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1. EXECUTIVE SUMMARY  

Haiti is now facing one of the most severe outbreaks of cholera that has been seen in the last 
century.  This outbreak is made more complex by the humanitarian situation which resulted 
from the 12 January earthquake, which killed an estimated 230,000 people and injured 
300,000.  Nearly 1.5 million people were left homeless and they subsequently moved into 
spontaneous settlement sites throughout Port-au-Prince and other cities. 
 
The living conditions of the population in Haiti, particularly those in displaced people’s 
camps, make the country extremely vulnerable to cholera spread.  Treating people is also 
challenging because health workers are inexperienced and the existing health system was 
weakened by the earthquake.  This makes the inter-cluster system – with particular 
leadership roles for the Health, Water, Sanitation and Health (WASH), Camp Coordination 
and Camp Management (CCCM) and Logistics clusters – vital in managing response to 
outbreaks in a way that is both synchronized and collaborative.    
 
Since 19 October, when the first cases were confirmed, the humanitarian response has been 
led by the Ministry of Public Health and Populations with technical support from the Pan-
American Health Organization/World Health Organization (PAHO/WHO).  Cases have been 
confirmed in five departments out of ten, with high probability of spread through all the 
country within the coming months.  As of 8 November, the Ministry of Public Health and 
Populations reported 9,971 hospitalized cases and 643 deceased (of whom 382 deceased in 
hospitals and 261 in the communities). 
 
The humanitarian response that was quickly mobilized has been multi-sectoral (Health, 
WASH, Education, Food, Logistics, CCCM clusters and communication partners), involving 
governmental institutions such as the Ministry of Public Health and Populations (MSPP), 
Direction Nationale de l'Eau Potable et de l'Assainissement (National Directorate for Potable 
Water and Sanitation, DINEPA), Département de la Protection Civile (DPC), United Nations 
agencies, non-governmental organizations, and the UN Stabilization Mission in Haiti 
(MINUSTAH).  Inter-cluster coordination mechanisms were also put in place in the Artibonite 
Department to ensure not only a coordinated and strong response at department level but 
also strong links between the departmental and national levels. 
 
The main objective of the inter-cluster response plan is to reduce avoidable mortality and 
morbidity by limiting the impact of the current cholera outbreak in Haiti, through support to 
the MSPP and DINEPA National Response Plan (see annex).   
 
The humanitarian organisations in Haiti are requesting a total of US$ 163,894,856 for the 
implementation of this response. 
 
 
 
2. INTRODUCTION 

The earthquake of 12 January 2010, which killed an estimated 230,000 people and injured 
300,000, damaged an already weak health system in the country.  Nearly 1.5 million people 
were left homeless and moved into spontaneous settlement sites throughout Port-au-Prince 
and other cities.  These sites have poor sanitation and hygiene conditions and leave their 
residents vulnerable to diseases – particularly water-borne diseases.  The disease 
surveillance system established following the earthquake, which monitored people living in 
settlement sites, found watery diarrhea as one of the most commonly reported reasons for 
health consultations.   
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In addition to a population more vulnerability to illness, the public health system – which is 
expected to provide preventive care, health promotion, curative and rehabilitative plus 
referral services – was significantly weakened by the earthquake.  Eight hospitals were 
totally destroyed, and 22 seriously damaged in the three regions most affected by the 
earthquake (Ouest, Nippes, Sud-Est).   
 
In the post-earthquake Action Plan for National Recovery and Development of Haiti, the 
Government underlines the importance of rebuilding 30 of the existing 49 hospitals and 
related training structures in the three Departments most heavily affected by the earthquake.  
This process has not yet started and there is huge pressure on the existing health system to 
treat both current diseases and any outbreak of new diseases.  The majority of health 
resources are concentrated in the Port-au-Prince metropolitan area.  Within the context of a 
highly vulnerable population and overstretched health system, the PAHO/WHO office in Haiti 
was alerted to an outbreak of acute diarrhea in St. Marc and Mirebalais in the Department of 
Artibonite on 19 October 2010.  The following day, an emergency team was immediately 
established and the MSPP was informed of the situation.  The cause of the acute diarrhea 
was confirmed to be a result of the bacterium Vibrio Cholerae O:1 on 22 October 2010.   
The epicentre of the cholera outbreak was believed to be along the Artibonite River.  Out of 
the ten departments which make up Haiti, five have been directly affected at this point.  
Cases are expected to appear in a burst of epidemics that will happen suddenly in different 
parts of the country. 
 
As of 8 November, MSPP reported 9,971 hospitalized cases and 643 deceased including 
382 deceased in hospitals and 261 in the communities.  Five departments have been directly 
affected by cholera: Artibonite, Centre, Nord, Nord-Ouest, Ouest.  Departments that have not 
been directly affected are: Grand-Anse, Nippes, Nord-Est, Sud, Sud-Est.  Epidemiologists 
anticipate that the outbreak will continue to spread throughout the country and resources will 
need to be mobilized for at least six months.    
 
Cholera is an intestinal infection and the risk factors for the spread of the disease include 
overcrowding, a scarcity of safe drinking water, improper elimination of human waste, and 
the contamination of food during or after its preparation.   
 
MSPP has created the National Response Strategy to the Cholera Epidemic, and it 
prioritizes measures to protect families at the community level, strengthen primary health 
care centres already operating across the nation, establish a network of special cholera 
treatment centres (CTCs) and strengthen designated hospitals for treatment for severe 
cases.  The focus of this strategy will involve surveillance systems; case management; social 
mobilization and health promotion; safe water and sanitation in health facilities and 
communities; and provision of supplies and equipment to provide a comprehensive 
response.  Operational components and implementation of this strategy will require strong 
and regular inter-cluster coordination and partnership among the Health, WASH, CCCM and 
Logistics Clusters and other partners.    
 
