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S hortly after the earthquake in
Haiti, I was asked the ques-
tion, “What can the SRPC

do to help?”
It would appear that we’re perfect

for the job. Canadian rural physicians
are true generalists. We meet our pa -
tients’ needs using the tools at hand.
Médecins sans Frontières is aware of
this and preferentially recruits rural doc-
tors. The SRPC is currently managing
projects in 3 developing countries and
exploring projects in 3 others. Yet after
conferring with our International Com-
mittee chair, the SRPC’s official answer
to the question about Haiti was, “Send
money.” Here’s why.

Some authors describe health care
needs in disasters as 4 overlapping
phases.1 During the first 2–3 days, 
traumatic injuries dominate. Then, for
about 2 weeks, there are complications
caused by delayed treatment of initial
injuries. Then, an increase of regular
health problems, such as obstetric,
pediatric and psychological conditions,
exacerbated by the disaster predomi-
nate. Finally, an accumulated need for
elective care is seen. In most disasters,
foreign medical help arrives after 3–14
days.1 “In fact, only a handful of sur-
vivors owe their lives to foreign teams.
Most survivors owe their lives to neigh-
bours and local authorities.”2

The inevitable shortage of charter
flights that occurs when a wide variety
of governmental and nongovernmental
organizations, plus concerned individu-
als, travel to a disaster zone raises the
expense. Flights go to the highest bid-
der, not the most needed services and
supplies. Blocked or destroyed roads
cause problems with transportation from
the airport to the place of need. This

results in increased costs and delays the
arrival of help.3 Further, “Unilateral con-
tributions of unrequested goods are
inappropriate, burdensome, and divert
resources from what is needed most.”
“Past sudden-impact natural disasters …
have shown the need for international
contributions in cash and not in kind.”2

Canadian rural doctors are accus-
tomed to working with running water,
electricity, equipment and supplies, as
well as a health care team, including
nurses and administrative personnel.
Remaining local health care facilities
and personnel require support and aug-
mentation, not competition from foreign
teams. This requires some prior knowl-
edge of the local health care system. “A
hasty response that is not based on
familiarity with local conditions and
meant to complement the national
efforts only contributes to the chaos.”3

Canadian rural doctors and the
SRPC have much to contribute in disas-
ter relief at home and abroad, but it
takes planning and preparation. We
can’t run to a disaster zone and expect to
be useful. Discussions at our Rural and
Remote Medicine Course, Apr. 22–24,
2010, will clarify our role in future hu -
manitarian disasters — as individuals
and as an organization.
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