stray from your group under any 

circumstance, or you put yourself at risk for getting kidnapped or killed. “There were 29 reported 

kidnappings of Americans in 2007.  As of the date (April 30, 2008) of this Travel Warning, 

fourteen Americans were reported kidnapped in 2008.  Most of the Americans were abducted in 

Port-au-Prince. These kidnappings have been marked by deaths, brutal physical and sexual assault, 

and shooting of Americans - no distinction was made to sex or age” (The U.S. State Department). 
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It is imperative that you notify the State Department and the U.S. Embassy in Haiti of your 

planned travel arrangements, affiliations and location of stay at least one week before your arrival. 

To do this, register either online at https://travelregistration.state.gov or with the Consular Section 

of the U.S. Embassy in Port-au-Prince.  The Consular Section can be reached at (509) (2)229-8000 

or acspap@state.gov. The U.S. Embassy in Haiti operation is limited; it is under an embassy-

imposed curfew. It is best to use commonsense precautions. Acquaintances are easily made; do not 

be lured away by the locals and do not venture out at night. The UN stabilization force remains 

fully deployed. Haiti is a transshipment point for narcotic traffickers and pervasive corruption 

including illicit sex-slave trafficking. Americans should monitor news media and the Embassy’s 

Web site http://haiti.usembassy.gov/. Expect the lines and wait in the Miami airport to be long, 

catch your last meal on the run with someone in your group, and get to the gate ahead of your 

official departure time. I suggest you carry more $1 bills, save enough money to pay for a meal 

and a souvenir on your way back in the Port-au-Prince airport.  

 
Continuing the journey through Port-au-Prince to Cap Haitian 
 
Flying over Cap Haitian 
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As we disembarked from our Miami flight, we walked a good ways on the tarmac, greeted by a 

wave of tin sounds from a calypso band. We made our way through customs – thankfully, it is air-

conditioned – and beyond this point we would search for our baggage. We got our bags and 

loaded them onto a cart; once accounted for, our group moved to a bus for a short ride to the other 

smaller airport terminal. This is a small and dirty place; there is no air conditioning and the wait is 

long. We eventually boarded the turbo-prop and took off. From the air, the land is arid and barren; 

we saw no animals until we neared the Cap Haitian airport. The land itself is interesting: There are 

rivers that descend along the crevasses of rocky brown mountains. There appears to be some 

agricultural compounds tucked away in the higher plateau which peaks and then drops softly into a 

valley of green. Some of the mountains appear rough and jagged from the shift of tectonic plates 

while others are worn into smooth whirls. It’s strange, I think, not to see some livestock scattered 

in the valleys – it’s motionless below. I realize we are nearing Cap Haitian. There are homes in the 

distance; for the most part, they are concrete or boarded shacks with metal roofs. The roads are 

really rough, but the waters are a beautiful turquoise near the shore lines and there is a portion of 

thick green undergrowth beneath the canopies of palms. As we begin to land along the runway, 

skinny cows graze and chickens scattered to and fro. Now on the ground, we are told that there 

will be a Jeep to pick us up and so we wait in a very small terminal hot and tired. Eventually we  

boarded a pick-up truck and sat crumbled on our bags in the back. There are children begging. I 

am told not to give them money, or suffer the consequences of drawing a massive crowd which no 

one will able to control. Besides the boulders, pits, and potholes, there is garbage strewn in the 

streets and in every gully along the way. The streets are bustling with pedestrians, carts, bicycles, 

motor scooters, tap-taps and sometimes very large trucks. There is no calm in this chaos. The 

streets are narrow. Our driver maneuvers us though this mayhem, all look our way as we pass.  At 

last, we crested a very large hill and landed in the courtyard of the Mont Joli Hotel. It was the first 

truly welcomed sight as we ventured further out to see the setting sun across the ocean beneath a 

trellis of pink bougainvilleas as it dipped below the horizon and sizzled out of sight.  