Currently, the services will be organized at three levels: CTCs (which are stand-alone 
facilities with average capacity of 100-200 beds), cholera treatment units (CTUs, which are 
typically in or next to health facilities and have a smaller capacity than CTC), and roughly 300 
oral rehydration centres (which treat patients with non-life threatening conditions).  The CTUs 
and rehydration centres will serve as a first point of entry for those displaying cholera 
symptoms.  Patients will either be stabilized there and sent home, or referred to CTCs for 
more treatment.  Provision of services at the three levels described requires strategic and 
operational planning between WASH, CCCM, Health and Logistics.    
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The entire country (almost 10 million people) is at risk because the Haitian population has no 
immunity to cholera.  Additionally, the population of the Dominican Republic with which Haiti 
shares the island of Hispaniola is at risk.  In this period 200,000 people are expected to get 
symptomatic, which includes all cases from mild diarrhea to the most severe dehydration.  
This number is calculated based on other countries’ experiences (like Zimbabwe), and 
calculations by PAHO/WHO and the United States Centers for Disease Control.  Based on 
past outbreaks, vulnerable living conditions in Haiti among the earthquake-affected 
population, and the weak health system, the time horizon for this action is one year.   
 
Additionally, camp populations are particularly at risk due to cramped, crowded and 
unhygienic living conditions with infection rates known to be significantly higher in camp 
settings compared with open rural areas. The Ministry of Health (MSPP) has declared camps 
to be among the most at risk to the epidemic and has requested for protection of these 
populations. In an assessment done by IOM hygiene promotion teams visiting rural areas in 
Artibonite and Gonaives areas to sensitize communities about cholera. It was noted that 
surprisingly high numbers of cases and deaths go unreported in the national statistics. These 
communities have almost no water and sanitation infrastructure, very little health knowledge 
and often no access to health care. There is also an immediate need to address cholera 
prevention and response efforts in border areas and amongst highly mobile populations 
particularly in light of upcoming seasonal migration for harvest season. The MSPP National 
Cholera Response Strategy calls for First and Second Line education, rehydration and 
referral points to be established within vulnerable areas which IOM will support in camps, 
vulnerable rural communities, border areas and vulnerable host and return communities. 
 
The overlap in cholera interventions between WASH and Health involve activities in health 
centres (CTCs, CTUs, rehydration centres, etc) and prevention activities in community 
settings.  Treatment centres require important water and sanitation measures to reduce 
spread and effectively treat patients.  Provision of clean water and sanitation interventions 
are the main preventive measure to break the transmission chain in the community.  These 
activities require WASH and Health partners to work together in operations for distribution of 
non-food items (NFI) such as water purification tablets, hygiene kits, jerry cans, and potable 
water. 
 
The Health, CCCM, WASH and Logistics Clusters’ response to these outbreaks, alongside 
smaller components through other clusters, must be viewed as an emergency measure 
undertaken within the context of a severely weakened health system and poor environmental 
conditions.   The response is designed to be multi-sectoral in support of the Ministry of 
Health and Child Welfare and implementing agencies, including: (for the Health Cluster) 
International Federation of Red Cross and Red Crescent Societies (IFRC), International 
Organization for Migration (IOM), Office for Coordination for Humanitarian Affairs (OCHA), 
United Nations Population Fund (UNFPA), World Food Programme (WFP), United Nations 
Children’s Fund (UNICEF), and international and local non-governmental organizations; and 
UNICEF, Croix-Rouge Suisse, and international and national NGOs for the WASH Cluster, 
as well as local organizations operating in the field.  Close coordination between all clusters 
is a pre-requisite to success. 
 
By indicating the overall amounts required by the different clusters to implement the 
response plans, this operational plan also brings together appeals issued by WHO, IOM, 
UNICEF and others since the outset of the cholera epidemic.   
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3. CLUSTER OBJECTIVES 

The main objective of the inter-cluster response plan is: 
 
"To limit the impact of the current cholera outbreak in Haiti within the framework and 
in support of the MSPP and Direction Nationale de l'Eau Potable et de 
l'Assainissement (DINEPA) National Response Plan."   
 
This objective with be reached through the coordinated action of the Health and WASH 
clusters, supported by the four other clusters (CCCM, Education, Food, and Logistics 
clusters).   
 
 
3.1 HEALTH 
The Haiti Health, WASH and CCCM Clusters have developed this operational plan in order 
to mount a predictable and coordinated response to this unprecedented outbreak of cholera.    
 
The main objective of the Health Cluster response is to reduce mortality and morbidity 
related to evolution of the cholera outbreak in Haiti.   The follow five points are lines of 
action consistent with the MSPP plan for cholera response:  
 
1. Orchestrate and implement rapid operational response to cholera-affected 

communities  
• training of community health care workers for early detection and appropriate initial 

treatment while referring 
• ensuring easy access to health care, including availability of oral rehydration solutions 

(ORS) at community and household level in urban and rural settings and rehydration 
centres 

• ensure access to dignity-cholera kits and faucets in maternities for pregnant women 
and PLWHIV 

• strengthening community mobilization activities 
• health service mapping at selected community level by providing information on 

facilities available, initiate contacts with service providers 
• survey of incidence and needs of pregnant women and PLWHIV in Central Plateau and 

Northern Artibonite 
• targeted behaviour change communication strategies are carried out by mobile teams 

and health partners in neighbourhoods and camps, through face-to-face health 
counselling sessions, community mobilization events, IEC (information, education and 
communication) material distribution, and engagement of key local leaders and 
traditional healers 

 
2. Maintain access to health services for the population directly affected by the 

outbreak   
• development of CTUs and CTCs 
• ensure treatment of cases at CTU level in most affected departments and at national 

level reinforcing health centres with provision of drugs supplies, medical personnel  
• rapidly establish 650 oral rehydration focal points in selected camps, border posts and 

vulnerable communities, trained and equipped to administer ORS, identify dehydration, 
refer moderate and severe cases to relevant CTCs    

