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Duplication of the Lower Extremities 

Maxime Coles MD 

Congenital duplications of the lower extremities has an extremely rare 

occurrence. There are less than 200 cases have reported in the literature. I am 

presenting a case that presented to me while I was a chief resident in 

Orthopedics and Traumatology in Haiti, in 1977. A young attending who 

recently returned to the country of Haiti after his training at a hospital .in The 

United States, was with me on the case. His name is Raymond Bernardin MD 

with whom I kept a long friendship. For years, I wanted to write about the case 

but we were unable to have any study performed on the baby once we 

discovered him at the State University Hospital of Port au Prince. 

A young baby male was born from an apparent healthy mother who did not have much complications 

from the pregnancy and at the birth of her baby. She delivered at home with the help of a” sage-femme” 

with no apparent complication.  A hormonal workup was submitted with the mean of our capabilities at 

the State University Hospital and radiographic studies were performed.  In the lab of the radiological 
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department at the HUEH, multiple attempts at obtaining an arteriogram of the lower extremities to 

visualize the vasculature were done. No pulses were appreciated although the right lower extremity was 

deformed but well vascularized. We wanted to perform a cut-down but the mother refused to give us the 

authorization and decided to leave with the baby. This was the first case of tri-plication we have ever 

heard about and the mother never returned to the institution. 

 The deformation involved the right lower extremity which grossly was kept in a flexed position at the 

knee level. Clinically visible, two right femoral bones and two distinct right knee joints were present and 

held tightly together by what appear to be a connective tissue or an amniotic band. There was no motion 

at the knee joints, none as well as the hip joint but it was difficult to appreciate any right ankle joints. 

Both knees were fused in almost 90 degrees with prominent patellae. The patellae were well demarcated 

and a quadriceps musculature was adequately covering the entire femurs except that proximally, the 

femur was enlarged with a redundant but deformed femoral head and neck. Distally, the right thigh was 

exposing two distinct femoral bones. Three tibias appeared to be present following the anatomical 

structure and difficult to evaluate some vestigial fibulae. The distal aspect of the long bones of the leg 

appeared to be representing two or three tibiae or maybe a fibula but no distinct ankle joints.  

The presence of at least two partially formed feet or perhaps a third one incompletely developed toes and 

nubbins were visible. The ankles were inexistent and the feet were held together by connective tissue as 

well as metatarsal bones and connective tissue. I wish now to have been able to retrieve the radiological 

studies for a better presentation and description of the deformed right lower extremity.  We were unable 

to see the baby back in the clinic. To my knowledge no such case has ever been presented in the 

orthopedic pediatric literature. No apparent spinal deformity was apparent, no spina bifida and he had an 

anus present.  The left lower extremity was in the 

normal limits. 

The term “Caudal duplication syndrome” was first 

used in 1993. Other have used in recent debates 

the term “Caudal Split syndrome” due to the split 

seen in spite of a duplication. Caudal duplication 

syndrome is a rare congenital disorder in which 

various structures of the caudal region (embryonic 

cloaca and neural tube) exhibit a spectrum of 

abnormalities. The exact causes of the condition 

are not known but there are several theories 

implicating abnormal embryological 

development. Diagnosis is often made during the 

prenatal development during the second trimester 

because of abnormal scans. Conservative 

management to resection of the caudal segment to 

restore function and appearance can be offered. 

This is a rare congenital disorder with a 

prevalence of 1/100,000. As already discussed, 

less than two hundred cases reported around the 

world.  

The condition may come with a spectrum of 

Gastro-intestinal (GI), Urogenital (GU), Spinal 

and Limb anomalies. Anorectal malformations 

and duplication of the external genitalia, 

incomplete duplication of the lower spine and the 

spinal cord (diastematomyelia) or a partial fusion 

or duplication of the uterus, vagina, colon and 

A baby male with an unusual triplication of the right 

lower extremity at the HUEH in 1077 during my 

Chief Residency. 
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bladder. Malformation of the spine may come with varying levels of neurological impairment especially 

when spinal duplications are present with severe or mild neurological symptoms. Other patients may 

present with an absent segment of the pelvis and a variety of symptoms like a duplication of colon, 

rectum, anus, urinary bladder, urethra, vagina and external genitalia. Patient with such syndrome can still 

be found asymptomatic. Many of these patients may not be cosmetically or physiologically detrimental to 

the individual.  

Such spinal malformations can be diagnosed during a prenatal examination via a Scan during the second 

trimester. If the anomaly is detected early on, psychological and surgical preparation for a C-section may 

prevent an obstructed labor. Some babies can be asymptomatic but may develop the complications during 

the adulthood. It is as well extremely rare but can be diagnosed through imaging modalities like CT-

Scan. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Congenital duplication type Sirenomelia of a lower extremity seen above can be complete or incomplete. 

Until the year 2010, 26 cases were reported. And only 5 cases had feature of complete duplication. 

Maternal factors were linked to such pathology like Diabetes Mellitus, and the intake of teratogenic 

drugs. The vestigial parasitic twin is even rarer, appearing like an individual with an extra appendage 

(limb). They are seen in 10% of all conjoined twins. Conjoint twins are also rare with a 25% survival 

rate. 

Another case in a female infant presenting with an incomplete duplication of the left lower extremity. 

The mother suffered from Hypothyroidism but the pregnancy per-se was uneventful. On the posterior 

aspect of the infant’s left thigh, a tube-like skin tissue was noted. The left foot presented an equinovarus 

deformity. Three extra toes were visible on the plantar aspect of the deformed foot as well as an amniotic 

Two recent babies born, one with an Imperforated anus and the other one with a Sirenomelia 

syndrome in a hospital of our country, during this time of political unrest. 
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band of skin. Plastic reconstruction of the foot has allowed her to be able to ambulate comfortably and 

run well by the age of three.  

 

 

 

 

 

A case of Polymelia or congenital duplication or Surnumerary limbs represent an incomplete duplication 

of the lower extremity. Such a case has an extremely rare occurrence in humans but is quite frequent in 

animals. Only few cases have been reported in the literature. It is believed that there is an incomplete 

separation of monozygotic twins. A little Hispanic infant boy, born with surnumerary lower limb buds. 

They were non functional and were able to be removed with no effect on impairment. He has no 

consanguineous parents and no hereditary diseases or major dysmorphology. These underdeveloped 

surnumerary limbs (Polymelia) can be surgically removed and  the histological analysis revealed the 

presence of diaphyseal endochondral ossification and cartilaginous epiphyseal growth plates maturing. 

Fatty tissue was the major component of the soft tissue replacing the muscle. Well vascularized parasitic 

limbs require surgical intervention. This type is unusual and rare form of duplication.  

. Limb development involves a large number of genes. One associated with the development of 

supernumerary limb is the “mouse mutant disorganization Ds gene” which is semi-dominant with 

variable penetrance for heterozygotes and a lethality in homozygotes. Almost ¾ of the heterozygotes 

have multiple defects but the remaining have single defects in which Polymelia is prominent. The limb 

development involves a precise regulation in relation to normal growth, but more research to understand 

the process is needed. Surgical resection of the accessory limb is always recommended at an early age in 

patients with supernumerary extremities.  

Many theories advance an incomplete separation of the monozygotic twins as an etiological factor, 

associate with an abnormal adherence of the ectoderm to the endoderm during gastrulation. or somatic 

and germ-line mutations in the developmental genes or a damage in the caudal cell mass. An “HOX 

gene” was also named leading to an abnormal proliferation of the caudal mesenchyme. At day 15 after 

fertilization, the notochord grows the primitive knot to form the notochord canal until resolution at day 

20 to form communication between amniotic fluid and the Yolk sac (Kovalevsky canal). Soon the spinal 

canal will develop. This is where the problem is explained by an incomplete regression of the canal and 

the formation of fibrous bands into the spinal canal leading to the diastematomyelia. I would invite you to 

review this important passage of embryology. CT Studies can be used during the pregnancy to try to 

elucidate the problem 
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One more case of a newborn baby at a hospital in Haiti last month, born from a mother with no apparent 

medical problems. She had some pre-natal care sporadically but was unable to have her regular follow-

ups because of the turmoil in the country. She may have been a pre-diabetic. The baby was born in the 

rural area to the main hospital. There was no family history of this similar congenital deformity. No 

known history of chronic illness in the mother, and she has never used any teratogenic drugs: A child 

born with a tail like congenital duplication of the lower extremity came to the world. Radiologic studies 

confirmed the duplication of the lower limb bones. Fatty tissue was the major component of the soft 

tissue which was replacing the muscle covering the lower extremity long bones. This was an unusual case 

of Sirenomelia, very unusual. It is the rarest type of lower extremity duplication. 

