
A Dominican Red Cross (DRC) volunteer assists in the oral re-
hydration table at a local hospital. Source: Dominican Red 
Cross   
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The International Federation of Red Cross and Red Crescent (IFRC) Disaster Relief Emergency Fund 
(DREF) is a source of un-earmarked money created by the Federation in 1985 to ensure that immediate 
financial support is available for Red Cross and Red Crescent emergency response. The DREF is a vital 
part of the International Federation’s disaster response system and increases the ability of National 
Societies to respond to disasters.  

148,808 Swiss francs have been allocated from 
the IFRC’s Disaster Relief Emergency Fund 
(DREF) to support the Dominican Red Cross 
(DRC) in delivering immediate assistance to 
2,500 families. Unearmarked funds to repay 
DREF are encouraged.  
 
Summary: On 12 April a series of heavy rains hit 
the Dominican Republic, especially affecting the 
provinces of  Santiago, Puerto Plata, La Vega, 
Valverde, Montecristi, Espaillat and Duarte with 
floods and landslides, and disrupting the 
production and distribution of safe water.  
 
On 16 April local authorities reported 231 cases 
which it is suspected may be cholera in the 
Municipality of Tamboril. The hospital in this 
municipality is giving priority to diarrheic diseases 
and vomiting; any other illness reported is referred 
to the hospital Cabral y Báez in Santiago which is 
working at full capacity. Most of the cases 
reported are from the province of Santiago, 
municipality of Tamboril, as well as San Víctor, 
Moca, in the Province of Espaillat.  
 
As a result, the Dominican Red Cross (DRC) 
activated its contingency plan and mobilized National Intervention Team members specialized in health, 
to coordinate with the prevention, mitigation and response committees in the municipalities affected, 
carry out assessments and develop a plan of action. Since the cholera outbreaks of 2010 and 2011, the 
DRC and its partners have worked on preparedness and response programmes that until October 2011 
had directly reached some 54,500 people with training and more than 1.9 million people with epidemic 
control and hygiene promotion messages. 
 
The DRC started immediate response activities on 15 April and expects this operation to be 
implemented through the next three months, when heavy rains are expected, and it will be completed by 
July 2012. A final report will be available three months after the end of the operation in October 2012. 

 
<Click here for the DREF budget; here for contact details > 

Disaster relief emergency fund (DREF) 
Dominican Republic: Cholera 



The s itua tion  
 
The cholera outbreak in the communities of Tamboril (Santiago province), as well as in San Victor and Moca 
(Espaillat), has been especially felt in the neighbourhoods of Canca, Villa Progreso, El Arenaso, Barrio ICO 
and the city centre, where people have been treated as a result of symptoms such as vomiting and 
diarrhoea. 
 
According to the Ministry of Public Health (MSP in Spanish) of the Dominican Republic, on 12 April there was 
a significant increase in cases of diarrheic diseases in the urban zone of Santiago and in Tamboril. On 14 
April, the outbreak started gaining strength and 18 cases and one death were reported.  
 
In the third week of April some 159 suspected cases were recorded, which represents an incidence of 0.26 
cases for every 100 residents. An estimated 72 per cent of the cases were found in people between 15 to 54 
years of age.  
 
As per data from the MSP up to epidemiological week no. 16 of 2012, there have been 1,724 suspected 
cases and 21 deaths have been recorded. Please see Annex 1

 
 for further information.  

This outbreak brings forward the needs to reinforce preventive health, hygiene promotion as well as to 
reinforce to the general population the importance of accessing medical attention through the health centres 
in partnership with the Ministry of Health; as there are persons that do not seek medical attention, fearing 
discrimination from being sick or migrants – as some residents from these communities are of Haitian origin. 
 
The following map indicates the provinces affected by the outbreak where the intervention is taking place, as 
of 25 April: 

 
Coordina tion  and partners hips  
The Ministry of Public Health is leading the integrated prevention and control work in the zone affected by 
the outbreak. Authorities have requested the Dominican Red Cross to support their work in several areas, 
such as the donation of 1,000 droppers with chlorine to treat the water at the household level that have been 
provided by the National Society, which will be distributed in the affected areas. 
 
A report developed by the Ministry of Public Health states that the Dominican population recognizes that the 
DRC has provided important health messages regarding cholera prevention and as such is a key actor that 
is able to work with the community at a local level, through its branches. 
 