• set up or enhancement of MSPP rehydration points in camps, camp-like settings and 
affected areas in close coordination with all relevant stakeholders    
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• ensuring readiness for further spread of the epidemic to non-affected areas through 
health facilities preparation plan and contingency planning including for the capital town 
of Port-au-Prince 

• ensuring appropriate case management and feeding practices for cholera patients 
 
 
3. Reinforce surveillance systems in order to follow the disease trend 
• ensure early case detection, strengthen surveillance, reporting, and monitoring of 

incidence of cholera cases for response through the early warning surveillance and 
response system and a system for alert notification and verification in coordination with 
health cluster partners 

• surveillance of cholera among vulnerable groups including pregnant women, new borns 
and PLWHIV 

• adapt the response strategies on the basis of the information gathered by the 
surveillance systems 

• strengthening epidemiological and laboratory surveillance for outbreak confirmation 
 

4. Strengthen environmental health programs, including water quality, health 
promotion and provision of clean water 

• ensuring access to safe water and sanitation at health facility level  
• ensuring clinical management of cholera cases in a safe environment for staff, the 

family and for the community (infection control measures at health facility level, for 
patients transfer, for the management biological waste, including corpses and for 
funeral procedures)  

• ensure quality control  
• training of staff in cholera-prevention and treatment in Emergency Obstetric and 

Neonatal Care Institutions 
 

5. Support the MSPP in coordination of cholera response with assistance of the 
Health Cluster at the national and department/commune levels  

• contribute to technical capacity-building for the MSPP Health Promotion Department 
and implementation support for health promotion campaigns and strategies 

 

 

3.2 WASH 

The main objectives of the WASH Cluster response are to limit the impact of the 
current cholera outbreak in Haiti by: 
 
1. Strengthening coordination and implementation of the national response through 

the provision of support to DINEPA: 
• reinforce coordination capacity through the provision of additional human resources 

and logistic support 
• capacity-building of local authorities involved in the response 
• reinforcement and decentralization of information management to capture activities of 

all WASH actors in a timely manner, to inform decision-making 
 

2. Though WASH in health facilities will be the responsibility of the Health Cluster, 
the WASH Cluster will need to ensure that WASH in health facilities (including 
CTCs) is properly addressed and provide technical guidance or materials: 

• provision of WASH facilities to medical facilities, including dispensaries, to the agreed 
standards, under the coordination of the Health Cluster 
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3. Ensuring/providing sufficient clean, safe water at community level as both 
preventive and curative measures: 

• focus on household water treatment methods in rural areas/ including the distribution of 
chlorine-generating products, household filters etc 

• batch chlorination of piped water supply in urban and rural areas 
• provision of chlorination products to water kiosks and other water points (ex. bucket 

chlorination) 
• mobile water treatment units in areas of high turbidity 
• drilling of boreholes and protecting of wells 
• continued trucking of chlorinated drinking water to a number of camps and slum areas 

 
4. Ensuring/providing sufficient and safe emergency sanitation for any densely 

populated high-risk population such as IDP camps, settlements or slums: 
• emergency sanitation for densely populated, high risk populations such as IDP camps 

or slums 
• provision of latrines, handwashing facilities and soap in schools in affected areas 

where the decision has been taken to keep the school open 
 

5. Provide support in solid waste management and disinfection at high-risk 
locations such as markets or dumping sites: 

• improvements to the existing waste facility site to prevent scavengers 
• safe excreta disposal by desludging trucks needs to be ensured 
• disinfection of high-risk locations 
 
6. Ensuring that men, women and children are mobilized and enabled to take 

actions to prevent/mitigate cholera outbreak risks by adhering to safe hygiene 
practices: 

• intensive hygiene promotion and community mobilization through a wide range of 
medium, including mass media, direct sensitization, training of trainers etc 

• production and distribution of IEC materials 
• provision of soap to vulnerable groups 
• Involvement of communities and partners to increase coverage of hygiene promotion 

and preventive measures  
• community sensitization, mobilization and active case finding through a network of 

community volunteers and or hygiene promotion workers, connected to an “alert 
system” in the health sector 

 
7. Ensure continuous monitoring of the WASH interventions and in particular of 

water quality: 
• ongoing monitoring of the interventions to ensure that the WASH strategy is effective 

and appropriate. 
• water quality monitoring system to monitor the residual chlorine at urban centres and at 

the household level 
• bacteriological testing and sanitary surveys to assist and identify priority areas 
• increasing national water quality testing capacity and facilities 
 
 
3.3 CCCM 

The main objectives of the CCCM Cluster response are to limit the impact of the 
current cholera outbreak in Haiti by: 
 
1. Supporting and enhancing the Government National Cholera Response Plan, in 

particular the MSPP and DINEPA; 
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1. Supporting cholera prevention efforts in vulnerable communities, including IDP 

camps; 
 
2. Contributing to Early Warning Alert and Response System to rapidly respond to 

future cases and prevent a widespread outbreak.   
 
Key activities of the CCCM Cluster response include: 
 
• provide support to DINEPA by carrying out large-scale hygiene promotion activities and 

commodity distribution in vulnerable communities, including IDP camps. 
• establish ORS focal points, in vulnerable communities including IDPs.  This will support a 

first-line monitoring for cholera and allow for rapid first-line treatment and referral to CTUs. 
• desludging rapid response capacity in IDP camps, to prevent toilet overflow. 
• assessment and mapping of CTUs to support the establishment of second-line facilities 

that serve to isolate and treat moderate cholera cases. 
• latrine improvement to ensure proper sanitization of latrines daily and encourage use of 

toilets (which are not lit) at night. 
• soap and aquatab/hand-to-hand distribution, to support cholera prevention measures. 
• NFI distributions: to support cholera prevention and containment activities. 
• provide personal protective equipment to staff working with cholera patients and 

disinfecting homes or other affected areas. 
• water testing & treatment to support provision of potable water in vulnerable communities 

(excluding camps). 
 