 

Radiographic study of the Sirenomelia case born in a hospital back home, last month. 
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Sirenomelia is also known as “mermaid syndrome”, This is an extremely rare congenital syndrome of 

development of the lower spine and lower limbs. The affected baby is generally born with a partial or a 

complete fusion of the lower extremities (tail-like deformity) with often an external rotation of the lower 

extremity and feet. Often, such babies will present with genitourinary, gastrointestinal, lumbosacral spine 

and pelvis abnormalities with partial or complete fusion of the lower extremities. Affected individuals 

may or may not have feet or the sacrum or the tailbone may be absent or partially absent. Imperforated 

anus., Spina bifida and heart malformations can also complicate the picture. Vascularization to the lower 

extremity is often inadequate. This syndrome although sporadic, is often fatal during the newborn period 

and the etiology is unknown.  

Sirenomelia affects males more often than females in a ration 2.7 to 1. The incidence is in 1/60,000 to 

100,000 births. This syndrome is seen in greater frequency in one of the identical twins of a monozygotic 

twins and can be accompanied with other complications cited above including duplication of the genital 

tract or other systems like the gastrointestinal or even the duplication of the spine.  

Maxime Coles MD 

Boca Raton FL 

Le Newsletter est publié toutes les 3 semaines. 

Prochaine parution: 14 novembre 2022 
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Click to see the video presentation 

https://www.facebook.com/100064906892050/videos/482936030528516
https://www.facebook.com/100064906892050/videos/482936030528516
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Haïti: Nation  fragmentée, peuple aux abois. Intervention étrangère? 

 Oui,non,non,oui… 
Ronny Jean-Mary, M.D. 

Le bruit qui a couru tout au cours de la semaine 

dernière, et un peu moindre cette semaine encore, 

était  l’imminence d’un retour des casques bleus 

dans le pays après qu’ils avaient laissé le pays 

voilà seulement quelques années. 

Face à une  situation de plus en plus chaotique il 

devient évident que les autorités haïtiennes   n’ont 

pas les moyens  ni l’expertise adéquats pour 

juguler le mal et sauver le pays.. 

A cela il faut ajouter leur entêtement à vouloir être 

les seuls maitres à bord, malgré le déficit de 

légitimité, malgré les piètres résultats et un bilan 

catastrophique enregistrés jusqu’ici.. 

Sur la possibilité  d’un retour des casques bleus, 

voire  la probabilité de voir le pays retomber sous  

la férule d’une force étrangère, il faut dire que les 

avis sont partagés. 

Certains croient que le pays et les institutions sont 

trop faibles pour faire face au banditisme croissant 

qui a trop  angoissé  et endeuillé les familles 

haïtiennes  presque journellement au cours des 

douze à quinze derniers mois, et qu’une 

intervention étrangère est la seule porte de sortie 

face à une crise qui n’a que trop duré. 

D’autres, brandissant un nationalisme à toutes 

épreuves, pensent  que le sol de nos preux ne 

devrait jamais être souillé  par aucune force 

étrangère de quelque nature que ce soit.         On 

était venu de trop loin, argue-t- on, de siècles 

d’esclavage et de servitude, pour que les 

descendants des marrons remettent sous la porte, 

et  dans l’humiliation, les clefs du pays à une force 

étrangère.                                                  Chaque 

fois que  l’étranger se mêle de nos affaires, 

avance-t-on, ce n’est jamais dans l’intérêt du pays. 

Et toujours c’est une gifle en plus  aux mannes de 

nos héros, de nos va nu-pieds et de tous ceux  qui  

ont enfanté dans la douleur  cette nation qui a fait 

de nous des Haïtiens. …  

La vérité semble être des deux cotés  du rideau de 

fer.                                                                                 

Et comme en bien d’autres choses, il n’y a pas de 

frontière verticale entre le bien et le mal, non plus 

de barrière  étanche entre la lumière et l’obscurité. 

On a vu des  concepts opposés souvent s’adosser 

mutuellement en faisant  la plus brillante 

démonstration de la véracité de leur thèse.  Et  

toujours est-il que le résultat  n’est  ni dans la thèse 

ni dans  l’antithèse, mais bien dans la synthèse des 

idées contraires. Un grand conteur haïtien dirait tout 

simplement qu’à chaque fois que le jour s’allie à la 

nuit, c’est pour donner naissance à l’aurore qui est 

bien plus brillante que les deux.                                                  

Alors que les deux arguments se valent, il  reste une 

question fondamentale  à poser  aux 

protagonistes...Quelle en  sera l’issue ? Et  pour 

quelles  solutions  à court ou à long terme ?.                            

Sans pouvoir prédire de ce que va être l’issue à une 

telle crise, il est plus facile de théoriser sur les 

dénouements auxquels on a le droit de s’attendre. 

Les besoins fondamentaux de tout être humain sont 

au nombre de trois à cinq.    ce sont : les besoins 

vitaux et physiologiques, les besoins de sécurité et 

de protection, les besoins d’amour et 

d’appartenance, besoin d’estime de soi, besoin de se 

réaliser…etc...          

Ce ne sont là que des théories qui, placées dans le 

contexte de la crise haïtienne, signifieraient des 

chances  égales à l’éducation, à la santé, à la 

rémunération juste par un salaire équitable pour un 

travail fourni  à un temps fixe.           Cela 

signifierait aussi que l’Etat soit à même de garantir 

la sécurité des vies et des biens , que les 

professionnels puissent vaquer à leurs activités, sans 

peur d’être séquestrés ou enlevés contre rançon , 

que les enfants aillent à l’école, que les gens 

puissent circuler librement à toutes les heures du 

jour ou de la nuit….                                                                    

Avons –nous tout cela maintenant dans le pays ? La 

réponse est clairement non. Alors, disons que l’état 

est défaillant ou moribond.  

Dans des circonstances pareilles, on comprend que 
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le besoin de survie ait pu l’emporter chez quelques 

uns sur tout sentiment nationaliste dont ils puissent 

être épris. Car, c’est ici une affaire de :‘ « Primum 

vivere , Deinde philosophare. »  

                                                      

QUELQUES CONSIDERATIONS  AU SUJET 

DES PRECEDENTES INTERVENTIONS ?. 

Le pays a connu pas mal d’interventions étrangères 

au cours du siècle dernier et jusqu'à récemment. 

Elles ont toutes laissé des cicatrices douloureuses 

dans la  mémoire collective des Haïtiens. En1915, 

les paysans étaient condamnés aux travaux  forcés, 

privés de leur liberté, et réduits à des entités 

taillables  et corvéables. En 1994 et en 2004, ils sont  

encore revenus, ramenant avec eux le cholera qui a 

fait des milliers de victimes et laissant derrière eux 

des orphelins de père qui n’auront jamais connu le 

visage de leur pro géniteur. Voilà que six années 

plus tard, ils parlent encore de revenir sur le sol 

national. On sent venir quelque chose même s’il 

n’est pas encore arrivé ou clairement annoncé. On 

dirait que chaque intervention militaire dans le pays 

porte en elle-même  les germes  d’une future 

intervention. En 1934, au départ des Américains, et 

s’appuyant sur une théorie de Gobineau qui 

voudrait que la clique à épiderme clair soit plus 

intelligente  et plus apte à gouverner, il s’était  

constitué une aristocratie de militaires mulâtres   

ainsi qu’une  bourgeoisie mulâtre et marchande 

dont les tenailles sur l’administration haïtienne  ne 

se sont que  partiellement lâchées avec l’arrivée de 

François Duvalier au pouvoir. Depuis les récentes 

interventions de 1994 et de 2004, ils dirigent le 

pays,  l’international avec les Etats unis en tète,  par 

Caïds interposés sans comprendre les spécificités 

propres à notre pays.…                                                                  

Alors une  question toute corolaire aux deux 

questions  précédentes  est de  se demander, dans le 

cas où  une autre  intervention étrangère devrait  

avoir lieu dans le  pays, pourquoi les missions 

précédentes avaient elles toutes échoué, et comment 

cette mission  va-t-elle être différente des 

précédentes missions ?                                                                         

 

LES PREMIERES INTERVENTIONS DANS 

LE PAYS ON ĖCHOUĖ POUR LES RAISOND 

SUIVANTES. :                       

A)  D’abord, elles ont échoué parce que  l’agenda 

ou la mission que l’internationale s’était proposée n 

‘avait  jamais été en conformité avec les aspirations 

légitimes du peuple Haïtien,.                                           

 

B) Ensuite, de grands projets de développement 

tels que la construction de routes, de voies  de 

pénétration, la construction d’écoles et 

d’universités ,un réseau électrique national fiable, 

un système de communication adéquat,  le 

développement du tourisme par l’érection   de 

stations balnéaires  en relief de nos plages 

séduisantes, projets dans lesquels tout le monde 

pourrait se retrouver et qui seraient créateurs 

d’emplois, n’avaient jamais fait partie de l’agenda 

des forces interventionnistes. Ces projets  qui 

auraient pu  gommer certaines fissures sociales 

endémiques,  et réduire le fossé déjà béant entre les 

différentes entités et couches de la population, 

n’avaient jamais été à l’ordre des priorités. Bref, 

C’était toujours du saupoudrage qui n’avait aucune 

chance de subsister dans la durée. 

 

C) Puis, les aspirations légitimes de justice sociale, 

de partage équitable des ressources naturelles ont 

été souvent ignorées ou sacrifiées au profit 

d’intérêts mesquins de groupes infiltrés dans les 

bonnes grâces des puissances étrangères, 

nommément des Etats Unis.  

