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DREF Operation: MDRHT011 Glide n° EP-2014-000082-HTI 

DREF update No. 1 Timeframe covered by this update: 3 July to 9 
September 2014 

Date of issue: 8 October 2014 Date of disaster: slow onset 

Operation manager: Lina Villa, Emergency health officer Contact person:  

Clergé Junior Agenor, Head of the Haitian Red Cross 
Health Department  

Operation start date: 3 July 2014 Expected timeframe:  3 months with an extension of 
one month. 

Operation end date: 1 November 2014 

Overall operation budget: 248,887 Swiss francs DREF allocated: 248,887 Swiss francs 

Number of people affected: 39,343 cases reported Number of people to be assisted: 25,000 

Host National Society: The Haitian Red Cross has more than 4,000 volunteers trained in community based health and 
first aid in action (CBHFA), 1,712 in epidemic control for volunteers (ECV), 6,159 in disaster management and 400 in 
psychosocial support. 
Red Cross Red Crescent Movement partners actively involved in the operation: The National Society works 
with the International Federation of Red Cross and Red Crescent Societies (IFRC), the Japanese Red Cross 
Society and the American Red Cross. 
Other partner organizations actively involved in the operation: Population Services International (PSI) and Zanmi 
Lasante. 

 
This DREF operation update reports the timeframe extension of the operation by one month; the operation end date is 
now 1 November 2014. Through this DREF, the National Society’ health department has been able to reach 15,000 
people in sensitization, prevention and vector control activities to diminish the widespread cases of chikungunya. This 
extension does not represent a change in the original DREF budget. 
 
The National Society wishes to thank the Canadian Red Cross and government, the Netherlands Red Cross and the 
Spanish Agency for International Development Cooperation (AECID) for replenishing up to 44 per cent of the DREF.  

 
The major donors and partners of the DREF include the Australian, American and Belgian governments, the Austrian 
Red Cross, the Canadian Red Cross and government, the Danish Red Cross and government, the European 
Commission’s Humanitarian Aid and Civil Protection department (ECHO), the Irish and the Italian governments, the 
Japanese Red Cross Society, the Luxembourg government, the Monaco Red Cross and government, the Netherlands 
Red Cross and government, the Norwegian Red Cross and government, the Spanish Government, the Swedish Red 
Cross and government, the United Kingdom’s Department for International Development (DFID), the Medtronic and Z 
Zurich Foundations, and other corporate and private donors.  On behalf of the National Society, the IFRC would like to 
thank everyone for their generous contributions. 

 

A. Situation analysis 

 

Description of the disaster  

 

According to the Pan American Health Organization (PAHO), the chikungunya  virus was first surfaced in Saint-Martin 
in December 2013 before quickly spreading to other Caribbean islands. In July it reached the Dominican Republic, 
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where it has sickened the largest number of people (over 400,000). By mid-September, the  total number of suspected 
cases in 21 countries and territories in the Americas had risen to of 737,084. The main mosquito vector for the 
chikungunya virus is the Aedes aegypti.  This virus, known since the 1950s, has caused epidemics in Asia, Africa and 
countries and territories that border the  Indian Ocean. The virus causes fever and severe joint pain, muscle pain, 
headache, nausea, fatigue and rashes. The spread of the disease in the Caribbean has been particularly rapid 
because the region’s population lacked any immunity to the disease due to lack of previous exposure.  
 
Due to a shared mosquito vector, chikungunya co-circulates with the dengue virus. While they both have similar 
clinical manifestations, chikungunya has a much lower fatality rate than dengue; most of the 113 people who 
reportedly died from the virus had chronic health conditions. The name chikungunya means “bent over” and refers to 
the inability of patients to stand erect due to the pain. Although it is rarely fatal, chikungunya can cause joint pain that 
can last for months or even years, especially in older adults. 
 

 
 
The number of suspected cases for the Epidemiological Week 33 (10 to 16 August) was 68,111. The number of cases 
was 39,343 when this DREF was launched, which means the number of cases increased by 42 per cent in just three 
months (28,768 more cases). 
 
 
The epidemiological weeks that presented the largest number of cases were the 22

nd
 and the 23

rd
. From that time until  

now, there has been a considerable decrease in the number of cases. For example, during  epidemiological week 
number 23, the number of cases was 12,063, while there were only 315 cases during epidemiological week 33.  
 