While this operational plan focuses mainly on cholera, the framework may also be used to 
address other disease outbreaks that might likely emerge in the coming months in relation to 
the precarious living and sanitation condition which the population is facing at the start of the 
hurricane and floods season.  Foreseen disease that might emerge in the coming weeks 
includes water-borne disease, diarrheal diseases, vector-borne disease, or rodent-
transmitted infections. 
 
3.4 LOGISTICS 

 

The main objectives of the Logistics Cluster include: 

• Providing support for planning and response of the logistics needs of humanitarian 
actors involved in the Cholera outbreak response operations in Haiti; 

• Enhancing the coordination, predictability, timeliness and efficiency of the logistics 
response for the cholera crisis; 

• Providing common logistics services to support the humanitarian community’s 
response, especially by filling the identified air transportation gap; 

• Enhance the emergency telecommunication and radio network and integrate 
national authorities. 

 

Key activities include: 

1. WFP/Logistics Cluster will continue to provide road and air transport, as well as storage 
facilities, in support of all humanitarian actors in country, in order to ensure an 
unimpeded flow of life-saving relief items to Cholera victims: 

2. Enhance the coordination, predictability, timeliness and efficiency of the logistics supply 
chain for the cholera response under the cluster approach. The activities of the Logistics 
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Cluster team will include coordination, information management, mapping and military 
liaison.  

3. Support the Humanitarian Community and National Authorities by providing 
communication systems, including the deployment of IT teams to install new logistics 
bases as well as the enhancement of the existing VHF system in the cholera-affected 
areas, which is critical to improve communication for national authorities and 
humanitarian actors involved in cholera response. 

 

While this operational plan focuses on cholera, the framework may also be used to address 

other disease outbreaks that might likely emerge in the coming months in relation with the 

precarious living and sanitation condition which the population is facing at the start of the 

hurricane and floods season. Foreseen diseases that might emerge in the coming weeks 

includes waterborne disease, diarrheal diseases, vector-born disease, or rodent-transmitted 

infections. 

 
 
4. PLANNING ASSUMPTIONS & OPERATIONAL FIGURES 

In order to guide the planning process, the following assumptions were made to estimate the 
potential evolution of the outbreak.  
 
• Assuming all of the population (estimated at about 10 million for the purpose of this 

plan) is at risk of contracting cholera, and estimating a cholera attack rate of 2% (not a 
conservative estimate, given the prevalence of risk factors for cholera transmission 
including lack of safe water supply, poor sanitation conditions and the rainy season), 
the estimated number of cases would be 200,000 (10,000,000 pop x 2%).   Of course, 
the effectiveness of the control measures put in place will influence this estimated 
figure. 

 
• In most cholera outbreaks, approximately 10-20% of symptomatic cases of cholera 

develop a severe form of the disease which requires vigorous rehydration.  Therefore, 
approximately 20,000 cases at least would require admission for intensive rehydration 
treatment, and potentially antibiotics.  Other symptomatic cases will have to be treated 
in out-patient capacities and at community level. 

 
• A capacity of 1,000 beds has been already set up throughout the country and will be 

expanded rapidly to 2,000 beds.  Accordingly, the agreed holding capacity of a CTC for 
the purpose of this plan is 50 beds.   The human resources and material and logistical 
requirements have been estimated based on this operational figure 

 
• For each CTC to be established, a cholera kit for 100 people may be used to initiate 

the response.   Additional materials shall be made available as per the request of the 
responsible CTC coordinator, but kits should no longer be used to run operating CTCs 
and CTUs. 

 
• Capacity of primary health facilities for triage, outpatient management of cholera cases, 

and safe referral of severe cases to CTC, in agreement with the MSPP plan, must be 
assessed and strengthened.  Hospital readiness for surge capacity and infection 
control and contingency plan to be able to cope with sudden influx of cholera patients 
must be in place to ensure safe management of patients along with prioritization of 
other health activities to continuity of care to other patients suffering life-threatening 
conditions. 
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• From the WASH perspective the above scenario implies a caseload of 10 million 
people, i.e.  those at risk of contracting cholera who need to be targeted for preventive 
measures.  Therefore, WASH actions will need to be prioritized and strongly informed 
by health data, and will focus primarily on camps, high-density urban and sub-urban 
populations where the attack rate is difficult to slow down once the disease establishes 
itself.    

 
• Particular attention should be paid to cross-border areas and to the displaced, mobile 

and vulnerable populations as high-risk groups for disease outbreak and the spread of 
cholera. 

 
• All humanitarian organisations involved in cholera response are expected to contribute 

to the emergency stock and subscribe to this inter-cluster operational plan. 
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5. LIST OF PROJECTS AND FUNDING REQUIREMENTS1 

Table I: Summary of requirements grouped by cluster  
 

Haiti Cholera Response 2010 

as of 11 November 2011 

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

Cluster 

 Original 

requirements 

($) 

AGRICULTURE 3,950,000 

CAMP COORDINATION AND CAMP MANAGEMENT (CCCM) 19,463,012 

COORDINATION AND SUPPORT SERVICES 193,282 

EDUCATION 48,000 

FOOD AID - 

HEALTH 42,518,918 

LOGISTICS 6,500,000 

PROTECTION 2,040,000 

WATER, SANITATION AND HYGIENE 89,181,644 

Grand Total 163,894,856 

 

 

                                                             

1 All projects and requirements in this Cholera Response Plan are included in the 2011 Haiti CAP. 
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Table II: Summary of requirements grouped by appealing organization 
 

Haiti Cholera Response 2010 

as of 11 November 2011  

http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Appealing Organization 

 Original 

Requirements 

($) 