 

 D) il y a eu de toujours, de la part des Etats-Unis, 

depuis les années 1930 avec le colonel Magloire, 

et récemment encore avec les élections bidons dont 

les résultats ont été imposés par la communauté 

internationale,un besoin de prendre partie pour ou 

contre un groupe donné de la société. Les Etats 

Unis adorent pratiquer ce jeu clanique et partisan 

pour s’assurer qu’ils sont encore là, par alliés 

interposés, lors même qu’ils ne sont pas 

visiblement présents sur le terrain. C’est la 

politique de la main cachée.   Haïti est trop proche 

du monde occidental pour être au cœur de cette  

rivalité géopolitique outrecuidante dont ne 

bénéficie en rien le pays. Les gens se trouvent en 

proie à une confrontation permanente avec 

l’internationale, et sont obligés de descendre dans 

les rues à chaque fois, pour défaire ce qui leur a été 

imposé de force ou de gré. Cela crée dans le pays 

trop de frustrations et trop de destructions inutiles. 

 

MAIS COMMENT EN SOMMES-NOUS 

ARRIVĖS LĀ ?  

Il faut admettre que celui qui a réclamé 

l’intervention militaire en Haïti n’a pas la  

légitimité requise pour une telle demande.            

Car il n’a été ni élu, ni intronisé officiellement par 

celui qui l’avait nominé, en l’occurrence le 

président Jovenel Moise. On s’est demandé, et se 
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demande encore, comment il a pu être en possession 

de l’ampliation ou feuille  de route que généralement 

le président remet au récipiendaire  au cours de la 

cérémonie d’investiture. Où l’a-t-il trouvé ?  Il a 

même des soupçons d’assassinat qui pèsent contre lui 

et qui n’ont jamais été élucidés. Néanmoins, cela ne 

l’a pas empêché, en tant que premier ministre de 

facto, de parler au nom du pays.                                 

 

On se demande avec raison ce que sera le mandat ou 

la mission des prochaines forces  interventionnistes 

en Haïti ? 

 Viendront-elles, une autre fois, protéger les fauteurs 

de trouble, et apporter des solutions cosmétiques aux 

problèmes fondamentaux du pays ? 

Viendront-elles désarmer les brigands et pacifier le 

pays?  

Vont-elles  aider à la revitalisation des institutions du 

pays ?...ou laisser la débandade poursuivre son 

cours ?  

Tout mandat qui n’est pas clairement défini ne sera 

qu’un pansement artificiel sur une plaie gangrenée au 

risque de voir celle-ci  s’envenimer davantage.                                                       

 

Le pays n’a pas sombré dans le chaos en une seule 

nuit.C’est le laxisme des Institutions d’état et la 

vénalité des services publics qui ont engendré le 

chaos. C’est l’internationale qui a permis l’arrivée de 

toutes ces armes  dans le pays sans dire un mot alors 

qu’ils ont un contrôle absolu de tout ce qui rentre ou 

sort du territoire national. Ils ont même un embargo  

de ventes d’armes sur l’Etat Haïtien pour l’empêcher 

d’acquérir les armes et autres munitions nécessaires à 

la répression et à la lutte contre  le banditisme. 

 Alors, comment toutes ces armes ont-elles pu rentrer 

dans le pays ? Quel rôle ont joué les ports privés dans 

la dissémination de telles armes à travers le pays ?  

 Jimmy Chérisier  AKA  Barbecue , n’est que la 

pointe ou la partie émergée de l’Iceberg. Il n’a jamais 

voyagé hors du pays à ce que je sache. Quelqu’un 

d’autre a dû lui fournir ces armes de gros calibre qu’il 

exhibe  à tout bout de champs dans les artères de Cite 

Soleil et des zones avoisinantes. Mentionner 

nommément Jimmy Cherizier  comme personne 

responsable de toute la tragédie nationale, est une 

action hypocrite, un geste partial et partiel qui 

n’embrasse pas le problème dans sa totalité.                                 

Pourquoi ne pas citer publiquement tous ceux-là qui 

sont impliqués dans le trafic des armes afin que tout 

le monde sache qui ils sont et où  ils résident ? Ce 

simple geste, si l’administration americaine  était 

sincère dans son action, aurait la vertu de les forcer  

en cavale, de les arrêter  donc de les mettre  hors 

d’état de nuire. 

 

J’ai dit dans une récente conversation  avec des 

collègues  que l’Administration Américaine est, 

ou bien mal informée, mal intentionnée, ou au pire 

de mauvaise foi envers Haïti. Je laisse aux lecteurs 

le soin d’en tirer les conclusions qui s’imposent.   

 

C’est une crise  montée de toutes  pièces, 

concoctée  par ceux-là qui ont toujours eu leur 

bouche à sucer sans arrêt aux mamelles de l’Etat 

ne laissant au reste des gens que du fiel et de 

l’absinthe. Ils l’ont incitée  pour  échapper à la 

colère de ceux qu’ils ont exploités et victimisés  

depuis des lustres. Ils ont peur de la justice 

restitutive ou retributive  qui les attend. Alors, 

plus le cauchemar demeure, plus cela fera leur 

affaire..  

Une intervention qui n’a pas sa genèse dans la 

justice sociale, le respect des droits humains, ni 

ses racines ancrées dans  la distribution équitable 

des biens et ressources de l’Etat, est vouée 

automatiquement à l’échec.                                                       

Car c’est la frustration qui porte les gens à 

descendre dans les rues et à vouloir tout détruire 

sur leur passage. 

 (Je ne parle pas ici de ceux qui ont violé brulé et 

incendié leurs victimes et qui utilisent leurs  

armes comme instruments de terreur pour garder 

la population dans la soumission).                                       

 

Combien de temps les forces du mal continueront-

elles à entretenir  le chaos pour éviter de répondre 

de leurs actes criminels, des tueries, et des 

assassinats de masse, des enlèvements qui ont 

endeuillé tant de familles Haïtiennes, et ont poussé 

tant d’autres à l’exil involontaire ?                                                        

Le clan aux commandes  ne va pas non plus  de 

lui-même  s’en aller du pouvoir si le peuple ne  le 

force pas à la capitulation. Car il a peur de la 

vindicte populaire à la quelle il doit faire face un 

jour tôt ou tard. Ils espèrent qu’une intervention 

étrangère leur assurera la protection et la 

couverture dont ils auront besoin. Car il est certain 

qu’on ne peut  pas rechercher  des solutions à un 

problème avec  ceux-là mêmes qui en sont parties 

prenantes aux problèmes ou qui l’ont exacerbé..   

Rony Jean-Mary, M.D. 

Coral Springs ,  FL 

Le 23 Octobre 2022  
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Fin des Comédiens, 

Début des Tragédiens, un diaspora en Haïti 

Nous sommes en 1961. Le 4 janvier, un groupe de travail créé par le 

président élu John F. Kennedy, présente son « Report on Immediate Latin 

American Problems », 
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- Quand commencera et terminera la mise en œuvre ? Aucun des articles des accords n'a de dates précises de 

début et d'achèvement de leurs propositions. C'est un symptôme haïtien où le calendrier politique des budgets, 

des élections, de la fiscalité, etc. a longtemps été suspendu, reporté ou jeté par la fenêtre, sans savoir quand ils 

reprendront. Mais, sans dates de début et d'achèvement, il n'y a pas de sentiment d'urgence. Et sans sentiment 

d'urgence, l'apathie et les retards s'installent dans la mise en œuvre. 

 

- Dans quelle séquence sera exécutée la mise en œuvre ? Aucun des accords n'a recommandé que ses articles 

soient classés par priorité ou par séquence. Ordinairement, les décisions concernant un changement national 

sont prises en termes de séquence, c'est-à-dire ériger la première étape qui rendra possible le deuxième, et ainsi 

de suite. Ainsi, tels quels, les accords n'ont aucun sens d’enchevêtrement. Dans un pays comme Haïti où la 

volonté, le savoir-faire et les ressources sont très limités, ce manque d’imbrication est fatal. 

 

- Qui effectuera le travail ? Chaque article de l'accord concerne la transition d'un état actuel de gouvernance à 

un état futur de gouvernance. Mais aucun accord n'attribue spécifiquement le travail de chaque article ou de 

chaque étape à des individus, des entités non gouvernementales  et gouvernementales spécifiques qui ont 

accepté de travailler ensemble dans un délai déterminé. Le nombre total de personnes, leurs qualifications 

nécessaires et leurs disponibilités en Haïti pour mettre en œuvre chaque article de l'accord, n'ont pas non plus 

été estimées. 

 

- Quel sera le coût ? À ce jour, aucun groupe d'accord n'a publié l'estimation du coût total de la mise en œuvre 

de sa liste de souhaits de transition, prenant en compte le fait que les transitions socio-politiques sont 

généralement plus coûteuses que de continuer à faire les choses de la même manière. Tout le monde, des 

exécutants aux contribuables, doit être informé et préparé pour une période où la gouvernance améliorée de 

demain sera plus coûteuse que la gouvernance dégradée d'aujourd'hui. 