At present, the DRC continues supporting the Ministry of Public Health in the prevention and control of 
diarrheic cases, and has mobilized tanks for water storage and for chlorine distribution, as well as buckets. 
This hardware has been positioned in strategic areas where most cases have been reported in the 



communities. These activities are complemented through the work of Red Cross volunteers that continue 
raising awareness and providing messages on preventing the disease and hygiene promotion in the affected 
communities. 
 
The Water and Sewage Corporation (CORAASAN according to its Spanish acronym) of Santiago has 
committed to fill the water tanks and guarantee the quality of the water provided to the population. Other 
partners such as Caritas Puerto Rico have donated oral re-hydration salts which were distributed and placed 
in the oral re-hydration centres. 
 

Red Cros s  and  Red  Cres cen t ac tion  
The cholera prevention work carried out by the DRC has a strong community focus through sensitizations 
talks in both Spanish and Creole, with messages promoting correct water use and hygiene habit 
transformation. The DRC has also distributed 13 tanks for water storage and 2 tanks for chlorine distribution 
in key areas of the outbreak and an additional 500 buckets with a lid and tap. 
 
The DRC is also working closely with neighbourhood organizations to raise awareness and build better 
hygiene habits in the community. At the same time, the National Society keeps building the response 
capacities of its volunteers through training and prepositioning of water purification equipment with the aim of 
providing safe water to the affected persons and hospitals located in high-risk areas. 
 
The  needs  
It is expected that the forecasted increase in the amount and intensity of rainfall in the Dominican Republic 
and the start of the hurricane season may increase the number of suspected and confirmed cases of 
cholera.  
 
At the moment, the communities of Tamboril (in Santiago) and San Víctor (in Espaillat) need access to safe 
water to satisfy their basic drinking, cooking and hygiene needs. It is necessary to support these activities 
with further prevention, awareness-raising and hygiene habit transformation actions with those most affected 
and at risk. To achieve these goals it is necessary to increase the capacity of the National Society. 
 
The  propos ed opera tion 
The focus of the operation of the DRC is community-based prevention and preparedness for an effective 
response, as well as assisting in prompt recovery from the outbreak depending on how this evolves. In this 
regard, the DRC has developed a contingency plan for Tamboril and San Víctor aligned at different levels 
with the country’s risk management system. 
 
This plan seeks to integrate components of emergency health, communications and preparedness, and at 
the same time strengthen the position of the organization as a key disaster and crisis response actor. All 
promotion activities will be developed in active coordination with authorities, community leaders and other 
key actors involved in the production of information materials.  
 
These actions will directly benefit some 2,500 families through disease prevention and hygiene promotion 
campaigns and water supply to the communities that are most affected and at greater risk from this outbreak 
in the specific regions. Immediately, taking into consideration the projection of the evolving situation in 
Santiago province, 1,000 families will be targeted with some 1,000 hygiene kits, buckets and chlorine 
droppers through distributions to the most vulnerable families in the region. Furthermore, 500 ORS kits will 
be distributed to the actual patients suffering from diarrheic diseases and 1,000 ORS sachets will be put at 
the disposal of the health centres of the affected regions in coordination with the Ministry of Health. 
Moreover, 2 IFRC cholera kits will be stored within the National Society’s warehouse, pre-positioned for the 
acute threat of cholera on the Hispaniola Island. 
    
The DRC will also establish a bilateral cooperation framework to address the outbreak. 
  
Emergency Health  
Outcome: Reduced effects of the cholera outbreak in Tamboril, Santiago Province, at community 
level through prevention and control activities. 
Output 1: DRC volunteers have participated in the early identification of cases of diarrhoea and 
have referred them to health centres. 
Output 2: Cholera-related morbidity and mortality is reduced through a comprehensive health 
approach including disease prevention, ORS kits distribution to patients and ORS sachets to 



health centres in coordination with the MSP. 
Output 3: 2 volunteer cholera kits (2,400 pers. / 200 patients) are pre-positioned at National Society 
level for Hispaniola Island. 
 
Activities planned:  
• Sensitize and train volunteers on community surveillance of diarrheic diseases including cholera. 
• Detect suspected cases of cholera, and refer them to the nearest health centres 
• Monitor the sensitization talks for cholera prevention and control in collaboration with the water and 

sanitation department. 
• Conduct door-to-door sensitization campaigns and organize group discussions on preventing the 

spread of the cholera and psychosocial support (reducing stigma and fear against of cholera) 
• Distribute 500 Oral Rehydration Salt (ORS) kits to patients suffering diarrheic diseases 
• Distribute 1,000 ORS sachets to health centres of the affected regions. 
• Pre-position 2 IFRC volunteer module cholera kits in the DRC warehouse. 