Action Contre la Faim 3,730,000 

Action Secours Ambulance 1,450,534 

Agency for Technical Cooperation and Development 4,300,000 

America Continental 2000 765,000 

American Institutes for Research 255,065 

American Refugee Committee 714,780 

CARE USA 4,309,212 

Concern Worldwide 3,306,786 

Cooperazione Internazionale - COOPI 1,800,000 

Deep Springs International 935,000 

Feed the Children 2,056,374 

FHED-INC 3,060,300 

Food & Agriculture Organization of the United Nations 3,000,000 

GOAL 174,120 

Haiti Participative 2,323,407 

Handicap International 592,000 

HelpAge International 148,000 

Inter Aide 33,300 

International Action 1,000,000 

International Emergency and Development Aid Relief 2,402,853 

International Medical Assistance Team 477,000 

International Organization for Migration 33,740,303 
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Appealing Organization 

 Original 

Requirements 

($) 

International Relief and Development 3,360,000 

International Rescue Committee 1,152,817 

Internews 193,282 

Islamic Relief Worldwide 558,797 

Materials Management Relief Corps. 40,000 

Medicos del Mundo Argentina 200,000 

Mercy Corps  199,483 

Norwegian Church Aid 2,782,000 

Organisation pour l'encadrement des démunis d'Haiti 75,000 

OXFAM GB 3,000,000 

OXFAM Quebec 1,000,000 

Pharmaciens et Aide humanitaire 1,940,980 

Premiere Urgence 495,000 

Production Agro-Animale pour le Développement Intégré d'Haiti 185,000 

Relief International 343,971 

Samaritan's Purse 3,205,400 

Save the Children - USA 8,000,000 

Solidarités 5,053,344 

Sustainable Organic Integrated Livelihoods 2,325,775 

TEARFUND 48,000 

United Nations Children's Fund 25,226,907 

United Nations Office for Project Services 2,882,614 

Urbanisation et Aide Technique Expérimentale 1,841,125 

World Food Programme 6,500,000 

World Health Organization 20,795,236 

World Vision International 1,916,091 

Grand Total 163,894,856 
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Table III: List of projects (grouped by cluster)  
 

Haiti Cholera Response 2010 

as of 11 November 2011  
http://fts.unocha.org 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Project code  

 
Title 

Appealing 

agency 

Original 

requirements 

($) 

AGRICULTURE 

HTI-11/A/40093 

CHOLERA RESPONSE / Awareness and actions to 

protect farmers in the Central Plateau against the fury 

of Cholera 

America 

Continental 2000 
765,000 

HTI-11/A/40340 

CHOLERA RESPONSE / Awareness and actions to 

protect people and farmers in Artibonite against the 

fury of Cholera. 

Production Agro-

Animale pour le 

Développement 

Intégré d'Haiti 

185,000 

HTI-11/A/40346 

CHOLERA RESPONSE / Support to Farmers affected 

by the Cholera outbreak in Irrigated areas of 

Artibonite as well as affected areas in Centre, Ouest 

and Nord Ouest Departments 

Food & 

Agriculture 

Organization of 

the United 

Nations 

3,000,000 

Subtotal for AGRICULTURE 3,950,000 

CAMP COORDINATION AND CAMP MANAGEMENT (CCCM) 

HTI-11/CSS/40184 
CHOLERA RESPONSE / Support to Cholera 

Prevention and Containment 

International 

Organization for 

Migration 

14,096,906 

HTI-11/CSS/40276 

CHOLERA RESPONSE / Immediate life saving 

information and critical watsan mitigation works in 

camps and neighborhoods affected by the cholera in 

Haiti  

United Nations 

Office for Project 

Services 

2,882,614 

HTI-11/CSS/40279 

CHOLERA RESPONSE / Prévenir la propagation 

d’une épidémie de choléra sur les zones défavorisées 

de Martissant 8ème section et les sites de 

regroupement de Fontamara 9ème section. 

Premiere 

Urgence 
495,000 

HTI-11/CSS/40318 

CHOLERA RESPONSE / Assurer la getion des 

Besoins dans les camps et renforcer les dispositions 

de controle de l'epidemie de cholera dans le 

departement de l'Ouest  

Action Secours 

Ambulance 
85,639 

HTI-11/CSS/40342 

CHOLERA RESPONSE / A Coordinated Health and 

WASH Approach in the North West, Artibonite, and 

West departments including the vulnerable people 

living in 14 IDP camps 

International 

Emergency and 

Development Aid 

Relief 

1,902,853 

Subtotal for CAMP COORDINATION AND CAMP MANAGEMENT (CCCM) 19,463,012 

COORDINATION AND SUPPORT SERVICES 

HTI-11/CSS/40350 

CHOLERA RESPONSE / Evaluation of cholera public 

information campaigns in Port-au-Prince and 

Artibonite 

Internews 193,282 

Subtotal for COORDINATION AND SUPPORT SERVICES 193,282 
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Project code  

 
Title 

Appealing 

agency 

Original 

requirements 

($) 

EDUCATION 

HTI-11/E/40272 
CHOLERA RESPONSE / Cholera Response in Rural 

Areas of Leogane and Gressier 
TEARFUND 48,000 

Subtotal for EDUCATION 48,000 

FOOD AID 

HTI-11/F/40329 
CHOLERA RESPONSE / Food Assistance in 

Response to Cholera Outbreak 

World Food 

Programme 
- 

Subtotal for FOOD AID - 

HEALTH 

HTI-11/H/40169 

CHOLERA RESPONSE / Fight the epidemic of 

cholera in Haiti: Reinforce a preventive strategy and 

health surveillance in the countryside communities of 

Mirebalais and Lascahobas the center department’s 

victims of the Cholera Epidemic.  