 

- Qui va payer ? Aucun groupe n'a encore identifié qui est habilité, bien financé, capable et prêt à payer les 

milliards de dollars pour effectuer cette transition de gouvernance aussi coûteuse. Jusqu'à ce que ces coûts 

soient estimés et que les sources de financement soient identifiées, sollicitées et recueillies, les accords eux-

mêmes, bien que fondamentaux, sont des fantasmes intellectuels d’une nation imaginaire. 

 

- Quelles seront les conditions attachées au paiement ? Dans son message aux Nations Unies, le Premier 

ministre a admis que les haïtiens ne pouvaient pas se payer cette transition démocratique réclamée dans chacun 

des accords, pas même le sien. Attention : s'ils sont financés par l'étranger, les changements profonds 

claironnés ne seront probablement pas gratuits, car, habituellement, "qui paie les violons choisit la musique," 

on peut s'attendre à ce que les donateurs exigent ou constituent une équipe d'experts pour répondre aux 

questions essentielles restantes (qui, quoi, où, quand, comment, etc.). 

 

Exemple : Sécurité Publique – A l'heure actuelle, il semble y avoir un consensus tant en Haïti qu'à l'étranger 

que la sécurité publique dans tout le pays est de la plus haute priorité. Après réflexion, cette priorité comporte 

au moins quatre buts qualitatifs : 

1. Établir la sécurité pour la circulation dans les rues et les autoroutes d'Haïti. 

2. Éliminer les blocus des quartiers, des ports et des centres commerciaux. 

3. Éliminer les gangs et leurs sources d'armes, de munitions, de véhicules et d'abris. 

4. Éliminer le réseau impliqué de menaces politiques, commerciales, de gangs et de terrorisme. 

Pour que chacun de ces quatre buts de sécurité publique soit atteint, il faut répondre aux six questions 

précédentes, cars sans inclure le cout, aucun des donateurs potentiels ne financera cette initiative. 

 

A titre d'exemple, prenons le premier, « établir la sécurité pour la circulation dans les rues et les autoroutes 

d'Haïti », avec une tolérance zéro envers quiconque ou quoi que ce soit qui menace ou entrave la libre 

circulation du trafic, des personnes, des biens et des services le long des principaux corridors de transport. S'il 

s'agit de la vision, alors la mission est un processus de conception qui commence par un ensemble d'hypothèses 

telles que : 
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- Supposons qu’environ mille miles de routes principales et d'autoroutes reliant les chefs-lieux et les villes 

d'Haïti, sans compter les routes à l'intérieur des villes. 

 

- Assumons que le besoin de postes de police modernes, complètement dotés en personnel, équipés et mobilisés 

au moins tous les dix milles le long de toutes les routes et autoroutes principales. Ainsi, une centaine de 

commissariats pour couvrir les grands axes de transport du pays, protéger la fluidité de la circulation, dissuader 

et combattre les menaces et agressions des gangs et bandits, capturer et détenir les suspects pour les transférer 

dans les prisons, confisquer les armes, saisir les véhicules, etc. 

 

- Supposons que le coût en capital de la construction, de l'ameublement, de l'équipement, des véhicules, des 

armes, des munitions et des communications est de 300 000 $ par station. Multipliez cela par cent, donc 30 

millions de dollars pour les coûts en capital de la sécurité des principales routes et autoroutes d'Haïti. 

 

- Assumons que les coûts annuels d'exploitation, d'entretien et de carburant par station au tiers des coûts en 

capital, soit un total de 10 millions de dollars par année. 

 

- Supposons dix policiers par cycle de de travail de huit heures dans chaque commissariat, donc trente policiers 

par commissariat, donc trois mille policiers spécialisés en "patrouilles routières" pour couvrir les principales 

routes et autoroutes du pays 24 heures sur 24. 

 

- Supposons que le salaire minimum d'un policier plus les avantages sociaux, l'assurance, l'équipement, les 

fournitures et la formation s'élèvent à 7 000 $ par année. Multipliez cela par trois mille, donc 21 millions de 

dollars par an. 

 

- Assumons que les frais administratifs à dix pour cent des dépenses annuelles (fonctionnement, entretien, 

carburant, salaires, etc.) soit environ 3 millions de dollars par an. 

 

Avec ces hypothèses et estimations, le total des coûts en capital et des salaires, des opérations et de l'entretien de 

la première année pour assurer la sécurité publique et la libre circulation des personnes, des biens et des services 

sur les principales routes et autoroutes d'Haïti est d'environ 54 millions de dollars. Ce budget une fois établit, le 

gouvernement haïtien ou un bailleur de fonds potentiel étranger qui supporte cette particulière priorité saura à 

quoi s'attendre pour son argent.  

 

Cette approche intitulée « l’Economie des Accords : Le Coût de la Paix en Haïti », appliquée à chaque article de 

l'accord, délivrera le "deuxième coup de poing droit" manquant pour atténuer la paralysie nationale et la 

perplexité internationale qui ont bloqué le progrès, la participation et le financement de buts et objectifs 

nationaux de transition depuis plus d'un an. 

 

En résumé, ces dizaines d'articles des accords ne pourront pas se concrétiser sans répondre quantitativement à 

ces questions essentielles : qui effectuera le travail ?, quand ?, quel sera le coût ?, et qui va payer ? Aujourd’hui, 

tels qu’ils sont présentés, ces accords sont assimilables à des barbiers d’une ville de chauves, à de mauvaises 

blagues sans chute, à des vœux pieux. C'est une tragédie, pas une comédie. 

 

Aldy Castor, M.D.  aldyc@att.net 

President, Haitian Resource Development Foundation (HRDF) 

Director, Emergency Medical Services Haiti Medical relief Mission, Association of Haitian Physicians 

Abroad (AMHE) 

 

Stuart Leiderman  leiderman@mindspring.com 

Environmental Refugees and Ecological Restoration 

11 octobre 2022 

http://us.mc1802.mail.yahoo.com/mc/compose?to=aldyc@att.net
http://us.mc1802.mail.yahoo.com/mc/compose?to=leiderman@mindspring.com
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End of "The Comedians, 

" Beginning of "The Tragedians", a Diaspora in Haiti 

It is 1961.  On January 4, a task force created by president-elect John F. 

Kennedy presents its “Report on Immediate Latin American 

Problems”, https://history.state.gov/historicaldocuments/frus1961-63v12/d2 . 

The report warns about Russian and Chinese Communism creeping into the 

Caribbean, South and Central America, and furthermore, advocates policy 

recommendations including regime change in Haiti.  The report fears that the 

despotic and unstable Duvalier government could become infiltrated by pro-

Communists, causing the administration to fail and the country to explode at 

any time.  From this, Kennedy becomes resolute for political change in Haiti, 

and reaches out to leaders such as Clément Jumelle, Daniel Fignolé, Louis 

Déjoie.  The task is to devise and reach a new and common “accord” for national transition.  However, 

no accord is ever reached. François Duvalier's destructive regime continues until his death in 1971, and 

follows by his son Jean-Claude who perpetuates the family dictatorship for almost another twenty years.  

 

 It is 1967.  I have already been in Mexico for a year, studying medicine.  The star-studded dramatic 

political newly released film "The Comedians", based on Graham Greene's novel about the murderous 

Duvalier regime, is seen through the eyes of a White hotel owner in Port-au-Prince.  In it, Duvalier 

quells every dissent with an iron fist, causing the country and the people to descend into ruthlessness, 

moral degradation, and Hell.  

 

It is 2022.  I have retired from medical practice and now routinely travel to Haiti every month to 

supervise my investments and lead our non-governmental organization Haitian Resource Development 

Foundation <hrdr.org>.  Again, the sky, the air, the soil, the cities, and the raucous conversation are full 

of "accord fever" for a transition away from one-man rule.  With hindsight, this seems like "déjà-vu all 

over again."  Party bosses, self-styled civic leaders, presidential aspirants, and social climbers have 

coalesced around their respective accords.  

  

For several months, many Haitian citizens, organizations and political parties opposed to the prolonged 

period of rule by decree have met for two purposes.  The first one has been to critically examine the 

branches of Haitian government, and their intention and capability to protect and maintain society, 

commerce, resources, and institutions.  The second purpose has been to propose improvements in form 

and function of government and accountability.  This is a process of nation-building that has not occurred 

in Haiti for more than two hundred years.  

 

The work products are being called “accords.”  Different accords are circulating.  Each contains dozens 

of “articles” that express qualitative goals for action and change, but the process has been at a standstill.  

This is because a) the accords are competing for acceptance, b) efforts to combine them have failed, c) 

none of the working groups have either the authority or the money to implement them. 