Suspected chikungunya cases by commune. Source: Haitian Ministry of Public Health 
and Population 

Geographic distribution of suspected chikungunya cases by commune 
Week 21, 2014, Haiti 

Legend  
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There are several possible explanations for the significant decrease in the number of cases:  
 

 There has not been an adequate monitoring of the number of cases evolution 

 Lack of consultation of the people with symptoms  

 Self-medication 

 National Society’s expertise and knowledge of the evolution of epidemics in Haiti has improved  

 The interventions are improving community practices 
 
 
Unfortunately, an assessment has not been done in order to better explain the decrease the decrease in the number 
of cases. 
 

Summary of the current response 
 
Overview of Host National Society 
 
In order to support a request from the Haitian Ministry of Public Health and Population (MSPP), the Haitian Red Cross 
(HRC), as an auxiliary to the public authorities, has strengthened its response system to epidemics, such as 
chikungunya. It has achieved this through the mobilization of its network of volunteers trained in epidemic control, who 
will help reduce the spread of the epidemic and its socio-economic impact on the Haitian population. The activities will 
be conducted in three main areas: direct support to the MSPP, epidemiological surveillance and enhancing 
communication through awareness campaigns linked to the epidemic of chikungunya, and vector control. 
 
The core activities of the Haitian Red Cross include community health, emergency health, HIV/AIDS prevention, 
disaster management, violence prevention, blood safety and transfusion, and the dissemination of the humanitarian 
principles. 
 
The HRC has more than 4,000 volunteers trained in community-based health and first aid (CBHFA), 1,712 trained in 
epidemic control for volunteers (ECV), 6,159 trained in disaster management and 400 trained in psychosocial support. 
The HRC will rely on this large pool of trained volunteers to respond to the chikungunya outbreak. 
 
The HRC previously requested DREF support following hurricanes Hannah, Gustav and Ike in 2008, which adversely 
affected Gonaives and most parts of the West department and Artibonite. There was another DREF request for 
emergency operations in the town of Jeremie (the southern region of Haiti) following the passage of Hurricane Sandy 
in 2012.  
 
The HRC has also been at the centre of cholera prevention activities with the support of the IFRC and Red Cross 
Movement partners since the outbreak in October 2010. These previous experiences with  health emergencies have 
allowed the National Society to respond rapidly and appropriately, and they will enable it to intervene in the current 
chikungunya emergency. The HRC is part of the Ministry of Health’s prevention and response strategy as an auxiliary 
to the government. Thus, the HRC has been part of the discussion with MSPP on how to respond to the chikungunya 
outbreak, and it has also been part of PAHO/WHO coordination mechanism on both cholera and chikungunya. 

Distribution of weekly suspected cases of chikungunya 
Week: 16-33, 2014 

SE=WK 
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A volunteer training session held on 28 August  

in Port au Paix. 
A volunteer training session held on 28 
August, with the assistance of the health and 
risk management directors of the HRC. 
 

 
This intervention was expected to be implemented over a three month period, but it has extended until November 2014 
with this operations update and it will; a final report will be made available three months after the end of the 
intervention (by February 2015).  
 
Through this DREF operation, the Haitian Red Cross has trained 183 volunteers from the branches in the targeted 
departments. Three training sessions on chikungunya were carried out: one was conducted in the Nord-Ouest  
department, which included the participation of the volunteers from Port de Paix, Saint Louis du Nord and Anse au 
Foleur; he second training session was held in Port au Prince with the volunteers from the Ouest department (Cabaret, 
Carrefour, Croix de Buquet and Delmas); the third training session was in Jacmel with the volunteers from  the Sud-Est 
(Marigot, Belle Anse and Anse a Pitre) department. 
 
The training objectives were: 

 Improve the knowledge of the volunteers in the definition, transmission and the prevention of chikungunya. 

 Strengthen the techniques and messages that volunteers use to inform their communities. 

 Strengthen their training in surveillance and notification of local authorities about suspected cases. 
 