 
The Santage Clinic / School 
It’s Saturday. I awoke around 5 a.m. I gathered the things I will be taking with me: tuna snacks, 

one small can of pineapple, hand sanitizer, and wipes. Getting on my scrubs, and concealing my 

identification, I grab my stethoscope and I’m out the door. Breakfast is good. We load up into the 

tap-tap (Jeep) and soon head down the steep graded drive onto the narrow streets below. 
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The main highway in and out of Cap Haitian. 

 

Today we are doing an inner-city call at the Santage clinic and school. It’s a clinic only because 

we are there today; normally, it’s a school. As we pass the waterfront, I quickly draw up my 

bandana over my nose and mouth, the stench is horrid – the piles of garbage are 40 yards deep and 

6 city blocks wide, and there are wild pigs rooting in the muck and trash.  The on-lookers with 

drawn faces peer at us as, we continue slowly through the streets. They work at pulling carts or sit 

near store-fronts – the most prevalent are the BINGO parlors, bicycle shops, and concrete yards. 

There are large wrought-iron bars and gates on nearly every building, and in many ways it is a 

feudalistic, barter- type of social structure. I look down at the big pits full of garbage as the driver 

steers over and around them. The pollution is so bad that even covering my nose won’t help. This 

is going to be a rough day just by a glance; it seems like this is the end of the line for many people, 

and we’ve only just begun to realize what we are getting into. I tediously make my way up the 
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stairs, afraid of the buildings condition. Many of these people are literally starving, but the 

mothers and fathers try to settle their babies. The clothes they wear aren’t just ragged but also 

stained. They are modest, and earnestly have come for the only health care they will get for a long 

while (three months or more). The school is dusty, hot, and incredibly dank; hardly a breath of air 

reaches us. Setting up our clinic here seems to go slow. The medications are straightforward, and 

generally include: one Abensol tablet with Flagyl two tablets times two doses daily for worms, 

Tylenol for pain, Cirpo for diarrhea, and B-12 for the elderly and very young for anemia. Most of 

these patients get the full régime and have been seen on previous missions by Twilla, who is the 

head of this mission. Trying to work along side Twilla, I was able to accomplish some of the 

patient histories and physicals. While the people were instructed to bring in their empty medicine 

bottles, there are no medical charts. A data base, with photo identification, has yet to be 

formulated for them. Blood-pressure medications were prescribed to most of the adults over 40 

years of age. A few of the children had more serious conditions, including several with severe 

diarrhea and dehydration, an atrial septal defect, and one suspected case of MRSA. Many cases of 

malaria were found in all age groups, a few people were suspected of having tuberculosis and the 

incidence of dengue, and AIDS are high. Rice and beans were given out to the elderly, and 

occasionally we slipped a little money into the hands of those who were blind or crippled. It was 

evident that these were all extremely poor people and they lacked the means to practice basic daily 

hygiene. It is so bleak in this room without much light or electricity, and the view from the 

balcony looks over a filthy court yard, where the long lines of people gathered in the hot sun, 

waiting to be seen. Below. 
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The front area is where the adults are interviewed, and examined; the back area is where the 

children are seen. I went to the back area to give some injections on occasion, and we all are 

working feverishly. The one break we got was when someone handed us a cold soda. Two little 

orphans in the side room gain my attention, they seem so still sitting near the near empty sacks of 

rice and beans. I find my tuna snack and can of pineapple and share it with them. Their faces 

brightened as they bite into the pineapple rings; it was, for me, the sweetest taste of humility just 

to watch their expressions change. The little girl is HIV-positive. Her name is Rosemonie and she 

is 6 years old. She has been shy and withdrawn all morning long. The little boy lacks the zeal of a 

typical four-year old. Most of the children at the orphanage are critically ill and have been 

abandoned – these kids lack cognitive skills, and have physical-developmental delays. This is the 

first chance I’ve seen them smile. Honestly, I am not used to kids choosing me, amazing what 

food will do! But Rosemonie is a child who needs to get anti-retroviral medications, something I 

don’t have to give her. I think about the simple things I have brought with me to work here in 

Haiti. Surrendering whatever I have is not enough, because it isn’t what is so badly needed here. I 

am not sure how to acquire, or afford, anti-retroviral medicines, so I am asking on behalf of 