Medicos del 

Mundo Argentina 
200,000 

HTI-11/H/40183 CHOLERA RESPONSE / Cholera Response Project 

International 

Organization for 

Migration 

1,012,000 

HTI-11/H/40191 
CHOLERA RESPONSE / Water, Sanitation, Hygiene 

and Health 

World Health 

Organization 
3,531,000 

HTI-11/H/40192 
CHOLERA RESPONSE / Coordination of Cholera 

Services for the Affected Population in Haiti  

World Health 

Organization 
635,580 

HTI-11/H/40194 
CHOLERA RESPONSE / Implementation of the 

National Cholera Response Plan 

World Health 

Organization 
16,628,656 

HTI-11/H/40214 

CHOLERA RESPONSE / Reponse et Controle de 

l'epidemie de cholera dans le departement de l'Ouest 

et l'Artibonite 

Action Secours 

Ambulance 
550,945 

HTI-11/H/40263 
CHOLERA RESPONSE / HelpAge International 

Cholera Response Appeal 

HelpAge 

International 
148,000 

HTI-11/H/40269 CHOLERA RESPONSE / Child Health  
United Nations 

Children's Fund 
5,808,341 

HTI-11/H/40270 

CHOLERA RESPONSE / Support to community 

health networks to adress the cholera epidemics in 

the Cahos mountains (5eme section Perodin and 

6eme Medor of Petite Rivière de l'Artibonite)  

Inter Aide 33,300 

HTI-11/H/40284 
CHOLERA RESPONSE / IMAT Mobile Medical 

Teams 

International 

Medical 

Assistance Team 

477,000 

HTI-11/H/40298 

CHOLERA RESPONSE / Strenghtening of 5 Haïtian 

departments aimed at improving the availibility and 

management of cholera-related pharmaceuticals and 

disposables 

Pharmaciens et 

Aide humanitaire 
1,940,980 

HTI-11/H/40301 

CHOLERA RESPONSE / CARE Haiti: Emergency 

Cholera Awareness, Prevention and Response 

Initiatives in Earthquake and Cholera-Affected Areas 

of Haiti 

CARE USA 4,309,212 

HTI-11/H/40310 
CHOLERA RESPONSE / CTC implementation in the 

commune of Carrefour 

Feed the 

Children 
981,000 
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Project code  

 
Title 

Appealing 

agency 

Original 

requirements 

($) 

HTI-11/H/40321 

CHOLERA RESPONSE / Establishment and 

Operation of the Cholera Treatment Unit in Terrain 

Acra IDP Camp and Delmas 30 & 32 

American 

Refugee 

Committee 

714,780 

HTI-11/H/40324 CHOLERA RESPONSE / Health 
Save the 

Children - USA 
1,900,000 

HTI-11/H/40325 
CHOLERA RESPONSE / Emergency WASH 

Intervention in Community Health Care Center 

Agency for 

Technical 

Cooperation and 

Development 

300,000 

HTI-11/H/40326 
CHOLERA RESPONSE / Cholera Treatment Center 

(CTC) and Community Support 
Haiti Participative 1,373,124 

HTI-11/H/40331 
CHOLERA RESPONSE / Formation et sensibilisation 

des gens vivant dans les camps contre le cholera 

Organisation 

pour 

l'encadrement 

des démunis 

d'Haiti 

75,000 

HTI-11/H/40353 CHOLERA RESPONSE / Health 
Save the 

Children - USA 
1,900,000 

Subtotal for HEALTH 42,518,918 

LOGISTICS 

HTI-11/CSS/40341 
CHOLERA RESPONSE / Logistics Augmentation and 

Cluster Coordination for Cholera Outbreak Response 

World Food 

Programme 
6,500,000 

Subtotal for LOGISTICS 6,500,000 

PROTECTION 

HTI-11/P-HR-RL/40236 

CHOLERA RESPONSE / Youth, Cholera and the 

Media in cholera affected areas including the 

vulnerable people living in 14 IDP camps 

International 

Emergency and 

Development Aid 

Relief 

500,000 

HTI-11/P-HR-RL/40357 CHOLERA RESPONSE OXFAM GB 1,500,000 

HTI-11/P-HR-RL/40358 
CHOLERA RESPONSE / Critical Supply And Medical 

Personnel Transport 

Materials 

Management 

Relief Corps. 

40,000 

Subtotal for PROTECTION 2,040,000 

WATER, SANITATION AND HYGIENE 

HTI-11/WS/38242 

CHOLERA RESPONSE / Provision of transitional 

WASH Services to reduce public health risk in 

earthquake and cholera affected areas 

International 

Organization for 

Migration 

18,631,397 

HTI-11/WS/39841 

CHOLERA RESPONSE /  Continue to Provide 11000 

Bio Sands Water Filters to Prevent the Spread of 

Cholera and Endemic Diseases in The Upper North 

East areas of Carice, Mombin Crochu, Mont 

Organisé, Perches, and Vallières. 

FHED-INC 3,060,300 

HTI-11/WS/39851 

CHOLERA RESPONSE / Assainissement de l'eau et 

distribution de l'eau potable dans le camps de Delmas 

33, rue Kawas 

Urbanisation et 

Aide Technique 

Expérimentale 

1,841,125 
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Project code  

 
Title 

Appealing 

agency 

Original 

requirements 

($) 

