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NARRATIVE
ESSAYS

“How terrible would it have been 
. . . to have lived and died as one had 
been born, unnecessary and unac-
commodated.” V.S. Naipaul

I went to Haiti in September 2010 
to provide late medical relief after 
the earthquake. I expected to see 

mostly tropical illnesses and sequel-
ae of chronic diseases that had gone 
untreated due to the breakdown of 
the health care infrastructure. So I 
was surprised by how many patients 
still related all concerns to the earth-
quake, some 8 months later. At times 
the link was obvious—residual ef-
fects of burns and musculoskeletal 
problems sustained in the earth-
quake or immediate aftermath. Oth-
er complaints were more abstract, 
but well described in the medical 
literature, such as varied psychoso-
matic complaints and myriad pre-
sentations of posttraumatic stress 
disorder. Yet others were fantastical, 
such as the baby whose fevers start-
ed with the earthquake, though he 
was born 2 months later: one vivid 
example of the tremendous impact 
of the earthquake on the Haitian 
psyche. 

Haitians seemed to have a visceral 
need to talk about their experience 

in the earthquake. Even patients 
that had been vague or reticent 
suddenly came into sharp focus and 
keen attention when asked about the 
repercussions on their lives. Perhaps 
the acknowledgement of a personal 
history momentarily released them 
from the fear that their existence 
amounted to nothing more than 
anonymous poverty. Perhaps it was 
a reminder of happier, less difficult 
times. But it was clear that people 
marked their lives as before or after 
the earthquake—a country reinvent-
ed in the span of 35 seconds.

The reinvention of Haiti has 
continued in the months since the 
earthquake. It cannot be overstated 
how grim the conditions are or how 
little has been done with the enor-
mous amount of dedicated money 
and aid. One afternoon there was a 
heavy storm and wind lasting a few 
hours. On our way home, new dam-
age from that brief storm was evi-
dent everywhere—cars crushed by 
fallen buildings, tent cities uprooted. 
Hindus conceive the world as a cycle 
of destruction, creation, and preser-
vation. In Haiti, this cycle seems in-
exorably skewed to destruction. 

Yet, while the country’s develop-
ment is at a standstill, people carry 

on with their lives. They walk an 
hour, then wait for 2 hours, in op-
pressive heat, to see a doctor for a 
few minutes. They relate life-threat-
ening concerns calmly, their faces 
frozen with resignation, aware of 
how limited their options will be. 
They relax at a beach littered with 
rubble, broken glass, and rusted 
pipes, playing music at top volume, 
as if to drown out the squalor. They 
pack themselves into crowded bus-
es to go to work in the fields under 
the blazing sun. These pickup trucks 
(tap-taps, for the sound a passenger 
makes when she/he wants to alight) 
are beautiful—colorful and embla-
zoned with inspirational messages, 
giving thanks or referencing mu-
sic, soccer, dancing, God, or Haitian 
proverbs, such as lespwa fè viv. Hope 
makes one live.
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