Rosemonie and those like her, who are persecuted by the strongholds of political greed and 

economic crimes.  It’s hard to imagine the school girls we’ve seen making their way to school, 

with bright bows and matching skirts coming here to learn. I know better – as I gaze across this 

room, it cries of desperation. Eventually, we came to recognize the crust of the elite, mostly 

French or South American foreigners on business. Yes, we are grouped among those considered 

fortunate. There are very few jobs in Haiti. Most of the locals considered upper middle-class work 

in the resorts or are government workers. I took the opportunity to ask one of the young waiters at 

our hotel the typical wage for his work. He replied $40 U.S. per month, and deductions are made 

from his pay for the laundering of his uniform, and to maintain that his head is properly shaved. 

He is a plumbing student at a near-by school. There are no advanced toilet-systems, or waste 

management systems that presently serve the average household in Cap Haitian. The majority of 

Haitians are impoverished. Then there are those who are completely destitute, begging or foraging 

along side the pigs. If, and when, I have a spare moment like this one, I jot down my ideas, and 

write a bit in my journal about the sequence of the events. For now, though, it’s back to physical 

exams, and lending a hand. I feel as if this day could not end soon enough. The work has been a 

long, hard, drawn-out process. Eventually we re-entered the humid unsavory scents below, load up 
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the Jeep, and are once again underway. Our hotel doesn’t seem far – only a few blocks and we 

returned to our paradise on the mount.  

 

The vista, and visit to a small village near Cap Haitian 
 
Today, we will be 
going up to Ft. 
Beaugose  
(boo – shwah). 
 
 More of a small 

village than a fort, I’m 

told. We all pile into 

the Jeep with the 

medical boxes of 

supplies and equipment 

stacked up toward the 

front and center, and 

the little members of 

our mission sit on our 

laps. We hang on ‘round every steep curve, as the Jeep jostles us like rag-dolls. Midway up the 

mountain, we pause for a moment, to look back to see Cap Haitian below; this gives us yet another 

perspective on where we are. The vista is amazingly beautiful from here. Onward, we pass women 

washing clothes off the roadside, knee deep in a rushing waterfall. The Jeep pulls up to a simple 

yellow church. The sign reads, “Condoleezze.” The children, who have alerted all in the town to 

our arrival, gaze up with broad smiling faces. They are excited to see us. As we enter the little 

yellow church, light filters through the dust amid the hand-hewn pews. There are many people 

gathering. Both young and old have come. We quickly set up stations. This is looking better 

already than our previous day at the Santage clinic. The windows are wide, and kids strain to gain 

position for a curious look-see inside. I assist the nurse practitioners by giving shots, and taking 

vitals. I help to with the flow of people, dividing the young from the old in an attempt to form 

somewhat of a triage situation, where the very sick among the different groups are sure to be seen. 

We have to share equipment at times. We are running out of particular medications, so low, that 
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we are cautioned to be prudent. Dr. Grace Newsome is working along side Cheron Rose Hardy, a 

pediatric nurse practitioner, and mid-wife.  During a few of the exams, I get the opportunity to 

observe both Grace and Cheron. Cheron is a graduate from Emory University, and is the surrogate 

mother to the children (ages 2 – 20) at Hope Haven Orphanage in Haiti. But, more importantly, 

she is a woman of strength and courage, and truly a saving grace in a place where there is little 

optimism. This is a really great experience for me because Cheron lives here in Haiti, and has 

learned Creole, so her interactions with the people are expedient and more natural. The inflections 

of meanings come through while listening to Cheron with her patients in their native tongue. 

Because of this opportunity, I’ve started to understand what people are saying. One of the children 

she has examined has a very bad case of elephantitis. Still, it’s hard for me to work without an 

interpreter, and so I help with other things like organizing the IV, IM, and Sub Q meds and 

syringes. I give shots when called upon to do so and continuously administer and count the glasses 

of water the diabetic patients have had to drink. Sometimes just the smallest tasks are beneficial to 

the whole operation. Soon the lines dwindle, and we’ve seen everyone here, so we pack it down 

the mountain. Back at the hotel, I take a dip in the pool. I have by chance made friends with a few 

of the regular guests and pilots during my stay here. There has been mention of severe trouble 

breaking out in Port-au-Prince.  