HTI-11/WS/39851 

CHOLERA RESPONSE / Assainissement de l'eau et 

distribution de l'eau potable dans le camps de Delmas 

33, rue Kawas 

Relief 

International 
343,971 

HTI-11/WS/40203 
CHOLERA RESPONSE / Concern Haiti Cholera 

Response Project              

Concern 

Worldwide 
3,306,786 

HTI-11/WS/40208 

CHOLERA RESPONSE / Emergency response to 

cholera outbreak in Artibonite, Nord Ouest and Ouest 

departments, Haiti 

Action Contre la 

Faim 
3,630,000 

HTI-11/WS/40209 

CHOLERA RESPONSE / Cholera Response for 

Vulnerable People in Camps in Petion-Ville and 

Tabarre, Haiti 

Mercy Corps  199,483 

HTI-11/WS/40210 

CHOLERA RESPONSE / Reponse et Controle de 

l'epidemie de cholera dans le departement de l'Ouest 

et l'Artibonite 

Action Secours 

Ambulance 
813,950 

HTI-11/WS/40215 
CHOLERA RESPONSE / Cholera Prevention and 

Response Project 

World Vision 

International 
1,916,091 

HTI-11/WS/40231 
CHOLERA RESPONSE / Household Chlorination at 

National Scale 

Deep Springs 

International 
935,000 

HTI-11/WS/40240 CHOLERA RESPONSE / Save the Children WASH 
Save the 

Children - USA 
2,100,000 

HTI-11/WS/40244 CHOLERA RESPONSE 

Cooperazione 

Internazionale - 

COOPI 

1,800,000 

HTI-11/WS/40248 
CHOLERA RESPONSE / IRD Emergency Cholera 

Response in Artibonite 

International 

Relief and 

Development 

3,360,000 

HTI-11/WS/40256 

CHOLERA RESPONSE / Improving Public Health of 

population in camps, schools and cholera affected 

rural areas  

Norwegian 

Church Aid 
2,782,000 

HTI-11/WS/40262 

CHOLERA RESPONSE / Cholera Prevention in 

Internally Displaced Persons (IDP) camps and 

surrounding areas 

International 

Rescue 

Committee 

1,152,817 

HTI-11/WS/40266 
CHOLERA RESPONSE / Water, Sanitation and 

Hygiene  

United Nations 

Children's Fund 
19,418,566 

HTI-11/WS/40278 
CHOLERA RESPONSE / International Action's Clean 

Water Campaign against Cholera 

International 

Action 
1,000,000 

HTI-11/WS/40281 
CHOLERA RESPONSE / community based cholera 

response in the community of Carrefour 

Feed the 

Children 
449,052 

HTI-11/WS/40282 

CHOLERA RESPONSE / Emergency response to the 

cholera outbreak in the metropolitan area of Port au 

Prince  

Solidarités 5,053,344 

HTI-11/WS/40288 
CHOLERA RESPONSE / School-Based Cholera 

Prevention in the Carrefour Area 

Feed the 

Children 
626,322 

HTI-11/WS/40292 
CHOLERA RESPONSE / Rapid response for the 

most vulnerable persons and their families 

Handicap 

International 
592,000 

HTI-11/WS/40293 
CHOLERA RESPONSE / Hygiene Promotion at 

Earthquake affected schools 

American 

Institutes for 

Research 

255,065 

HTI-11/WS/40295 
CHOLERA RESPONSE / Emergency Hygiene 

Promotion and Sanitation Sevices 

Sustainable 

Organic 

Integrated 

Livelihoods 

2,325,775 
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Project code  

 
Title 

Appealing 

agency 

Original 

requirements 

($) 

HTI-11/WS/40297 CHOLERA RESPONSE / Hygiene Promotion 
Islamic Relief 

Worldwide 
558,797 

HTI-11/WS/40303 

CHOLERA RESPONSE / Emergency WASH 

Intervention in response and prevention to cholera 

outbreaks 

Agency for 

Technical 

Cooperation and 

Development 

4,000,000 

HTI-11/WS/40304 
CHOLERA RESPONSE / Sensitization of the 

population on cholera and prevention measures 

Action Contre la 

Faim 
100,000 

HTI-11/WS/40305 CHOLERA RESPONSE / Cholera Response Project  OXFAM GB 1,500,000 

HTI-11/WS/40309 
CHOLERA RESPONSE / Réponse d’urgence au 

choléra en Haïti 
OXFAM Quebec 1,000,000 

HTI-11/WS/40322 
CHOLERA RESPONSE / IEC and pre-positioning on 

cholera response kits  
GOAL 174,120 

HTI-11/WS/40328 CHOLERA RESPONSE / Zero Cholera Caravane Haiti Participative 684,162 

HTI-11/WS/40344 
CHOLERA RESPONSE / Sensitization against 

Cholera in Schools - Pilot  
Haiti Participative 266,121 

HTI-11/WS/40354 CHOLERA RESPONSE / WASH 
Save the 

Children - USA 
2,100,000 

HTI-11/WS/40356 
CHOLERA RESPONSE / WASH Emergency Cholera 

Mitigation  

Samaritan's 

Purse 
3,205,400 

Subtotal for WATER, SANITATION AND HYGIENE 89,181,644 

 

Grand Total 163,894,856 
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ANNEX I. ORGANIZATION OF CHOLERA RESPONSE SERVICES  

Schéma général d’organisation

Institutions de Premier 
Echelon

Institutions de second
ou de troisiéme niveau 

CTC

Sites d’hebergement
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�.
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POPULATION

UTC

Centre de Rehyd.
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ANNEX II. NATIONAL EPIDEMIC RESPONSE STRATEGY  

 

 

 

 

 

 

 

 

 

 

 

 

Stratégie Nationale de réponse à l’épidémie.  

L’exemple de l’Aire Métropolitaine de PAP 

Ministère de la Santé Publique et de la Population 

En collaboration avec l’OPS/OMS 

 
 

 

26 octobre 2010 
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Description de la Stratégie 

La stratégie de réponse nationale à l’épidémie de choléra s’articule autour des trois niveaux 
suivants : 

• Protection des familles au niveau communautaire 

• Renforcement de 80 centres de santé de l’aire métropolitaine au niveau des soins santé 
primaires 

• Prise en charge des cas sévères au niveau des CTC et des 8 principaux hôpitaux 

Cette stratégie est illustrée à l’aide de l’exemple du cas de Port-au-Prince. 

Hypothèses : 100 000 cas sévères  

(Population : 3 000 000 / taux d’attaque : 5% / cas sévères : 70 %) 

Niveau 1. Protection des familles 

Description:  

• Il s’agit tout d’abord d’assurer une protection minimale pour les familles en leur 
distribuant du sérum oral directement dans la communauté.  