It is axiomatic that successful strategies for change must have what’s known among boxers as a “one-two 

punch.”  Up to now, the accords have a “one punch,” that is a wish-list of qualitative goals, e.g. public 

safety and security, free and fair elections, honest government, food self-sufficiency, respect for human 

rights, etc.  But they do not have the “two punch,” namely quantitative objectives that give the accord 

articles priority, sequence, feasibility, authority, accountability, and affordability.  Said another way, for 

each article, the following questions should be answered: 

 

- When will implementation begin and by when will it be completed?? None of the accord articles have 

definite starting and completion dates. This is a Haitian symptom where the political calendar for fiscal 

https://history.state.gov/historicaldocuments/frus1961-63v12/d2
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budgets, elections, taxation, etc. has long been suspended, postponed, or thrown out the window, without 

an idea of when they will resume.  But without starting and completion dates, there is no sense of 

urgency.  And without a sense of urgency, apathy sets in. Therefore, the tendency is for each step to take 

much longer than necessary.   

 

- In what sequence will they be implemented? None of the accords have their articles arranged by priority 

or by recommended sequence.  Decisions about national change are made in terms of sequence, i.e. 

which first step will make the second step possible, and so on.  Thus, as-is, the accords have no sense of 

direction.  In a country like Haiti with very limited willingness, know-how and resources, lack of 

direction is fatal.  

 

- Who will do the work? Each accord article concerns the transition of a current state of governance to a 

future state of governance.  But no accords specifically assign the work of each article or step to specific 

individuals, governmental and nongovernmental entities that have agreed to work together within a 

designated time-frame.  Nor is there any estimate of the total number of people required to implement 

each accord articles, the necessary qualifications, and whether enough are available in Haiti.  

 

- How much will it cost? To date, no accord group has published the total cost estimate for implementing 

their transition wish list, taking onto sideration that social-political transitions are usually more expensive 

than continuing to do things the same way. Everyone from the implementers at the top to the taxpayers at 

the bottom, need to be told and prepared for a period when tomorrow’s improved governance will be 

more costly than today’s degraded governance.  

 

- Who will pay for it? No group has yet identified who is empowered, well-financed, capable, and willing 

to pay the billions of dollars for making such significant governance transitions. Until the costs are 

estimated, and sources of money are identified, solicited, and received, the accords themselves, while 

fundamental, are intellectual fantasies for an imaginary nation. 

 

- What strings will be attached?  In his message to the United Nations, the prime minister had admitted 

that Haitians cannot monetarily afford the democratic transitions called by in any of the accord groups, 

not even his own accord. Caution: if funded from abroad, profound changes will likely not come free, for 

“the piper will call the tune.” The donors can be expected to require or create a team of experts to answer 

the remaining essential questions (who, what, where, when, how, etc.).     

 

Example: public safety and security – At present, there seems to be consensus both in and abroad that 

public safety and security throughout the country is of the highest priority. Upon consideration, this 

priority has at least four qualitative goals:     

1.  Establish safety and security of passage on Haiti's streets and highways. 

2.  Eliminate blockades of neighborhoods, ports, and commercial centers. 

3.  Eliminate gangs, bandits and their sources of weapons, ammunition, vehicles, and shelters. 

4.  Eliminate the interlocking network of political, commercial and gang threats and terrorism.   

For each of these four public safety and security goals to be accomplished, all previous six questions 

must be answered.  As a result, without an attached price tag, none of the potential donors will fund this 

initiative.  

 

As an example, let's take the first one, "Establish safety the security of passage on Haiti's streets and 

highways," with zero-tolerance of anyone or anything that threatens or impedes the free flow of traffic, 

people, goods, and services along major transportation corridors.  If this is the vision, then the mission is 

a design process that begins with a set of assumptions such as the following:   

 

- Assume approx. one thousand miles of major roads and highways interconnecting Haiti's cities and 

towns, not include roads within the cities. 
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- Assume the need for modern, fully-staffed, equipped, and mobilized police stations at least every ten 

miles along all major roads and highways.  Thus, one hundred police stations to cover the country's major 

transportation corridors, protect the free flow of traffic, deter and combat threats and attacks by gangs and 

bandits, capture and hold suspects for transfer to prisons, confiscate weapons, impound vehicles, etc.   

 

- Assume the capital cost of construction, furnishings, equipment, vehicles, weapons, ammunition, and 

communication is $300,000 per station.  Multiply that by one hundred, thus $30 million for the capital 

costs of safety and security of Haiti's major roads and highways.   

 

- Assume the annual operations, maintenance, and fuel costs per station at one-third of capital costs, thus 

a total of $10 million per year. 

 

- Assume ten police officers per eight-hour shift at every police station, thus thirty officers per station, 

thus three thousand specialized "highway patrol" officers to cover the country's major roads and 

highways one an around-the-clock basis.   

 

- Assume minimum police officer salary plus benefits, insurance, equipment, supplies and training $7000 

per year.  Multiply that by three thousand, thus $21 million per year.   

 

- Assume administrative costs at ten percent of annual expenses (operations, maintenance, fuel, salaries, 

etc.) thus approximately $3 million per year.   

 

With these assumptions and estimates, the total for capital costs and first year's salaries, operations, and 

maintenance to provide public safety and security for the free flow of people, goods and services over 

Haiti's major roads and highways is approximately $54 million.  This budget once established, the 

Haitian government or a foreign donor that shares this particular priority will know what to expect for his 

money.  

 

This approach called "Accord Economics: The Cost of Peace in Haiti", applied to each and every accord 

article, will deliver the missing "two punch" that can relieve the national paralysis and international 

bewilderment that has blocked the progress, participation and funding of national transition goals and 

objectives for more than a year.   

  

In summary, these dozens of accord articles cannot go forward without quantitative answers to essential 

questions such as who will do the work? by when? at what cost? and with whose money? Today as 

presented, these accords are like barbers in cities of bald men, jokes without punch lines, wish-lists of 

paralytics. This is tragedy, not comedy.  

 

Aldy Castor, M.D.  aldyc@att.net 

President, Haitian Resource Development Foundation (HRDF) 

Director, Emergency Medical Services Haiti Medical relief Mission, Association of Haitian Physicians 

Abroad (AMHE) 

 

Stuart Leiderman  leiderman@mindspring.com 

Environmental Refugees and Ecological Restoration 

October11, 2022 

 
 

http://us.mc1802.mail.yahoo.com/mc/compose?to=aldyc@att.net
http://us.mc1802.mail.yahoo.com/mc/compose?to=leiderman@mindspring.com


 

 

17 

THE YOUNG PROFESSIONAL ATHLETE 

Reynald Altéma, MD 

“Knaves, grifters, hangers-on, druggies, prostitutes, need to be avoided.” This guideline was clearly written in 

a poster that his coach gave him and that he hanged in his bathroom. Jambert looked at it with his bleary eyes 

while he was in the throes of a hangover from the previous night’s party at a local club. He had his share of 

cuties that seemed to always surround him, and he had no willpower to say no. In fact, one of them was snoring 

in his bed right now. He couldn’t tell you her name. Her pillowy bosom and steely buns caught his fancy, and 

his pecker went into overdrive. Indeed, she gave him a blow job right outside the club in his brand-new and 

sleek sports car and it felt so good that he wanted to have some more. So, he brought her to his place. And he 

drank and drank. Now this. It never fails. Whenever he gulps liquor, he is sure to be sick afterwards. This 

lesson, like so many others, Jambert, aka “J,” had a hard time to learn. 

 He was a success story on the field. He possesses an innate ability to control the ball and score goals. 

He was a wunderkind, with sculpted quads and calf muscles, ideal for strength and stability. He grew up in the 

“hood” in Miami and his family was very poor. They had immigrated from Haiti and were barely literate. From 

early on, he mesmerized his peers with his talents. He was a quick learner. He excelled at the local academy 

where word of mouth about this incredible talent had spread fast, and recruiters came like locusts to sign him 

and offer him gratuities. That little detail, they would deny vehemently. Suffice it to say that his parents were 

able to move from their 2-bedroom dilapidated flat in Liberty City to a comfortable home in North Miami that 

ostensibly they couldn’t have afforded based on their take-home pay. 

 “J” was a quick study and led his high school team to win many trophies, including state 

championship. He came to the US at age 8 and by the time he graduated high school, he had no trace of any 

immigrant accent. He was then 17. He received a contract for a team in the American professional soccer 

league. He earned the stellar distinction of scoring a hat trick on his professional debut. As a rookie, he 

established new scoring records and assists. His free kicks were described as “crafty geometric creations.” His 

reputation grew by leaps and bounds. Very polished on the pitch but not so refined intellectually, not exactly 

eloquent, he nevertheless became a catnip for agents looking for the next star to sign and to help themselves 

with their own bottom line by whatever means necessary. 

 Four years after graduation from high school, he had become a starter for Newcastle of the English 

Premier League. His two-seater carried the following license plates: “BBs.” Fans and beat sportswriters were 

all over the map guessing the abbreviation and that became sort of trivia madness sport. Whether one was 

friendly toward him, they could be described as “Banging Broads”, “Beautiful Babes”, “Best of the Bees”, 

“Best Buns.” As is common in a supercharged environment of professional sports where unleashed passions 

cut both ways, snickering fans would just as well see “Beast and Beauties”, “Black Blokes”, “Beget Bastards”, 

“Bad/Black Boys.” One subject that everybody agreed upon was his frolicking with English women, a matter 

that frazzled some sensibilities. The image of a cocky, dark denizen, flaunting his riches and publicly cavorting 

with blondes didn’t sit too well with some corners. Others either were willing to turn a blind eye or couldn’t 

care less so long as he kept scoring goals and kept on winning games. 