 

After my shower, there was time to visit the orphanage here in town. It’s a rented three-story 

house, much too small for 53 kids. One of the caretakers, an elderly woman, has come out to hug 

me; there is a baby crying and kids running everywhere. As clean laundry dangles from straining 

tethers above my head, I notice how the younger kids are held by the older ones. At the orphanage, 

there is a 2:1 ratio of boys to girls. Although everything looks as if it is kept as neatly as possible, 

and it’s safer behind these walls, it doesn’t feel like any home I’ve known. I try to center myself in 

this court yard, I see that there are roots of love here, yet I feel kind of sad. It is getting closer to 

dusk, the mosquitoes are a worry for me, and we leave to return to eat some dinner at the hotel. 

Tomorrow we will rise and shine, but it is uncertain where we will go. If you’d like to view 

Cheron and the children at the orphanage, please visit the Web page at 

http://swcfellowship.com/CHERON%27S%20HAITI%20MISSION.html  
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On location: a day at the new orphanage  
Haiti is a country of unrest, and we have had a call from the United Nations, giving us warning 

that rocks are being thrown, and that windows have been broken due to the recent increase in the 

price of gasoline to $8 U.S. dollars per gallon. Here too, the gas hikes have caused a rise in food 

costs. Though there are not many cars or trucks in Haiti, those that are provide public 

transportation. The limited transportation that is in existence is important for those struggling to 

get ahead; Apparently, the violence has spread from Port-au-Prince, with economic trickle-down 

effects reaching the pockets of the working poor, and they have taken to the streets. We were 

escorted by the U.N. peacekeeping force as we traveled out of Cap Haitian. We continued our 

journey which took about an hour through the groves of agricultural plantations towards the new 

orphanage, Hope Haven, a three-acre tract of land. Literally packed to the gills with medical 

supplies and with 17 or so people we jumped, jostled and jammed our way onto the narrow dusty 

trails past skinny goats and chickens. Peering from the back of the Jeep, we immediately saw the 

130 people standing placidly along the grey block walls which provided an enclosed courtyard 

under large canopies of shade trees. The daily temperatures are in the high 90s. There is a slight 

breeze today. This is by far the most welcoming sight we’ve been to. We situated ourselves and 

began our assessments of men, woman, and children. One of the elderly individuals I examined, a 

94 year-old-woman, is one of several who have come by foot 5 hours or more to get to the clinic. 

She told me that her Husband could not to make it to the clinic, as he was no longer able to walk, 

and she could not push him in their wheelbarrow. 

She will be given medications for the both of them, 

as he is known to Twilla. I treated her and everyone 

over the age of 60 and under the age of 20 with B-

12 (iron). In addition to this, she and those who 

were very old were given a ration of rice. The 

genetic make-up of the Haitian’s population is a 

mix of Caribbean Indian, French, and African; 

therefore, many have hypertension and diabetes. 

Many of the unhealthy conditions and diseases are 

related to the lack of potable water; thus re-
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infestation of worms and parasites occurs soon after treatment in the majority of cases. The 

significant poverty in Haiti accounts for about 90 percent of the entire population being 

malnourished, with starvation prevalent. The majority of households do not have running water, 

electricity, or a means to cook other than over an open fire pit. Many of the children have second-, 

and third-degree burn wounds from standing too near the open fires. More and more children are 

abandoned, and left orphaned. These are among some of the children whom the Eternal Hope 

