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INTRODUCTION

The AMHE post graduate program for residents coming from HUEH (Hôpital
Universitaire d’état d’Haiti) and HUJ (Hôpital Universitaire Justinien) started in 2005 at
Coffeyville regional Medical center, Kansas. It was exclusively in orthopedics and under the
enthusiastic and devoted direction of Dr Maxime Coles. Many residents have graduated and
continue to teach at many hospitals in Haiti.
Later, in September 2007, this program extended to New York as a joint commitment by
SIMACT (Société immobilière Agriculture, commerce ET tourisme) and AMHE (Association
Médicale Haitienne à l’étranger). The program is also supported actively by the Brooklyn Hospital
Center. By groups of 2’s the residents come for 2 or 3 months of observational rotation in different
services as anesthesiology, internal medicine, family medicine, obstetrics-gynecology, Pediatrics,
General surgery at the Brooklyn Hospital Center, interfaith Medical center or radiology at
Colombia Presbyterian Medical Center.
The Brooklyn Hospital Center (TBHC) founded in 1845, is a 464 licensed bed full service
community teaching hospital located at 121 Dekalb Ave in downtown Brooklyn, that offers several
medical services such as surgical care, emergency medicine, Pediatrics, psychiatry, radiology,
OB/GYN, Cancer care, Dentistry, oral surgery, internal medicine (nephrology, cardiology,
hematology, rheumatology, gastroenterology, pulmonary medicine, infectious disease)
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OBJECTIVES

The goals that I had fixed myself throughout this rotation were:
To improve my medical skills and enhance my knowledge by participating actively in all
academic activities.
Learn more about the latest tools in the medical care arsenal and the high technology
medical innovation.
- master the notions learned so that they can be shared with other residents in Haiti
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DESCRIPTION OF THE ROTATION

The externship is a very important step in medicine. It allows you to have a view of the outside, to
become aware of your situation, to evaluate yourself to better guide you.
As a resident in 3th grade in Pediatrics at HOPITAL DE L’UNIVERSITE D’ETAT D’HAITI,
PORT-AU-PRINCE, HAITI, I was selected to participate in this 3 months rotation at TBHC.
This was possible with the agreement of AMHE, a group of Haitian doctors mostly resident in
the E.U. having considered it important to help young doctors in HAITI.
My rotation was subdivided as such:
✓ NEONATOLOGY
o NICU
o NURSERY
✓ PICU
✓ CARDIOLOGY
✓ WELL BABY CLINIC / OUT PATIENT CLINIC
✓ GASTRO ENTEROLOGY
✓ EMERGENCY
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1.

NEONATOLOGY

Monday to Friday: 9h-16h
Location: The Neonatology service is on 2 floors. The 5th Floor of the main hospital building,
floor houses the PICU and the 3M floor nursery. The head of department Dr. Patrick Leblanc,
considered as the Poseidon of the Ocean of Neonatology, is of Haitian origin, which is of great
importance for the respect of one side and the pride of the other when we look at the work done.
White coats are prohibited inside the NICU and hand washing as well as asepsis of imperative
materials.
Generally the tour starts at 9:30 with the Doctor of Service, the residents assigned to the sector
and unlike the HUEH, the nurses also participate. It is done at the bedside of the newborns, the
resident who was on duty presents the cases, the nurses gives the observations and notes the
instructions on the computer.
After each tour, I often have the chance to discuss with Dr. Leblanc the application of certain
notions in Haiti to reduce the neonatal mortality rate.
Nursery:
She is on Floor 3M: with Maternity. Generally have done evaluation of healthy newborns, parent
education and follow-up planning.
As a first rotation it was an ideal choice. With 3 compatriots in the sector (Dr. Leblanc and 2
nurses in the service) who know the reality of service we feel better support. I was fascinated by
the professionalism of the team.
The immediate application of all the concepts learned will be difficult in Haiti for lack of human
and material resources. But temperature control, CPAP, newborn circumcision, hygiene
regulations and breastfeeding are achievable and can make a big difference to the neonatal
mortality rate in the country.

2.