 His success on the pitch went to his head. From a somewhat shy dude, he became full of hubris, maybe 

too much so and he committed the mortal sin of surliness and arrogance with the press corps. The kerfuffle 

started over J’s snickering at a reporter’s asking him about what sounded like “shedule” instead of his 

accustomed sound of “skedule.” The honeymoon was over. Imagine a lily-white, all-male bastion on the 

receiving end from an uppity athlete of dark complexion. His mouth and attitude turned out to be his worst 

enemies. Waiting for the propitious time to even the insult, like sleuths, they trailed him and compiled a dossier 

on him. Any thoroughbred sooner or later becomes tired unless properly paced. This law of nature knows of no 

exception. J thought he was. Playing and partying into wee hours finally caught up with him. His recklessness 
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resulted in an unprovoked, silly but painful thigh injury on the pitch. That opened the floodgates for the 

criticisms. What followed next was the perfect storm of misery attracting firestorm. His productivity fell off 

due to the injury. Rather than letting it heal properly, he resumed playing and his performance worsened. 

 On a dime, cheers quickly turned into jeers. Conveniently, his antics-off-the-field-cum- poor-playing 

became fertile fodder for a feeding frenzy among sportswriters. Anonymous sources would describe in graphic 

details his drinking habits and innuendos about use of drugs and his renowned hangovers.  The aggrieved 

sportswriter sounded the clarion call by saying, “This bloke from an unsophisticated upbringing can’t be 

expected to live the life of an upright citizen. That would be asking too much of nature. One can take the man 

out of his environment but not the environment out of the man. Sooner or later, one would expect his excesses 

to catch up with him. How does one stay in good shape physically when partying all night and going to sleep 

so late? He is making a mockery of the fans who pay to see him perform at his best as he is so handsomely 

rewarded financially.” Others conflated his ethos, pathos with his genetic makeup, either slyly or bluntly, short 

of approving the reviled “monkey chants” of deeply biased opposing fans.  

One sportswriter veiled his criticism with the varnish of academe when he stated, “An outstanding 

orator can leave one spellbound even through a screed that the uninitiated would just as soon discard as prolix 

and boring. A great musician can keep us enraptured through a long piece called a symphony, anathema to the 

metal-clanging style of the riffraff, very likely familiar to him. An outstanding athlete enthralls us with his 

consistency and his stats and gravity-defying moves. This lad’s elocution is far from captivating, and he was in 

no position to deride an Englishman’s pronunciation. He did show some flashes of brilliance but it’s very 

doubtful if it’s not similar to the beginner’s luck. At the end we may conclude he was much ado about nothing 

substantial.”  

 J had his first face-off with adversity.  It was happening very publicly, and the emotional wounds were 

just brutal. Fans were no longer so adoring and the girls no longer as inviting at the clubs. His coach 

summoned him to a meeting. 

 “Are you that daft to ever think that the party would last forever? Why do you think I bothered to give 

you the poster? I have seen many young blokes like you let their careers sputter by not keeping the head on the 

shoulders. Fame is very fickle and finicky. If you want to continue to be a starter, you must make up your 

mind. Do you want to be known as a reliable performer on the pitch or the fodder for the gossips?” Whereupon 

he showed him a few unflattering pictures of him partying late and also throwing up. The tabloids described his 

female companions as “members of the oldest profession.” 

 J felt emasculated. A picture of him dancing with a blonde with the caption “Are we paying him for 

this instead of scoring? If so, that would be a damned shame. We have plenty of blokes to foot this role, we 

don’t need to import any. Enough is enough.” The tabloids were having a field day.  

 For all the money and success he had acquired, J realized he had no good friend to turn to for guidance. 

He fell into a deep depression and his performance suffered even more. He became demoted to a bench warmer 

role. His appearances on the pitch from warm cheers turned to loud boos by the heretofore adoring fans. His 

coach, sensing his major mental setback insisted on him seeing a psychologist. He resisted at once. “You have 

no choice in this matter. If you don’t do it and correct a listing boat, it will capsize and in simple terms it means 

you will no longer be part of the team.” 

 “Not being part of the team!” Not having a salary, not having access to all the amenities he had become 

accustomed to hit him like the force of a punch on the solar plexus. J felt degraded to his lowest level. He 

relented and did start seeing a psychologist. He was Jamaican-born and living in the country for past 15 years. 

 “You have been spoiled for too long and have come to expect awe, acclaim and adulation as a given. 

Life doesn’t work like that. There is a price for everything. Nothing comes for free. Your talent can carry you 

so far and for so long. One day you will become slower, and another young talented player will replace you. 

When you become a victim of a drought, then people will begin to tell you how they truly feel about you. You 

have forgotten your roots and that is a major blunder. Unless you can pause and ask yourself where you want 

to go, things will go from bad to worse. As quickly as folks were flocking to see you, they will flee from your 

sight that much faster when you carry a loser label. Professional sports can the warmest or the coldest 

environment. Unless you have solid social bonds, you won’t survive long. I strongly suggest you take some 

time off. Go back home where you were born. Go see how your folks handle hardship and reconnect with old 

friends instead of relying on the fake and new acquaintances who see in you the dollar signs.” 
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 No soliloquy ever had a more profound effect. J did take a sick leave. He took the time to learn about 

the troubled lives of famous talented athletes whose careers fizzled prematurely due to their off-field 

shenanigans. He did pay a visit to his home country and met some cousins he had not kept in touch with for a 

long time. Their survival skills impressed him. “We are surprised you still remember us. We used to play 

together in the days on the dirt pavements with rolled socks as ball.” J felt embarrassed. For too long he had 

erased this part of his past. He had forgotten it. He saw firsthand human suffering after witnessing the 

aftermath of flooding brought about a downpour. He realized his good luck of having escaped all this hardship. 

He sensed the sincerity of relatives’ feelings who knew him when he was poor like them. He reassessed his 

priorities in life. He stayed back home for 2 weeks. Then he went to visit his parents in Miami. 

 “I can tell something is troubling you, my darling. Come and eat first; I made your favorite meal and 

then we will sort this out.” His mom’s instincts never failed. She had cooked plenty of joumou soup and beef 

patties. Either the sight or the smell of the food or even both flushed his blues. He was back to the old days 

when his mom’s cooking was the best antidote to his travails. True to form, he sat down and ate aplenty. As 

soon as he finished, “Now tell me boy, what happened to you? It has been more than two weeks since you 

called us when you were in England. Are you trying to abandon an old pot for new one? Do you really believe 

them gals in England care about you the way I do? When you stray too far, you will lose your way and bad 

things will happen to you.” 

 J gave a sanitized version of his upheaval. However, this didn’t fool his mom. She knew that a young, 

successful and talented hunk would fall victim to his surging hormones and the pitfalls thereof. “No matter, 

you are still my lovely son. I will love you, come what may.”  

His mom went on a mission to nurse him. For his slight limp due to the injury, she threw everything at 

him. First, he has to stay immersed in the bathtub with lukewarm water and Epsom salt for 2 hours at a time. 

Then, she would massage the area with aloe vera alternating with palma Cristi oil, imported from home. Of 

course, she would get up at 5AM each day, would brew coffee and would make sure she fixed him porridge, 

either oat or plantain. He ate plenty of gryo with fried plantains, rice with all combinations of beans, yam, the 

works. His bruised ego benefited. He also spoke to his high school friends who advised him to slow down to 

avoid flaming out too soon and most of all to save money because it wouldn’t last forever.  

J became reacquainted with his parents’ work ethic. Their regular and early rise rubbed off on him. 

Being around his parents provided him the best mental therapy he could have hoped for. He felt reenergized. “I 

promise to call you guys at least once a week.” J made that promise at the airport on his way back to England. 

He and his parents felt misty as he waved goodbye. 

 Back in England, he regained his aggressive pulse, his zest for life and desire for safe success based on 

hard work and free of hangers-on. His workouts on the pitch retained the raw efforts of yore and his physical 

form and production of the halcyon days returned without missing a beat. After a hiatus of a few weeks during 

which the criticisms from the fans and sportswriters saw no abatement, he both shut out people and shut them 

up by offering his signature performance in scoring a hat trick. The jeers that greeted him were soon forgotten 

and turned into cheers. Just like a flick of the finger. He felt good but he had learned his lesson. He continued 

to see the psychologist who became his counselor, his Yoda. He enrolled in a speech class to enhance his 

mastery of the language and especially his delivery during mandatory interviews with the press. He had to 

learn the ropes and avoid falling into unforeseen potholes that literally can turn into large craters that can crater 

his career.  

 At nights, instead of going to the pubs to celebrate, he now turns either to a chessboard or he keeps 

busy with his textbooks and homework. He had become smitten with the game of chess when he had gone 

back to his homeland, and he had watched with amazement his cousin play and excel at it. Instead of wasting 

money on liquor and “broads,” he would just as soon pay for the tuition of poor relatives, smart and ambitious.  