Mission has taken in, and each of their life stories are attributed to the heroic efforts of volunteer 

workers and private contributions. Funding and sponsorship of a child is needed and greatly 

appreciated. While we work to do our assessments, the men work with their hands, and the 

strength of the backs to cart, and carry each of the hand- poured concrete blocks into place. They 

are gauntly thin, and wiry, yet proud to hold a working job for a day. This new orphanage is a 

dream in the making – the kids will be much safer here where the harsh city uprisings are less 

likely to reach them, and I think, happier too, with room to grow. A summer basketball-camp 

program is scheduled, and this is a promising incentive in the children’s minds. But little 

construction is actually completed here as the buildings lack roofs, and interior detail. The crowd 

has grown, and now it’s much larger. This happened towards the end of the day for us; people are 

still waiting to be seen. I can see the distress on their faces and on the brow of Twilla, as she 

makes one last effort to hand out medications to those who have empty bottles. The U.N. wants us 

back at the hotel well before dusk, and they are calling us back because they can’t account for our 

safety. We plucked an old woman found face down in a ditch on our way back into Cap Haitian, 

and give her a ride. I listen to the angry honks of horns; I can tell it’s a struggle for our driver to 

make it through the irritated gatherings of people, but we do make it in.  

 
On location, one among many 
This is to be one of the farthest journeys. Today we are heading out towards a church in a small 

village called Cape Louis, about a 2-hour drive. Yesterday we had a day of rest, and have the 

reassurance from Twilla that we will all be alright. The picturesque ride along the coastal waters, 

past rice patties and rum distilleries, was enjoyable. We arrived in the village to find about half of 

the children in their apricot and white school uniforms, while others wore rags. There exists a 

caste like system of haves and have-nots in Haiti. Today is very hot. No air stirs. Everyone is 

clamoring at our arrival, and many struggle to be let into this small church which also serves as the 

school. Paper snowflakes hang from the rafters above our heads, which, I’m told, the children 
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made last December. We’ve decided on a strategy, and I will do the initial vitals and obtain a basic 

health history through an interpreter if one should give me a moment. If not, I’ll do the best I can. 

Since Creole is the commonly spoken language, and it’s a completely phonetic, I did not find any 

available English/Creole dictionaries before leaving the states. I’m not sure any text exists. The 

nurse practitioners – Twilla, Angie, Grace and Beth – will further examine, diagnose and prescribe 

medications/treatments. Several of the children have lice and there is a de-lousing station where 

the children are medically bathed and lotion is applied to their skin, and they are given new cloths. 

Beth’s daughter, Emily accompanied by her girlfriend, both of whom are about 12 years old, have 

been helping to provide the appropriate clothing for the children. It’s plain to see that those getting 

to the front of the line are really the healthiest, and haven’t shown much regard for those less 

fortunate. We’ve completely run out of hand wipes, and the sweat of my hands makes my gloves 

hard to get on. Medications are from the make-shift pharmacy provided through donations which 

the mission had previously received. These are packaged (some in bulk). Other patients need 

medicines - like different types of insulin which are few, and there are variances in regards to what 

medications are on hand, but a limited supply is rationed out by Kimesha one of the high-school 

missionaries and a local assistant under the direction of Twilla Hays, who had started this mission 

25 years ago. We have provided medical attention to about 120 people today. It has been an 

exhausting day mostly because of the heat, and one of the very last persons I screen is an 

emaciated female in her late twenties. At first glance, she appeared to be in end-stage respiratory 

failure, ashen pale, and excruciatingly emaciated. I knew she was dying, and I suspected she was 

dying of AIDS. Medications, prayers, and a few small things I had in my knapsack including a 

blanket were all we could give her. Even though she had come to terms with her diagnosis, which 

was confirmed as AIDS, she left me with the lingering thought of how many more are suffering 

with no means or the ability to walk to the clinics that infrequently come, at best quarterly during 

the year to any given location. She is just one among many. I gave away my lunch that day to a 

little boy who was starving, cookies to the young girls that watched from the windows, and some 

new cord for clothes lines to old woman. Once again we made our journey to our make shift home 

at the hotel. Many people believe Haitians to be violent people. I am sure now though, that not all 

of them are.  
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Sunday and Satan  

Part of the controversy and unrest has to do with Haiti’s history and belief in multi-animistic 

voodoo spirits. This happened during the time when Haiti was trying to achieve independence. It 

has been told to me by a Haitian man Josue’ Cadet, that Haiti’s new found freedom came at a price 