 
The DRC will support the development of community-based warning and hospital referral systems that will 
help save lives and reduce the risk for persons living in the affected areas. This effort will be complemented 
by the distribution of 500 ORS kits to patients and 1,000 ORS sachets for health centres of affected regions, 
as well as pre-positioning of an additional 2 cholera kits within the National Society’s warehouse. The 
families receiving ORS sachets will also receive hygiene kits, chlorine droppers and buckets (see Water 
supply, sanitation and hygiene promotion sectors below). 
 
Each Cholera kit contains oral re-hydration salts, water purification tablets, chlorine multipurpose tablets, 
pool testers, and hygiene items and hardware to help volunteers treat patients. Each covers the 
requirements to treat 1,200 persons and it consists of 4 Volunteer Modules + 1 Treatment module, with the 
rationale that only 10 per cent of those affected by diarrhoea will require antibiotic treatment included in 
treatment module. 
 
Water Supply 
Outcome: Improved access to safe water for 2,500 families   
Output 1: 2,500 families receive clean water based on Sphere standards 
Output 2: 1,000 families receive items to ensure their access to safe water and community-based 
water training 
• Monitor the activities conducted with community leaders at the community level. 
• Support the water distribution system led by local authorities with the distribution of water tanks and 

water distributions. 
• Distribute buckets with faucets to 1,000 families for safe water storage (1 per family) 
• Distribute chlorine droppers to 1,000 families 
• Conduct community trainings on the correct use of pool testers 
• Monitor the water distribution and water quality in the communities 
• Monitor and provide reporting on the activities. 

 
Since the onset of the emergency the DRC has supported the water distribution system lead by local and 
national authorities through the strategic positioning and activation of tanks for water storage and for chlorine 
distribution and essential hygiene items. Through the DREF, the DRC will continue these actions and also 
distribute other essential hygiene items for appropriate water storage for 1,000 families and provide training 
to ensure correct usage. 
 
Sanitation and hygiene promotion 
Outcome: Improve hygiene practices and awareness for 2,500 families in the affected areas 
Output 1: 2,500 families in the affected areas benefit from hygiene promotion messages and 
interventions 
Output 2: 1,000 families receive hygiene kits to ensure safe family hygiene practices. 
 
Activities planned:  
• Monitor the activities conducted with community leaders at the community level 
• Conduct basic sanitation and hygiene promotion activities to prevent and control the outbreak 
• Print and distribute information, education and communications (IEC) materials. 
• Conduct 100 sanitation disinfection interventions in cholera affected environments 
• Conduct training for volunteers on sanitation awareness-raising 



• Conduct awareness-raising actions in communities, health centred and prisons 
• Distribute 1,000 hygiene kits (with soap, towels and toilet paper), 1 hygiene kit per family.  
• Monitor and provide reporting on the activities. 

 
The community awareness and prevention actions of the DRC will be supported by visual materials to 
improve and facilitate the work of the Red Cross volunteers. The DRC will also conduct sanitation and 
disinfection interventions in the affected areas which will be further complemented by the distribution of 1,000 
standard IFRC hygiene kits. 
 
Capacity of the National Society 
Outcome: Strengthen the capacity of the Dominican Red Cross for cholera and diarrheic disease 
prevention and control 
Output 1: The Dominican Red Cross has increased capacity for cholera prevention, control and 
public information. 
Output 2: DRC volunteers receive training to support the operation. 
 
Activities planned:  
• Draft and implement a public information and communications strategy  
• Provide visibility materials to Dominican Red Cross volunteers for the interventions  
• Train 25 volunteers in Participatory Hygiene and Sanitation Transformation (PHAST) and epidemic 

control for volunteers (EVC) training 
• Train 25 volunteers in psychosocial support linked with reducing stigma and fear of cholera 
• Establish teams for prevention and control of diarrheic diseases and cholera and provide equipment.  
• Monitor and provide reporting on the activities 

 
The DREF will also support the increase of the response capacities of the DRC volunteers through training in 
key methodologies such as PHAST, Epidemic Control for Volunteers and psychosocial support. The 
workshops will ensure that volunteers have the necessary tools for community interventions and awareness 
and prevention actions.  
 
The development and implementation of the public information and communications strategy will ensure that 
messages have a national reach and that, at the same time, the DRC strengthens its position as one of the 
leading humanitarian agencies in the Dominican Republic. 
 