Serenity replaced drama in his life.  

He was growing in wisdom as he not only understood the meaning of the words in the poster, but he 

was also able to apply them. Along the way his productive life benefited. He became involved in calisthenics 

and yoga, and they helped keep his tendons well stretched and he became far less prone to injury. 
 

Reynald Altéma, MD 
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COVID-19 Chronicle October 2022 
Maxime Coles MD 

A-A new study from Scotland by a Public 

Health Professor, showed that a six-months to 

18 months old infection have produced 

enough long COVID case, for them to be able 

to study 100,000 cases, in which one on 20 

people has not recovered from the disease and 

42 have only partially recovered. Leaving a 

high number of patients still suffering with 

difficulty in breathing but a majority who has 

asymptomatic infections for benefiting from 

the vaccinations. So, a lot of people are 

affected in their quality of life because of the 

Long COVID State in their employment, and 

their ability to exist. The study was published 

in Nature Communications. 

B-More than 20 million of people live with 

symptoms related to long COVID with 

chronic fatigue and shortening of breath, 

because of the long-term effects of the Coronavirus. Experts believe that the numbers will 

increase while COVID is about to become an endemic disease. The scientists always agree that 

some patients may have negative PCR tests, and may have been infected in the past. 

C-Long haulers have individual symptoms like palpitations, chest pain, “brain-frog”. difficulties in 

breathing and also reduced mental acuity. Symptoms were worse in people who needed 

hospitalization for the disease or sicker with the symptoms. Rarely, mild cases may develop the 

same symptoms and we should not assume they may not be presenting persistent symptoms. 

Women and older people with other unprivileged persons are more affected with Long COVID. 

Incidental findings that people who have physical and mental heath problems with depression 

and respiratory problems are also prone to Long COVID. Strong evidences showed that 

vaccination reduces the chance of developing the disease. 

D-Community transmission remains high in most of the states. We should talk to our patients 

about individual and household level of prevention regarding individuals in the household based 

on the risk for severe disease. The Omicron strain continues to count for most of cases. For 

physician taking care of patients, it is still recommended to wear mask for protection while 

examining patients. 

E-Anyone with even mild COVID-19 symptoms, regardless of the ir vaccination status, should 

receive a virus test as soon as possible. should receive. Testing is generally not recommended in 

an asymptomatic patient who have recovered from the disease after 30 days. But if it is after 2-

month. they should get an antigen test if the PCR is positive. 

F- Everyone should stay up-to-date with the COVID-10 vaccination. It is now recommended to 

people aged 6 months to 4 years, to get the primary shots but people 5 years and olde to get the 

bivalent.  Both booster-shots from Moderna or Pfizer have been updated for people older than 5.  

 

 

Maxime Coles MD 

https://www.npr.org/sections/goatsandsoda/2021/05/07/994710459/is-the-variant-from-india-the-most-contagious-coronavirus-mutant-on-the-planet
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Locum Tenens Opportunities 

Maxime Coles MD 

There are no course in our Curriculum at the School of Medicine to explain how to approach a new Job 

offer and understand a supplement of income. It is difficult for us to understand how we are going to get 

paid. Many of us facing retirement are in the same position especially when we are looking for a Locum 

position to supplement a social security income. There is a misconception that a permanent position 

might offer more compensation.   

There is a physician shortage especially following the COVID-19 period, The Association of American 

Medical Colleges has a prevision that a shortage of up to 140,000 physicians is expected by 2033. to 

when so many took the opportunity to file for retirement. This represent a huge demand and vacant 

positions will be difficult to fill. This is why the Locum Tenens opportunities bring a new opportunity to 

many to work in different areas and fields. They may be at ease to even negotiate their salary and giving 

you the opportunity to be employed at different positions with more flexibility. Let us see how to 

negotiate your Locum tenens pay rate because the daily rate is largely driven by market demand, by 

specialty and by the need for such specialist in the different institutions. This brings to the one looking 

for the position a certain control that can boost the pay rate.  

Many components may enter in play like the Location of the assignment, the skills and the qualifications 

of the candidate, his/her availability, his/her experience, the length of the commitment, the willingness to 

take calls and preform work during week-ends. All can be a lever for negotiation and may decide on a 

pay rate increase.  

Nobody taught us anything about Locum Tenens and experiences over the years have allowed us to 

understand well the system. Unfortunately, our age actually may decrease the ability to perform what we 

used to accomplish at a younger age, but these advices will certainly benefit our younger physicians in 

the search for a better life. They can push the negotiation as far as they want. 

The locum physician is in control and he needs to set up his priorities prior to any negotiations. What are 

you looking for in the Job and how much compromise you can tolerate. There may have some deal 

breaker that you will not accept. By example a job within a certain parameter 30 to 45 miles. You may 

have a choice of a facility or a group of physicians for which you would like to work or even a certain 

consistency in the length of the assignments in order a have a better fit. 

You may want the freedom to chose when and how long you want to stay in an assignment, but 

remember that more flexible you are for the facility , the better they will see your willing to work with 

them toward the well-being of the institution. You can be available for week days or week-ends, and be 

able to perform some night shifts or week-end calls or simply some extra-calls.. They may want you to 

cover holidays as well and you will have to show your flexibility because the permanent physicians may 

not be available for these days. If you are able to cover the requested time, you may request more pay as 

well. 
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It is believed that almost 90% of American Healthcare Facilities use locum tenens physicians in the 

country in rural areas or major cities. Physician have a tendency in choosing their locum position in 

facilities located in urban large cities or near a large city. But; it looks like if you are requested for an 

assignment in a rural city, you may be offered more money for the assignment. You will have to keep in 

mind the location of the cities and believe that the more rural the city is the cheaper will be life. But if the 

rural area is not appealing, you also may request more money to go and work for a facility.  

The more you keep coming back in a facility, the more you become known and they can appreciate the 

work you are doing, If you are reliable, the hospital may request you back or offer you rotation for a 

longer period of time. You may develop a relation with the other members of the staff and you can be 

requested to come more often. This makes built a loyal relationship with the staff and the locum agency 

would be happier to send you back to the assignment as often that you are requested and performing well. 

You will built a reputation and build experience especially if it is your first rotations after residency 

training. Experience brings expertise and better paye to those locum job. You may choose to work as well 

to work in different states and carry multiple licenses. Physicians near to retirement like to perform 

locum jobs and may carry multiple licenses but each year, they will have to be renewed. Often the agency 

hiring you for the job can include such renewal to the package being offered for your new assignment. 

A package is offered while an assignment is secured with malpractice insurance with tail, Travel 

expenses, Lodging, rental car and mileage and re-imbursement. Meals and incidental can be part of the 

deal per diem. Compensation is set through an 8 hour/day plus overtime and on call-time. 

The negotiation may not be always easy for everyone especially when you are an “apprentice” and when 

you do not know how far you can go in the discussion. These agencies may present different candidate 

and the facilities may ask them to “bid” on the job with a qualified candidate. You have to be aware of 

the compensation to skillfully able to get the best offer for the physician. You will need also to know 

what an average physician with the same specialty is receiving in the desired geographical area in order 

to come with a definite figure of salary. You may request a higher salary knowing that the institution will 

decrease the bid. Be confident in your discussion and be prepared to negotiate and accept. They need you 

and even if they say no, they will offer a counter price. 

 Maxime Coles MD 

Published on the AMHE NY Facebook and AMHE Facebook page last two weeks 
Articles parus sur la page Facebook de l'AMHE NY et de l’AMHE durant la dernière semaine 

 

LE Cholera frappe encore notre population. - HANA - LE Cholera frappe encore notre population. - Congratulations 

 are in order for Irene Figaro RN, MSN, with her new doctorate in Nursing. Maxime Coles MD - Pierre Marie Whooley 

MD de la Paix Hospital, presenting a new approach to the hip joint. Maxime Coles MD - L'Orthopedie Haitienne etait 

sur la selette a l'(OTA ). Orthopedic Trauma Association. Maxime Coles MD 

 
And more… 

NY 

https://www.facebook.com/AMHE-1406066426317516/
https://www.facebook.com/Amhe-New-York-1763959740599498
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High RATE OF CARDIOVASCULAR MORTALITY IN HAITI. 

Reynald Altéma, MD. 

The instantaneous viral spread of the news of the sudden demise of Mikaben during a concert in 

Paris from a massive MI at the tender age of 41 drives home the stark reality of this national scourge. 

Lest we forget, we ought to be reminded that in the Americas, Haiti and Guyana keep trading places for 

first among nations with the highest rate of cardiovascular mortality.  

In two previously published articles in the columns of this newsletter, we have combed the 

literature to tackle the issue of salt, hypertension and cardiovascular complications as well sensible 

dietary interventions. They can be accessed respectively by clicking here and clicking here. 