 

 
 

 

 
 
 
 
 
 
 

 
Training session on Chikungunya for local coordinators already trained in the Vector Control Strategy, 21 August 2014 

 
 
 

 
 

   

 
 
 
 
 
 
 
 
 
 
 
                     
 
 
 

 
 
 
Overview of Red Cross Red Crescent Movement in country 
 
The Haitian Red Cross is receiving support from a number of Red Cross Red Crescent partners in the country. The 
National Society is currently undergoing an appeal operation for cholera that will last for two years. There are eight 
Partner National Societies (PNS) that are implementing cholera related projects in Haiti. In addition, the International 
Federation of Red Cross and Red Crescent Societies (IFRC) is supporting and coordinating with the National Society 
to better respond to this emergency and ensure that all the identified needs are met. On health matters, the American 
Red Cross and the Japanese Red Cross Society are being very supportive of the Host National Society. The IFRC 



P a g e  | 5 

 
maintains constant communication with the Haitian Red Cross through the Haiti country delegation and with the 
Americas Zone office in Panama through the Haiti Support Unit and the Pan-American Disaster Response Unit 
(PADRU). 
 
The Haitian Red Cross is well recognized in the country, the volunteers are well trained and help raise awareness, 
bring attention to new cases and prevent chikungunya. This DREF is supporting the National Society to enable it to 
continuing strengthening its activities and raising its visibility in the communities. 
 
Movement coordination 
The IFRC facilitates coordination within the Movement and with external partners, including government authorities, 
UN agencies, international and national non-governmental bodies. 
 
The Haitian Red Cross has been in contact with the IFRC, and PADRU has been sharing materials, such as 
prevention messages produced by the Red Cross National Societies in the Caribbean about chikungunya; PADRU 
has also shared materials and technical documents including the steps that can be taken to respond to this epidemic. 
 
The health in emergencies officer for PADRU was deployed for one month to Haiti to support the activities in the field 
and in coordination with the focal point of the National Society. 
 
Overview of non-Red Cross Red Crescent actors in country  
 
At the national level, the Haitian Red Cross works closely with the MSPP in response to epidemics and supports its 
actions when possible to help reach the most vulnerable people at the community level. In addition, the Red Cross 
Movement ensured good collaboration with the government and the international humanitarian actors, including the 
UN system in country, when responding to a request from the MSPP. The HRC is part of the MSPP coordination 
mechanism and also takes part in the wider in-country discussion with PAHO/WHO. In addition, other actors like PSI 
and Zanmi La Sante will assist in the chikungunya emergency work. 
 
The German government through the German Red Cross is also supporting the Haitian Red Cross with 50,000 euros 
to assist the National Society in its expansion of  the activities proposed in this DREF operation, with the objective of 
diminishing the spread of chikungunya in the South and Grand’Anse departments.   
 

Needs analysis and scenario planning 

 
The HRC has been working in collaboration with the MSPP on the identification of areas of intervention. The Ministry 
of Health has requested the HRC to intervene in the three departments with the highest incidence rates. These 
departments are the Ouest, Nord-Ouest and Sud-Est  and the communes selected are: 
 
Ouest: Carrefour, Delmas, PY Cabaret 
Nord-Ouest: Port de paix, Anse a Foleur et St Louis du Nord 
Sud-Est: Belle Anse, Anse a Pitres, Grand Gosier, Marigot. 
 
The number of cases in these departments has increased since this DREF operation was launched: 
 
 

Table 1: Distribution of suspected chikungunya cases by department for Epidemiological Week 33 (EW 33) 

DEPARTMENTS Cases % 

ARTIBONITE 4,615 7% 

CENTRE 8,133 12% 

GRAND'ANSE 1,823 3% 

NIPPES 2,365 3% 

NORD 5,429 8% 

NORD-EST 2,520 4% 

NORD-OUEST 2,132 3% 

OUEST 31,800 47% 

SUD 7,242 11% 

SUD-EST 2,052 3% 

TOTAL 68,111 100% 

Source: Haitian Ministry of Health  
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GRAPH 1: Distribution of suspected cases of Chikungunya by Department until EW 33 
 

 
 
 
There were 39,343 chikungunya cases in Haiti when this DREF was launched in July 2014. Although it was estimated 
that the caseload would reach 150,000 in August 2014, the total amount of suspected cases was actually  68,111. 
 
Risk assessment 
 
In general, humanitarian interventions in Haiti do not encounter major risks due to security or access. However, the 
long-awaited elections, which will be held in October 2014, could trigger civil unrest and disrupt project 
implementation. Moreover, the legislation on non-governmental organizations (under preparation) may hinder the 
delivery and response capacity of international actors, particularly at the departmental level, where state authority and 
service delivery are weaker. 
 