In 1791, a group of voodoo priests, led by a former slave named Boukman, swore Haitian 

allegiance to Satan for 200 years, if he would liberate the country from French rule; Thus, after 

1804, Haiti has continued to spiral downward and it continues to have political instability. It is one 

of the three poorest countries in the world. More than half of the population continues to practice 

voodoo, yet, on Sunday the people I observed were modestly dressed for church. While little 

spooks me in regard to religiosities, it does seem rather controversial. Nevertheless, here are some 

facts on the plight of Haitian people: “The Pan American Health Organization (PAHO) survey 

conducted in 1999-2000 found that 67% of the population was living in poverty, that 31.4% of the 

households had more than seven members and that 46% of families had only one room to sleep in” 

(2008, Pan American Health Organization) http://www.paho.org/English/DD/AIS/cp_332.htm. 

“The Central Intelligence Agency (CIA) reports that Haiti is the poorest country in the Western 

Hemisphere, with 80% of the population living under the poverty line and 54% in abject poverty” 

(2008, CIA) https://www.cia.gov/library/publications/the-world-factbook/geos/ha.htm . These 

figures may seem like only numbers, but the reality is that in every place we set up our moving 

clinic we felt gross limitations on what we were trying to accomplish, and starvation was staring 

us in the face with every man, woman, and child we came in contact with in the field. To render 

concise synapses of the problems, I have a few more facts:  Acute diarrheal disease is the number-

one health problem in Haitian children. This statement is backed up by the PAHO census of 

children (0 - 4 years), the leading causes of death in 1999 were intestinal infectious diseases (12.1 

percent), infections during the peri-natal period (10.2 percent), malnutrition (9.1 percent) and 

acute respiratory infections (6.9 percent)” (2008, Pan American Health Organization) 

http://www.paho.org/English/DD/AIS/cp_332.htm.  

 

I found it particularly hard at times to look at some of the people’s distressed, gaunt, and worn 

faces knowing that we came to help with few supplies, little food, and that they would return to 

the same squalor and stench. It’s like putting a Band-Aid on a hemorrhaging artery. The CIA fact 

book confirms what we observed in many of the people we examined, that there is a “high degree 
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of risk for food and waterborne diseases: bacterial and protozoal diarrhea, hepatitis A, and E, and 

typhoid fever, and vector borne diseases: dengue fever, and malaria; and water contact disease: 

leptospirosis (2008). The prevalence rate of adults with HIV/AIDS is 5.6% that is approximately 

280,000 individuals according to the CIA’s 2003 estimate” (2008, CIA fact book) 

https://www.cia.gov/library/publications/the-world-factbook/geos/ha.html . 

If anyone is interested in donating a gift, please email EHIH at support@ehih.org . Please list what 

you intend on donating, and Eternal Hope in Haiti will respond to you with info on shipping, and 

delivery, as methods can vary depending on the package. Please help if you can with Medical 

supplies, clean/sterile bandages, antibiotic dressings, and antibiotic ointments, antiseptic solutions, 

Neosporin, Tylenol, ibuprofen, anti-hypertensive, diabetic and antifungal medications, B-12, 

syringes (all sizes but particularly tb and insulin), Nit-Rid-removal shampoos/sprays, antibiotics, 

latex gloves, anti-bacterial hand wash, children’s and adult vitamins, condoms, latex gloves, 

antibacterial soaps, general hygiene and detergent, hydrogen peroxide, shampoo/cream rinse, and 

bio-degradable hand-wipes; otherwise, there is a desperate need for clothing - primarily boys and 

girls clothing, ages 2-17, Sunday dresses for girls and older woman (all sizes), material (80+ 

yards) suitable for school uniforms (tan, olive, navy in cooler polyester khaki or plaid), girls’ and 

boys’ white shirts and blouses (all sizes), men’s work jeans (slim-sizes), school-boy and young 

man khaki shorts (all sizes), clogs, white sun-hats and colorful bandanas; Foods: in-bulk dry rice, 

dry beans, seeds for garden vegetable or tropical fruit varieties and high traffic heat resistant grass 

seed. Seedling trees: mango, lemon, orange, avocado, and eucalyptus. Fishing: salt-water gear: 