Just for historical curiosity, the Who is Who list of renowned Haitians that became victims is 

quite long. A sample of this tidbit includes the following: former president Éstimé died of uremia at 

Columbia P&S in NY in the fifties, Dòdòf Legros a decade later met the same fate at Cumberland 

Hospital in Brooklyn, Baby doc died of MI not too long ago. Another recent case deserves mention. A 

colleague, Dr. Reuben Pamies, vice chancellor and dean of Univ of Nebraska Med School died of MI in 

2011 while vacationing in Haiti at age 52. Unfortunately, the list goes on and on. 

The phenomenon of high cardiovascular disease among Blacks in the New World is well known. 

The exact etiology of this disproportion is conjectural. Nonetheless, dietary habits do seem to play an 

important role. In fact, Haitian cuisine follows our national narrative of a conflictual tale of a bane riding 

astride a blessing. In a pursuit of the perfect mix of spices to enliven our taste buds, a pleasure cherished 

by our ancestral cooks, the goal achieved exacted an exorbitant price. Going over the top with 

condiments laden with salt became an ironclad rule, protected by wrought iron in a sense. This act of 

faith passed from one generation to the next. This devolved in a mishmash of healthy with unhealthy 

offerings. Load of saturated fats, and high-glycemic index carbs, conflated with a plethora of healthy 

nutrients readily available that have been proven to be a godsend. Curing both with same condiments, 

laden with salt, especially maggy, tritri and other similar seasonings add heft to both taste and blood 

pressure. Armed with the best intentions, we end up harming ourselves unwittingly. 

Reversing that trend ought to be the capstone of our generation. Studies referenced in the two 

articles have proven that a diet that includes tubers (roots) populates the gut with anti-inflammatory 

microbiome, a very salutary benefit. Yam, tapioca, manioc, sweet potato, and the likes grow easily in the 

countryside. The addition of green leafy vegetables cured without the addition of detrimental condiments 

to this regimen should make quite a bit of difference. We do indeed have a large assortment to choose 

from. Some comestible leafy greens are there for the taking but are not used due to our lack of 

familiarity. For example, in the Congo, leafy greens have attained cult status. Liboké, made with a 

mixture of steamed greens gets top billing while Saka Saka, made with only steamed manioc leaves is 

almost just as popular. In a role reversal, we are more adventurous with our use of beans. Congo beans 

are widely used back home but considered non-comestible in the Congo, according to our compatriots 

who had resided there. Our extensive use of beans is a very good healthy habit. Again, the same caution 

applies, they need be cooked without the unnecessary load of salty ingredients. 

Unfortunately, our gastronomy suffers too much from our usual disdain of healthy, sensible local 

recipes in a nod for a misplaced search or affirmation of sophistication. We blithely will forgo bobori, a 

delicious preparation to drool for pizza.  In this eternal battle of Jekyll and Hide, our outcome has been 

welded with a signpost that reads, “raw deal.” This terrible turn that veers to a cul-de-sac is a sometime 

fitful or fretful but always baleful bend that needs to be redressed. 

This necessary change of behavior won’t be easy, despite the scientific facts, because eating 

SALT%20INTAKE%20AND%20CARDIOVASCULAR%20COMPLICATIONS.docx
../../../Documents/Dietary%20intervention%20for%20good%20health.docx
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habits are a cultural norm refractory to reform, if you will. I can already sense the knives sharpening to 

cut through the arguments advanced. Some folks consider it a crime to even think of drinking coffee 

that’s less than siroline! Or even to consume eggs without adding salt in any shape or form. Suffice it to 

say that our palate can ultimately conform to different gustatory propositions in a sustained and willful 

effort. In plain English it means that we can relearn to mold our taste buds to less sugary or salty meals. 

People’s usual instinct is to respond with a reflexive opposition as if this were a declaration of war to 

come up with the moxie to interfere with their beloved mixture or choice of condiments. Those of us in 

the trenches confront this war of attrition daily when we try to implement the concept of behavior 

modification. The fierce resistance when the rubber meets the road is unbelievable. The resistance 

includes many in the health care field who ought to know better but can’t help decades of dietary routine. 

The key concept is behavior modification. It was a time when cigarette smoking was ubiquitous. 

Within a generation, its use has been severely restricted at public places. Smokers had no choice but to 

adjust. Their right to smoke can’t infringe on others’ refusal to become exposed to second-hand smoking 

that can be even more lethal. We need to continuously advocate for widespread reduced consumption of 

salty and sugary foods. We need to keep singing the praises of healthy living: a harmonious mix of 

sensible dietary choices and regular exercise.  

Our lives and relatives’ lives are at stake. It is a public health crisis for all ethnic groups but in our 

own group it comes in an amplified version like a special delivery cargo fit for a jumbo size plane. 

  

Reynald Altéma, MD. 
 

https://twitter.com/MARADIOFM/status/1583161869887762432?s=20&t=QoM_OT__0sEiAnoqYKMFcw
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October 3, 2022 

 

Lettre Ouverte au Premier Ministre D’Haiti 

 

Dr. Ariel Henry 

 

L’ Association Médicale Haïtienne À L’Étranger (AMHE) est alarmée par la situation actuelle 

du pays et constate avec beaucoup de peine la détérioration graduelle des conditions de vie en 

Haïti au cours de ces dernières semaines. Les récentes mesures prises par votre gouvernement 

d’augmenter le prix des carburants aggravent outre mesure cette situation et affectent 

considérablement la vie quotidienne des citoyens. L’argument que votre gouvernement 

dépend de la subvention des carburants pour les services sociaux est peu convaincant, en 

sachant qu’il existe d’autres sources de revenus provenant des deniers publics et liées à la 

collecte régulière d’impôts. De plus, la situation de terreur créée par les gangs, dont votre 

gouvernement affirme de façon surprenante avoir le contrôle, est un élément de paralysie de la 

vie économique du pays affectant directement le coût de la vie, l’accessibilité des aliments, les 

emplois et le fonctionnement des entreprises privées et publiques. 

 

La dispensation des soins de santé déjà précaires dans le pays, est maintenant fortement 

compromise tant sur le plan de la disponibilité que de l’accessibilité. Les programmes de 

santé communautaire sont à l’arrêt. Les patients ne peuvent plus recevoir dans les institutions 

les soins nécessités par leur état. Cette souffrance physique, psychologique et sociale qui 

traverse les communautés haïtiennes est innommable et ne peut nous laisser indifférents. 

 

Monsieur le Premier Ministre, nous vous exhortons une fois de plus, à faire preuve de 

magnanimité pour trouver un compromis et arrêter cette descente de la nation vers l’abime. En 

tant que médecin, vous ne pouvez pas rester insensible aux effets néfastes de cette situation 

chaotique qui sévit dans le pays. Il est impératif de réviser les décisions de votre gouvernement 

et de prendre des actions concrètes pour une résolution de cette crise qui n’a que trop duré. 

 

Espérant que notre cri de détresse ne vous laisse pas indifférent, nous vous prions 

Monsieur le premier Ministre de recevoir nos salutations patriotiques. 

 

Sincèrement Votre, 

 

Roosevelt Clérismé 

 

Dr. Roosevelt, Clérismé, Board Chair, AMHE 

 

Karl Latortue 

 

Dr. Karl Latortue, President, AMHE 
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October 3, 2022 

Open Letter to the Prime Minister of Haiti 

 

Dr. Ariel Henry 

 

The Haitian Medical Association Abroad (AMHE) is alarmed by the current situation in 

the country and notes with great sorrow the gradual deterioration of living conditions in 

Haiti in recent weeks. The recent measures taken by your government to increase fuel 

prices unduly aggravate this situation and considerably affect the daily lives of citizens. 

The argument that your government depends on the fuel subsidy for social services is 

flimsy, knowing that there are other sources of revenue from public funds tied to regular 

tax collection. Moreover, the situation of terror created by the gangs, which your 

government surprisingly claims to have control of, is an element of paralysis of the 

economic life of the country directly affecting the cost of living, the accessibility of food, 

jobs and the operation of private and public enterprises. 

 

The dispensation of already precarious health care in the country is now seriously 

compromised both in terms of availability and accessibility. Community health programs 

are stopped. Patients can no longer receive the care required by their condition in 

institutions. This physical, psychological and social suffering that runs through Haitian 

communities is unspeakable and cannot leave us indifferent. 

 

Mr. Prime Minister, we urge you once again to show magnanimity to find a compromise 

and stop this descent of the nation towards the abyss. As a doctor, you cannot remain 

insensitive to the adverse effects of this chaotic situation in the country. It is imperative to 

review the decisions of your government and take concrete actions to resolve this crisis 

which has lasted far too long. 

 

Hoping that our cry of distress will resonate with you we extend our patriotic greetings to 

you, Mr. Prime Minister. 

 

Sincerely yours, 

 

Roosevelt Clérismé 

 

Dr. Roosevelt, Clérismé, Board Chair, AMHE 

 

Karl Latortue 

 

Dr. Karl Latortue, President, AMHE 
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Cliquer sur l’image pour accéder au site Internet d’INFO-CHIR 

https://info-chir.org/
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Cliquer sur l’image pour accéder à l’INDEX MEDICUS 

https://info-chir.org/index_medicus.html
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https://www.amheflorida.org/


 

 

32 



 

 

33 

  