To mitigate the risk, the National Society will rely on its volunteers who are well-known and accepted in the 
communities where they work. Also, the HRC is well recognized by both the government and the community for its 
work and its neutrality, making it possible to work during times of civil unrest. No security issues have been reported to 
date.  
 

B. Operational strategy and plan 

The president of the Haitian Red Cross received a letter from the Minister of Health on 29 May requesting the 
support of the National Society. To meet the request of the MSPP, the HRC has strengthened its response system to 
epidemics, including chikungunya, by mobilizing its network of volunteers trained in epidemic control, whose activities 
will include. epidemiological surveillance, prevention activities and vector control.  
 

Overall objective 

 
To reduce the spread of chikungunya in the most vulnerable communities by reaching 25,000 people in the Ouest, 
Sud-Ouest and Sud-Est departments. 

 

Proposed strategy 

 

The operation will continue along  the lines of intervention described in the original DREF bulletin: 

1. Water and sanitation: Sanitation campaigns and treatment of the breeding sites is going to be done with the 

intention of diminishing the risk of contamination in Haiti’s most affected areas. 

 

2. Health:  Two objectives are expected in health: the first one regards prevention, which involves informing the 

population about the disease, its consequences and prevention measures; the second objective involves surveillance 

and notification of cases during campaigns and other activities implemented by the HRC volunteers. 
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The HRC, as auxiliary to the public authorities, has strengthened its response system to epidemics including 

chikungunya by mobilizing its network of trained volunteers in epidemic control in order to curtail the epidemic and its 

socio-economic impact. 

 

The National Society volunteers will be part of the government surveillance mechanism to ensure continuous 

monitoring and assessment of the situation so that the intervention remains relevant and appropriate to the needs of 

the target population.  

 

The volunteers will continuously inform the population about the proposed actions, and they will bring community 

concerns and needs to the attention of the implementing partners. The program staff and volunteers will ensure that 

the community’s perspective on appropriateness and gender are taken into consideration when modifying the 

programme.  

 

The programme team alongside the Ministry of Health has been conducting assessments that are both gender and 

age sensitive to ensure that the proposed operation caters to the needs of men, women, teenagers and children. 

Operational support services 

 

Human resources 

The DREF will support the activities implemented by the volunteers, including administrative support, as well as a 
National Society coordinator in charge of monitoring the activities in the field. The DREF will fall under the authority of 
the Health Department, and it will be coordinated by the emergency health assistant at the national level and 
supported at the branch level by the regional president.  
 
The PADRU emergency health officer is managing this DREF operation and monitoring its implementation in the field. 
Moreover, 40 volunteers will also assist in the implementation. 
 
In August 2014, the health director of the National Society the current programs and projects director, and the health 
in emergencies officer from PADRU-IFRC were in Haiti coordinating activities and visiting the field (Port de Paix) to 
insure that the implementation is a coordinated and effective response to the communities’ needs. 

 

Logistics and supply chain 

Logistics support is required in order to fulfil the objectives of this DREF, notably in terms of fleet and procurement. 
Logistics is being done by the Haitian Red Cross with the objective to strengthen their capacity to respond effectively 
to the emergencies. The IFRC logistics unit in Haiti has offered to assist in some activities as needed; however, as of 
the writing of this report, all the activities related to procurements have been done by the HRC. The IFRC office in 
Haiti has provided other support, such as vehicles for going to the field to conduct the activities and the 
communications to accomplish the objectives of this DREF. 

 

Information technologies (IT) 

The HRC will cover all the departments with prevention messages using the SMS system, interactive voice response 
(IVR) system and Radio Kwa Rouj at the national level. 

 

Communications 

 
The Haitian Red Cross intends to mobilize various media channels to support public awareness and education 
regarding the chikungunya fever. These include: 
 

 Publication of press releases and follow-up articles on the Haitian Red Cross’ website 

 Dissemination of appropriate messages on social media (Facebook, YouTube, Twitter) 

 Publication of the appeal in the local daily newspapers “Le Nouvelliste” and the weekly “Le Matin”. In this 
case, the actions have not been carried out as the data and messages are being disseminated through 
social networks, therefore nothing has been published. 