PICU

Monday to Friday: 9h-16h
This service is located on the 5th floor of the main hospital building. It has about 6 rooms of
hospitalization. In this same floor are the hospitalization rooms for stable children.
The tour starts around 9am: 30-10h 00 after the academic activities, unlike at home, the
presentation of cases, the discussions between the medical staff and the service doctor are
outside the room and then they go back for contact with parents and physical examination as the
child.
During my stay in these 2 sectors (PICU and Hospitalization), I was able to observe:
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1- The importance given to communication. An aspect that is a little neglected by some doctor in
my country where the state of the situation, the education on the disease and the purpose of the
taking are explained to the responsible of the child and the patient also if it is a teenager able to
understand.
2- Then the coordination of the teams where each member of the team knows and master
perfectly its role.

3.

CARDIOLOGY

Monday to Friday: 9h-16h
The Pediatric Cardiology Service is located on the 11th Floor of the Maynard Building. The head
of department DR. Guillaume is also of Haitian origin. Unlike the previous service, there was no
hospital room specific to this sector.
I attended the consultation of children with suspicion of cardiac problem, or for investigation, the
echocardiograms were realized by Mr. Anthony technician in echocardiography and the
electrocardiograms which were realized by the residents and / or Doctor Guillaume.
This last was my main objective. At HUEH there is no pediatric cardiologist, the majority of
ECGs performed at HUEH are interpreted by adult cardiologists.
With Dr. Guillaume I was able to interpret a good number of ECGs and master the basics. A
knowledge that I will have the chance to share with other students in my hospital.

4.

PEDIATRIC HEALTH CENTER (Well baby Clinic/ Out Patient Clinic)

Monday to Friday: 9h-15h
The Pediatric Health Center service is located on the first floor of the hospital's main building. In
this area I worked with Dr. Valentine.
This is a very important area for my training because unlike the others we saw children who are
not necessarily sick which requires a totally different approach that is based primarily on the
prevention and supervision of the good development of the child.
In the hospital of the State University of Haiti, parents do not take their children to the hospital
when they are doing well so it was a new experience for me.
I was able to observe and learn to improve my communication with the children's parents, how to
do their health education for the good of the child.

5.

EMERGENCY ROOM

The Emergency Department is located in the basement of the main hospital building
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Monday to Friday: 8h-16h

Rotation in the emergency department allowed me, under the direct supervision of an authorized
preceptor, to use my skills and knowledge. My consisted of evaluating supervised children
accompanied by a resident of the department, helping with teamwork and putting my knowledge
to the benefit of everyone.
Fortunately like at home in Haiti in the majority of cases there was more fear than harm,
The most common cases I have seen:
● Wounds
● Influenza syndrome
● Pneumonia
● Asthma
● Gastroenteritis with dehydration
● Respiratory insufficiency
To name just these elements.
Teamwork was the first thing that caught my eye. There was perfect coordination between each
member of the team, from the ambulance to the final care.
The difference between my Hospital and this one was observable everywhere from the medical
staff, that of the availability, the arrangement of each material to finish on the state-of-the-art
devices.
This rotation in the service of emergencies allowed me:
1. To see the importance of teamwork and coordination.
2. Assessment procedures and patient stabilization
3. Refine history and physical examination skills with special attention to complete patient
assessment
4. Formulate a list of differential diagnoses targeted to each case so as not to precipitate an early
closure in the diagnosis.

6.

GASTROENTEROLOGY

This is one of the best rotations with a good team with a great coach: DR JOSE CHARLES
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The rotation in gastroenterology is previously intended for residents in Internal Medicine, but the
procedure is the same for all ages. My rotation was focused on procedures with Omnicare staff
every Saturday from 7:30 AM to 2:00 PM.
The educational objective of this rotation is to acquire knowledge and mastery of endoscopy.
In Haiti, there is no pediatric gastroenterology, this rotation gave me the opportunity to assist and
perform colonoscopy and endoscopy.
Various pathologies have been observed and discussed with Dr. Charles, such as: acute gastritis,
peptic ulcer, Crohn's disease, ulcerative colitis, hepatitis B and C, irritable bowel disease,
pseudo-membranous colitis.

Diagnosed cases: oesophagitis, gastric reflux, oesophageal reflux, diverticulitis, melanosis colic,
polyps.
Note that all procedures are performed under propofol and videoscopy.