• En parallèle, des messages de prévention et promotion de la santé seront véhicules à 
travers des différents moyens (crieurs, sound track, médias, etc.).  

• Ensuite, il s’agit de développer, et rendre fonctionnel, un réseau d’agents 
communautaires déployés dans les zones les plus peuplées et vulnérables, en particulier, 
dans les quartiers défavorisés densément peuplés et les camps de déplacés.  
1. Ces agents auront comme seul tâche d’identifier les cas de patients avec diarrhée et 

les référer aux Centres de traitement du choléra (CTC).  
2. Ces agents auront à leur disposition du sérum oral pour que les patients puissent 

avoir une 1ère source d’hydratation avant d’arriver aux CTC. 

• Enfin, un réseau de postes communautaires de prévention et détection sera déployé de 
manière progressive de sorte à couvrir un pour 25 familles.  

 
Objectifs :  

1. Prévention au niveau communautaire 
2. Promotion de la santé au niveau communautaire  
3. Identification et référence des cas de diarrhée dans la communauté  

Niveau 2. Renforcement de 80 centres de santé de l’aire métropolitaine 

Description:  

• Il s’agit de renforcer les 80 structures de soins de santé primaires pour qu’elles puissent : 
1. prendre en charge le triage 
2. l’observation des cas  
3. l’hydratation médicalisée  
4. les références des patients qui se présenteront à leurs portes.  

• Pour ce faire, des équipes de RH s’installeront dans un poste à l’entrée du centre de 
santé 24h/24. 

Objectifs :  

1. Assurer le triage des patients 
2. Mettre les cas en observation 
3. Assurer la réhydratation médicalisée des cas  
4. Référer les patients vers les CTC  
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Niveau 3. Prise en charge cas sévères 

Description:  

• Il s’agit de déployer 10 CTC avec une capacité de 200 lits chacun placés en périphérie de 
l’aire métropolitaine 

• Renforcer 8 principaux hôpitaux de PAP pour une prise en charge rapide et référence 
vers les CTC en cas de besoin. 

Objectif :  

1. Prise en charge des cas sévères (dans le cas des hôpitaux)  
2. Référence aux CTC 

Afin de mettre en œuvre cette stratégie de manière adéquate, un centre d’opération sera formé et 
mis en opération pour assurer la gestion, supervision et contrôle. 

 

 

 

 

Axe de la stratégie Objectif Composantes Responsabilité des partenaires
Ressources 

Humaines

Ressources 

matérielles
Ressources financières GAP

Protection des familles
Postes pour 25 famil les 

(promotion/détection)
                     30 000     ?  ?  ? 

Distribution de sérum orale à toutes les 

famil les de l 'aire métropol itaine
                6 666 667                               8 333 333  $                        8 333 333  $ 

Diffusion des messages de promotion à 

traves les médias
                               200 000  $                           100 000  $ 

- Identification et référence des cas 

de diarrhée dans la communauté Équipe d'agents communautaires                            160    

 160 Kits (civière, 

gants, bottes, T-

shirt, savon) 

                              125 120  $                              75 072  $ 

Sound track                              10                                  180 000  $    

Crieurs                            500                                  375 000  $                           375 000  $ 

Mégaphones                            500                                     20 000  $    

Batteries 2000                                  60 000  $    

TOTAL. 1                            9 293 453  $                        8 883 405  $ 

- ORS                                  500 000  $                           400 000  $ 

- Li ts choléra                            400                                     40 000  $                              40 000  $ 

- Latrines                               100 000  $                           100 000  $ 

- Désynfection  ?  ? 

- Mops et matériel                                  12 000  $    

- Tentes  ?  ? 

TOTAL. 2                               908 375  $                           796 375  $ 

- Terrains

- CTC/Instal lations  ?  ? 

- Équipe soignant                            900                               1 800 000  $                           900 000  $ 

- Équipe aidants                            900                                  900 000  $                           450 000  $ 

- Intrants                            3 438 700  $                        3 038 700  $ 

- préparation DCD  ?  ? 

- Sécuri té                                  60 000  $                              30 000  $ 

TOTAL. 3                            6 198 700  $                        4 418 700  $ 

-Aménagement (tente, ...)  ?  ? 

-Latrines, asainissement  ?  ? 

Lits choléra 20-40                                   28 000                                  28 000    

- Équipe soignant                              45                                         90 000                                  45 000    

- Équipe aidants                              45                                      45 000                                  22 500    

Intrants

TOTAL. 4                               163 000  $                           163 000  $ 

- Ressources humaines 20                                  40 000  $                              40 000  $ 

- Véhicules                      1 600 000,00  $                  1 600 000,00  $ 

- Communications

(internet, tél)
                           20 000,00  $                        20 000,00  $ 

TOTAL. 5                            1 660 000  $                        1 660 000  $ 

TOTAL 1.2.3.4.5                18 223 528  $             15 921 480  $ 

Supervision et appui

-Promotion de la santé avec 

agitateurs communautaires

N
iv

e
au

 2
N

iv
e

au
 3

C
e

n
tr

e
 d

e
 

co
m

m
an

d
e

m
e

n
t

Centre d'opérations

N
iv

e
au

 1

                              256 375  $ 

Renforcement 8 principaux 

hôpitaux 

Renforcemnet 80 SSPE 

(PAP/CitéSoleil/Carrefour)

- Triage

- Observation

- Rehydratation médicalisée

- Référence

- équipe RH de triage avec 2 

rotations/jour
1 inf, 2 aux, 2 aide

Prise en charge cas sévères

                          256 375  $ 

Compris dans les intrants CTC

STRATÉGIE DE RÉPONSE À L'ÉPIDÉMIE. AIRE MÉTROPOLITIANE

10 CTC avec 200 lits de 

capacité chacun
Prise en charge cas sévères

-Prévention au niveau 

communautaire