 Sending press releases to local media houses and securing the participation of HRC health experts on TV 
and radio shows in order to raise awareness. The media outlets include: Télévision Nationale, Télé 
Métropole, Radio et Télévision Caraïbes, Radio et Téle Guinen. There is no cost associated with this activity. 

 100,000 flyers to be distributed in the 10 departments by over 100 HRC volunteers already trained in 
epidemiologic control. They have previously led awareness activities for cholera prevention throughout the 
country.  
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 Reproduction of MSPP posters to be distributed in schools, public institutions, churches and associations.   

 SMS prevention messages to the population  

 Sound truck messaging in the metropolitan area and the other departments  

 IVR pre-recorded messages on chikungunya 

 Volunteer mobilization using megaphones in public places such as markets and cock-fighting arenas  

 

Security 

 

The president of the National Society will ultimately be responsible for the safety of the staff and volunteers while they  
implement the plan of action. 
 
To mitigate any risk, the National Society will rely on its volunteers who are well-known and accepted in the 
communities where they work.  
 
Also, the HRC is well recognized by both the government and the community for its work and its neutrality.   

 

Planning, monitoring, evaluation and reporting (PMER) 

The HRC, with support from the IFRC, will be responsible for the PMER and accountability function of this operation. 
Their role will be to ensure timely and accurate information for vertical and horizontal accountability.  
 
Together the HRC and IFRC will develop: 

 A monitoring and evaluation plan defining all the indicators, their purposes and the audience for all collected 

data, which has been completed (see Annex 2).  

 An endline survey draft is completed and is under review by the PMER-HRC and the PMER-IFRC (see Annex 

3).  

 A comprehensive indicator tracking table to monitor project implementation and the corresponding results has 

been completed (see Annex 4).  

 

Administration and Finance 

 

Transfers will be made on the basis of the provisions in the letter of agreement, which is to be signed by the National 
Society and the IFRC for the implementation of the project. 
 
The IFRC, through the finance department, is providing the necessary operational support for the review, validation of 
budgets, bank transfers, technical assistance to the National Society and also on procedures for justification of 
expenditures, review and validation of invoices for operational progress. 
 
The procurement process began in the second week of August and the funding is being executed by the National 
Society. The first journal must be presented at the beginning of September. The second transfer will be carried out 
based on the quality of the first journal.  
 
 

C. DETAILED OPERATIONAL PLAN 

 

Quality programming/Areas common to all sectors 

OBJECTIVES 
 

INDICATORS 
 

Outcome 1  
Continuous and detailed assessment to design and 
implement the operation 

# of assessment conducted 

Output 1.1 
Initial needs assessment updated following 
consultation with beneficiaries. 

# of assessment reports 
 

Activities                                                                                                                
Weeks 

1 2 3 4 5 6 7 8 9 10 11 12 

Conduct a rapid emergency assessment by branches             

Develop a multi-sectorial action plan             

Conduct a beneficiary satisfaction survey             

Monitoring visits by IFRC secretariat             
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Progress towards Outcomes 

Result 1.1 Initial needs assessment updated following consultation with beneficiaries. 
The needs assessment was developed after the direct request from the Ministry of Health to support the 
communities in the Nord-Ouest, Sud-Est and Ouest departments. With the aim of diminishing the spread of 
chikungunya cases in these communities, the National Society developed a multi-sectorial plan of action in 
coordination with different sectors and entities such as the MSPP (Ministry of Public Health and population), the 
Ministry of environment and DINEPA (National Water and Sanitation Directorate). 

Progress of Activities 

Activity 1.1.1 Conduct a rapid emergency assessment by branches 
A rapid emergency assessment was done for some of the branches, which sent their report to the National 
Society headquarters. A plan of action was constructed with these evaluations and with the information obtained 
from the Ministry of Health. 
 
Activity 1.1.2 Develop a multi-sectorial action plan 
Due to the request of support by the  MSPP, a plan of action was drafted, which include interventions in the 
areas of health, water, sanitation, and communication technology, with the objective of diminishing the number of 
cases of the target population through preventative actions, promotion, vector control and epidemiological 
surveillance. 
 