hooks, leaders, weights, rods/reels and lures. DEET sprays, citronella candles, a swimmers rescue 

life-ring, and laundry line with wooden close-pins. Sporting goods: soccer balls, basket balls, and 

a stainless whistle with cork ball, new men/boys tennis shoes (all sizes). Art supplies, beads and 

sewing things, girls white sandal. School supplies: a school black-board, chalk, pre-k school 

supplies (numbers/letters/books), a set of encyclopedias, a library dictionary, a French/English 

dictionary, an educational up-dated world map/globe, grade-school beginner’s English and math 

lessen work books, a few sturdy lawn chair(s) with a square table/umbrella set, park benches. 

Building supplies and water-purification system(s): large white plastic builder’s buckets, 10 yards 

of high grade silk-screen material, chlorine water purification tablets, a light weight drill w/bits, 

small plastic water-taps, high-grade water proof sealer, general plumbing materials and septic 

system, electrician/plumber volunteers, non-toxic washable paint(s) for walls, exterior paint/stucco 
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or siding, good wood or steal framing and roof materials, rid-a-rat/snake stuff! A land-fill 

expert/engineer able to design and implement a system that may clean, control or recycle garbage; 

front-end loader/tractor/plow/mower.  What I have witnessed is that support never gets to the 

people through the Haitian government, so this is a boots on the ground effort. Goods and 

medicines do get through to the Haitian people by missionaries.  

If you are a student you may be eligible for reimbursement ask your adviser, or your student 

government council(s) leaders. For this you fill out paperwork four weeks ahead of your departure 

date and you must keep receipts. It’s worth the hassle, so just do it. You must have a valid 

passport, and this requires that an application be processed 9 – 11 weeks ahead of time. Go to the 

Lumpkin County Courthouse or to http://www.usps.com/passport/; for an application. There is a 

fee, and you must have proof of citizenship. You cannot enter foreign territories or re-enter the 

United States without one. Lastly, if you know someone, or know someone, who knows someone, 

who has the means (think deep-pockets) to establish a reputable business in Haiti, which could 

provide jobs and better conditions, please urge him to do so. Every man I met wants to work for an 

honest wage. The middle-upper-class worker in Haiti makes approximately $40 U.S. per month. 

Major efforts need to be made to provide paved roads, inland water and harbor clean-up, waste 

management, and ways to improve the people’s understanding of garbage disposal. Trees! Haiti 

has been de-forested by charcoal companies, and miners (gold is among the minerals found here). 

This would be a mindfully green organization’s super dream come true, and trees would make a 

world of difference. Re-forestation, and agricultural management are needed because Haiti’s total 

land mass, according to the CIA, is 27,750 sq km with only roughly 11.53 percent of its land used 

for permanent crops. Re-forestation may not only provide clean air, but also sources of food, jobs, 

and exportable products. Cap Haitian is a shanty town, and yet it has the potential for being the 

jewel of the Caribbean.  The vision of the Eternal Hope in Haiti mission is “to extend the love of 

God to needy people who live in conditions of relentless poverty and huger in Cap Haitian, and 

surrounding communities with the mission of enabling health care and related services through a 

volunteer staff” (2008, EHIH) Twilla first visited Haiti in 1984, in part to provide relief from an 

outbreak of measles. Impacted by this visit, Twilla continued her work and, in 1993, she and other 

members formed EHIH, which visits and provides limited medical care via mobile clinics. Having 

established an orphanage in 1997 for critically ill and abandoned children, Twilla continuously 

multi-tasks and is responsible for some 53 +/- children. These children are up against what would 
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seem insurmountable odds, malnutrition, and tuberculosis, pneumonia, meningitis, dengue fever, 

diabetes, and AIDS. The fact that they have no parent and. they would have no home, or food, if 

not for this relief service. The literacy rate in Haiti is approximately 50 percent thus EHIH also 

provides these children with schooling. This is the support address: Eternal Hope in Haiti, PO Box 

307, Hoschton, GA 30548.  Please visit the EHIH Web site at http://eternalhopeinhaiti.org  