The DREF allocation will also cover insurance for volunteers supported  
 
 
Contac t information  

 
• Dominican Red Cross: Gustavo Lara, general director, Dominican Red Cross; phone: 

+1.809.6291.673; email: ejecutivo1crd@gmail.com 
• IFRC regional representation: Alexandre Claudon, regional representative for the Latin  
• Caribbean; phone: +1.809.334.4545; email: alexandre.claudon@ifrc.org  
• IFRC Americas zone office: Jorge Zequeira, PADRU coordinator; phone: 507 317 3050; and email: 

jorge.zequeira@ifrc.org 

• In Geneva: Christine South, quality assurance senior officer, phone: +41.22.730.4529, email: 
christine.south@ifrc.org 

For Performance and Accountability  
(planning, monitoring, evaluation and reporting enquiries)  

• In IFRC Americas zone office: Jane Grimshaw, PMER manager; phone: +507.317.3050; email: 
jane.grimshaw@ifrc.org 

 


Click h e re  
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DREF Budget 

 
How we work 
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red 
Crescent Movement and Non-Governmental Organizations (NGOs) in Disaster Relief and the 
Humanitarian Charter and Minimum Standards in Disaster Response in delivering assistance to the 
most vulnerable. 

The IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of humanitarian 
activities by National Societies, with a view to preventing and alleviating human suffering, and thereby 
contributing to the maintenance and promotion of human dignity and peace in the world. 

 

 

 

 

The IFRC’s work is guided by Strategy 2020 which puts forward three strategic aims: 
1. Save lives, protect livelihoods, and strengthen recovery from disaster and crises. 
2. Enable healthy and safe living. 
3. Promote social inclusion and a culture of non-violence and peace. 

 

http://www.ifrc.org/publicat/code.asp�
http://www.ifrc.org/publicat/code.asp�
http://www.sphereproject.org/�


Annex 1 

Note: Data as per the bulletin of the Ministry of Health of the Dominican Republic. http://salud.gob.do/download/docs/Boletin/Boletin_semanal_16-2012.pdf  
 

ED= Epidemiological Week / ED16 = Epidemiological Week 16 / ED 1-16 = Epidemiological Week 1 to 16 
*According to PAHO standards in order to carry out epidemiological surveillance activities, disease outbreaks or epidemiological events must be grouped around a given period of 
time. Ordinarily, this is a seven-day period known as the epidemiological week. Likewise, the 365 days of the calendar year are divided into epidemiological weeks, known as the 
epidemiological calendar, which is a standardization tool of the time variable for the purpose of epidemiological surveillance. 

http://salud.gob.do/download/docs/Boletin/Boletin_semanal_16-2012.pdf�


DREF OPERATION 07-05-12

MDRDO004 Dominican Republic Cholera

Budget Group DREF Grant Budget CHF

Shelter - Relief
Shelter - Transitional
Construction - Housing
Construction - Facilities
Construction - Materials
Clothing & Textiles
Food
Seeds & Plants
Water, Sanitation & Hygiene 37,954
Medical & First Aid 22,564
Teaching Materials 19,068
Ustensils & Tools 9,080
Other Supplies & Services
Emergency Response Units
Cash Disbursments
Total RELIEF ITEMS, CONSTRUCTION AND SUPPLIES 88,666

Land & Buildings
Vehicles Purchase
Computer & Telecom Equipment
Office/Household  Furniture & Equipment
Medical Equipment
Other Machiney & Equipment
Total LAND, VEHICLES AND EQUIPMENT 0

Storage, Warehousing
Dsitribution & Monitoring 9,806
Transport & Vehicle Costs 5,448
Logistics Services 908
Total LOGISTICS, TRANSPORT AND STORAGE 16,162

International Staff
National Staff
National Society Staff 5,993
Volunteers 11,471
Total PERSONNEL 17,464

Consultants
Professional Fees
Total CONSULTANTS & PROFESSIONAL FEES 0

Workshops & Training 5,448
Total WORKSHOP & TRAINING 5,448

Travel 2,724
Information & Public Relations 4,540
Office Costs 1,816
Communications 1,816
Financial Charges 1,090
Other General Expenses
Shared Support Services
Total GENERAL EXPENDITURES 11,986

Programme and Supplementary Services Recovery 9,082
Total INDIRECT COSTS 9,082

TOTAL BUDGET 148,808
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