Activity 1.1.3 Conduct a beneficiary satisfaction survey 
A satisfaction survey has been drafted; the PMER unit in Haiti (the HRC and the PMER-IFRC) need to verify the 
survey. The survey will be carried out by the PMER-HRC unit with the volunteers in the branches in the Nord-
Ouest, Ouest and Sud-Est (please see Annex 3).  
 
Activity 1.1.4 Monitoring visits by the IFRC Secretariat 
In August, the health in emergencies officer of PADRU-IFRC, in coordination with the health director of the HRC, 
monitored and supported the development of DREF actions in order to provide technical support to the actions 
and facilitate processes and procedures.  In September, support was given through Skype and telephone. The 
health in emergencies officer has another visit schedule for October to monitor the closing activities.  
 

Challenges 

This information will be provided in the final report. 
 

 

Water and sanitation 

Needs analysis: Intermittent rains have fallen over the last months and have left pools of water, which are active 

breeding grounds for mosquitos. Therefore, awareness sessions need to be carried out in communities to help them 
understand that exposed water pools are breeding grounds for larvae to develop and spread the infection. The 
communities are not clear on how they can clean their own spaces and reduce the number of breeding grounds of 
the mosquitoes. 
 
Intermittent rains continued in September, followed by days of intense heat, making the environment more conducive 
to breeding for the more that transmits the virus.  Since it is currently the hurricane season in Haiti, rainfall is likely to 
continue. 

 
Population to be assisted: The Ministry of Health has identified the three departments with the highest 

incidence rates and requested the HRC to intervene in these areas. These departments are the Ouest, Centre and 
Sud, where the National Society plans to reach 25,000 people with a large communication/promotion and awareness 
campaign. 

 
 
OBJECTIVES INDICATORS 

 

Outcome 1  

Reduced the risk of chikungunya 
contamination by using adequate sanitation 
in the targeted communities 

 
% of target population that is using adequate sanitation  

Output 1.1 
Haitian population has benefitted from 
vector control activities 

# of people benefit from vector control activities 
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Activities                                                                                                                
Weeks 

1 2 3 4 5 6 7 8 9 10 11 12 

Cleaning campaigns are conducted with 
environmentally friendly products and 
techniques 

            

Treatment of the breeding sites with bio-
larvicides in targeted communities 

            

Progress towards Outcomes  

Result 1.1 The Haitian population has benefitted from vector control activities 
 
Approximately 15,000 people have been reached by HRC branches through vector control activities, including 
hygiene campaigns and treatment of breeding sites with bio-larvicides and insecticides. 
 

Progress of Activities  

Activity 1.1.1 Cleaning campaigns are conducted with environmentally friendly products and techniques 
 
As of 4 October, 15,000 people have been reached through cleaning campaigns with eco-friendly products. On 29 
August, there was a national campaign led by the Ministry of Health and the Haitian Red Cross to support the 
development of the different activities within the community and the branches. The targeted communities in this 
operation benefited from the national campaign. Additionally, the branches in these departments conducted 
sensitization activities and led sanitation activities. These branches reached approximately 15,000 people. More than 
50 volunteers received biosecurity equipment and the necessary material to conduct all the activities.  
 
 

  
The General Director of the Ministry of Health 
with the head of health from the Haitian Red 
Cross in August 26, 2014.   

The HRC held a press conference for the 
chikungunya operation with the participation 
of state health officials. 

 
 
Activity 1.1.2 Treatment of the breeding sites with bio-larvicides in targeted communities  
 
15,000 people have received treatment with bio-larvicides to diminish the breeding sites in their homes and streets in 
the communities. 
 
The volunteers that have been working in this specific activity have been trained previously and through this DREF, 
sprays, personal protection items and the bio-larvicides were procured. The branches received sprayers to conduct 
the actions. 
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Local coordinators preparing the 
sprayers for the fumigation campaign 
in St. Louis du Nord on 22 August  
2014. 

 
 
 

 
 
Local coordinators trained in 
Chikungunya messages, 
showing and teaching the 
volunteers of the St. Louis du 
Nord branch how to prepare 
the disinfection solution to use 
with the sprayers on 22  
August, 2014. 

 
 
Training volunteers in St. Louis du 
Nord on the Chikungunya messages. 
The volunteers along with the posters 
and flyers conducted sensitization in 
the communities on 22 August  2014. 

                                                                                                                                            Source: HRC 

Challenges 

This information will be provided in the final report. 
 