The rotation was not just academic, we had a lot of fun.
• I attended a Basketball game with Dr. Leblanc
• I went to the Charity Gala of the Association of Haitian Doctors Abroad (AMHE)
• I visited the Museum of History and Natural Sciences where I learned a lot about the history of
ancient dinosaurs, the seabed, the regions of the globe and even space.
• I was also fortunate enough to visit the Statue of Liberty and Ellis Island, the immigrant island
where I was able to discover the history of immigration with a large number of Haitian
immigrants to the United States.
• To top off the visits, I went to the Bronx Zoo. It was for the first time that I saw some animals
in real life
• These experiences opened my eyes and increased my knowledge of many things.
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OTHER ADVANCEMENTS KNOWLEDGE

6.1 Simulation’s practices




Venous central catheter placement simulation (Internal Jugular vein, and subclavian and
femoral) under supervision of Dr Louisdon Pierre, and certified.
Intubation
New born ressuscitation

6.2 Conferences presented
As academic activities staffs, Every 2 weeks, I had to present a subject of my choice, under the
supervision of Dr Paul Nacier, Dr Patrick Leblanc and Dr Louisdon Pierre.
The list of my presentations was as follows:
-

03-27-19: RESPIRATORY DISTRESS SYNDROM
04-10-19: THE MICROBIUM
04-24-19: INFLAMMATORY BOWEL DISEASE
05-08-19: MARFAN SYNDROME
05-22-19: ACUTE KIDNEY INJURY

I also assist to other academic conferences presented by my roommate:
Hemodialysis
Neck Surgery
Surgery Bariatric
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CONCLUSIONS

This external rotation was one of the most beautiful experiences of my life, it allowed me:
To evaluate myself
To evaluate our health system to see the flaws in our system.
On the personal side, at the beginning the language barrier was a handicap especially with the
pronunciations, in less than a month, I was able to make myself understood correctly. I was able
to improve and develop my skills, my abilities, and my knowledge which already gives a new
direction to my professional life and also improve my view of the outside world.
In the second point, certainly, some are discouraging especially in terms of organizational
infrastructure but others are hoping in the direction of human resources, we have so many noble
and competent people of Haitian origin that it makes grow a feeling pride and willingness to
move forward.
The AMHE has contributed in its way to the improvement of the Haitian health system, through
this rotation, the many training courses in Haiti.
Malignantly all the residents of my country could not have participated, it is his duty to share his
knowledge with them.
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COMMENTS AND SUGGESTIONS

This initiative of the AMHE for Haitian residents is very commendable and should even be
accompanied by the Haitian State to increase the number of residents with the aim of improving
the Haitian health system.
We recommend:
Make a list of things residents of each specialty need to know and do during their stay focused on
the resident's goal.
Keep in touch with all the former residents who participated in this rotation and thus have a
medical staff in Haiti willing to share the knowledge acquired.
To help some residents concerned, to integrate the American health system and thus grow the
ranks of the AMHE.
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ANNEXES
AMHE : Association des Médecins Haïtiens à l’étranger
SIMACT : Société immobilière d’agriculture, de commerce et de tourisme
HUEH : Hôpital de l’université d’état d’Haïti
HUJ: Hôpital universitaire Justinien
THBC: The Brooklyn Hospital Center
ER: emergency room
PICU: Pediatric intensive care unit
NICU: Neonatal intensive care unit
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2.

CERTIFICATE

Some of the certificates obtained at the end of the rotation
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Dr. Leblanc Painted Poseidon on the wall of the NICU

Dr. Leblanc making the round

Dr. Pierre giving explanations on the ventilatory
mechanics

Dr. Kernisant (left) and I
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Dr. Charles doing a colonoscopy

OMNICARE STAFF

Dr. Pierre showing us how to place a central lane
Part of the simulation room
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Dr. Alexis and I in the Bronx Zoo

Dr. Alexis and I accompanying Dr. Charles (in
the middle) after handing over the certificates

A table showing the repartition of the people
from Haiti living on American soil on the Ellis
Island

Dr. Nacier (left), Me (In the center), Dr.
Pierre(Right) after presenting a topic
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