 

Health and care 

 

Needs analysis: Currently, there is a need to provide mosquito nets especially to mothers with children under the 

age of five and the elderly in the affected communities. The communities have identified a need for more information 
on prevention and treatment, in particular how they can protect themselves during the day. The government has also 
requested support on epidemiological surveillance. 

 
Population to be assisted: As mentioned in the previous sections, the HRC plans to assist 25,000 people from the 
Ouest, Centre and Sud departments. 
 

OBJECTIVES INDICATORS 

Outcome 1  
Reduced the immediate risks to the health of affected populations 
due to the chikungunya epidemic 

# of affected population reached 
% of reduction in the number of chikungunya cases among the 
targeted communities  

Output 1.1 
Community-based disease prevention and health promotion is 
provided to target populations. 

# of people reached by community-based health activities  

Activities                                                                                                 
Weeks 

1 2 3 4 5 6 7 8 9 10 11 12 

Train CBHFA facilitators in the messages that they can give to the 
community on prevention of chikungunya. 

            

Sensitization campaigns on chikungunya provided by volunteers 
and CBHFA facilitators to communities identified by the MSPP to 
be at risk (door to door) 

            

Production, and printing of information, education and 
communications (IEC) materials. 

            

Impregnated mosquito nets distributed to targeted populations (2 
per family) 

            

Sensitization campaigns on chikungunya provided by volunteers 
and CBHFA facilitators to populations attending events. 

            

Conduct an epidemic control campaign through radio shows, SMS, 
sound trucks, social media and other community activities. 

            

Output 1.2 Epidemic surveillance and notification measures are 

carried out. 
# of leaders trained in surveillance 
# of coordination meetings reports 

Activities                                                                                                                1 2 3 4 5 6 7 8 9 10 11 12 
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Weeks 

Maintain surveillance of the epidemic with official information.             

Carry out surveillance of the epidemic with official information 
(governmental/others) and local community-based information. 

            

Train community leaders in surveillance of symptoms and 
notification of the local authorities, 

            

Coordination meeting with leaders and the authorities to support 
the monitoring activities and the reporting line. 

            

Progress towards Outcomes  

Result 1.1 Community-based disease prevention and health promotion is provided to target populations. 
An estimated 15,000 people have received the disease prevention messages that promote healthy behaviours 
within the targeted communities.  
 
Result 1.2 Epidemic surveillance and notification measures are carried out. 
Epidemiological surveillance activities and notification measures were developed in the targeted communities.  

Progress of Activities 

Activity 1.1.1 Train CBHFA facilitators in the messages that they can give to the community on 
prevention of chikungunya. 

 
Three trainings were carried out; one per target department. The volunteers trained in each department are 
volunteers previously trained in CBHFA and ECV. A total of 183 volunteers were trained. The training consisted 
of: 
 

 Understanding of the disease: history, transmission mode, symptoms, no existence of vaccination and 
symptomatic treatment. 

 Prevention messages of chikungunya, and promotion of healthy habits and behaviours. 

 Surveillance, importance of notification and the network. 
 

The volunteers trained by branch and department were:   
 

Department Branch No. Volunteers 

NORD-OUEST 

Port-de-Paix 45 

St Louis du Nord 15 

Anse A Foleur 11 

Total volunteers Nord-Ouest department 71 

OUEST 

Delmas 30 

Carrefour 22 

Cabaret 9 

Total volunteers Ouest department 61 

SOUTH-EAST 

Marigot 31 

Belle Anse 12 

Anse a Pitre 8 

                     Total volunteers Sud-Est department 51 

Total volunteers trained in chikungunya 183 

 
1.1.2 Sensitization campaigns on chikungunya provided by volunteers and CBHFA facilitators to 

communities identified by the MSPP to be at risk (door to door) 
 
Approximately 15,000 people were reached with home visits in the targeted communities.  
  
 

1.1.3 Production, and printing of information, education and communications (IEC) materials. 
More than 100,000 posters and flyers have been printed and delivered to the branches to develop the 
sensitization activities during the home visits and massive events. 
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Delivery of sprayers, 21 August 
2014, Port de Paix 

 
Delivery of posters,  21 August  

2014, Port de Paix 

 
 

Sample of a campaign poster  

 
 

1.1.4 Impregnated mosquito nets distributed to targeted populations (two per family) 
 
5,400 mosquito nets were sent to the branches to be distributed to the communities according to the 
activities schedule . These mosquito nets were taken from the National Society’s warehouse and are 
being replaced with this DREF. An inspection of these mosquito nets was carried out to make sure they 
are in good condition and are properly impregnated with insecticides. 
 
The 4,600 mosquito nets that complete the 9,000 proposed in the plan of action are being procured and 
will be delivered according to the activities schedule. 
 
 

1.1.5 Sensitization campaigns on chikungunya provided by volunteers and CBHFA facilitators to 
populations attending events. 
 
To date, it is estimated that between 50,000 and 100,000 people have been sensitized during massive 
events in their communities. In August, volunteers took advantage of several carnivals and celebrations 
in the targeted communities, to conduct sensitization campaigns. 
  
On 29 August  volunteers were in commercial centres and squares conducting sensitization activities on 
chikungunya, including hygiene activities, during the national campaign,. 
 

Sensitization campaign that took place on 22 August 2014 in St. Louis du Nord 

Volunteers getting ready before the 
campaign. 
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Treatment of breeding sites, St. 
Louis du Nord, 22 August, 2014 

 
Sensitization campaigns 
conducted by the president 
of the Red Cross in the Nord-
Ouest  communities of Haiti, 
22 August2014 

 
 
Volunteers preparing for the 
activities.  

 
 

Challenges 

This information will be provided in the final report. 

 
 

1.1.6 Conduct an epidemic control campaign through radio shows, SMS, sound trucks, social media, 
and other community activities  

 

SMS: 

 1,816,929 SMS messages about chikungunya prevention in the context of the current HRC chikungunya 

DREF were sent nationwide in the month of July 2014, with a message  

 

Interactive Voice Response (IVR) activity: 

Total No. of calls to IVR-July 
2014 

31,678 
 

Calls to game quiz 1,274 

Health info 8,554 

Cholera info 994 

Blood donation info 616 

Vaccination info 435 

Disaster Preparedness info 737 

Red Cross Project info 940 

General Info 514 

Chikungunya 829 

 

PRE RECORDER MESSAGES: There were 11,455 calls to the health menu in June.  A new pre-recorded 

message on chikungunya attracted 1,703 callers in June.  

In July, the health menu received 8,554 calls and 829 people were able to call and collect information on 

chikungunya.   

Radyo Kwa Wouj radio programmes (live on Wednesdays and rebroadcasted on Sundays): 

• June 4
th
- Chikungunya               
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•June 18

th
 – chikungunya and dengue                          

Weblinks to articles published to date on chikungunya: 
 
Haitian National Red Cross Society website: 
FRENCH: http://www.croixrouge.ht/2014/07/07/la-croix-rouge-haitienne-joue-son-role-dauxiliaire-dans-la-lutte-
contre-le-chikungunya/ 
 
IFRC website: 
FRENCH: http://www.ifrc.org/fr/nouvelles/nouvelles/americas/haiti/la-croix-rouge-haitienne-joue-son-role-
dauxiliaire-dans-la-lutte-contre-le-chikungunya/ 
ENGLISH:  http://www.ifrc.org/en/news-and-media/news-stories/americas/haiti/red-cross-working-with-haitis-
ministry-of-public-health-to-stop-the-spread-of-chikungunya-virus-66281/ 
SPANISH: http://www.ifrc.org/es/noticias/noticias/americas/haiti/la-cruz-roja-haitiana-y-el-ministerio-de-salud-
publica-de-haiti--trabajan-juntos-para-detener-la-propagacion-del-virus-del-chikungunya/ 
 
Interactive Voice Response (IVR) activity: 

Total No. of calls to IVR-June 2014 33,747 

Calls to quiz show 9,242 

Health info 11,455 

Cholera info 2,143 

Blood donation info 3,549 

Vaccination info 1,039 

Disaster Preparedness info 1,992 

Red Cross Project info 1,100 

General Info 1,524 

Chikungunya 1,703 

 

A new pre-recorded message on chikungunya was added in June, which attracted 1,703 callers.   

1.1.7  Maintain the epidemic surveillance with official information.  
There has been a constant dialogue and monitoring of the Haitian Red Cross. The HRC has been 
represented by its programmes and projects director, who has direct access to the weekly reports 
compiled  by the MSPP on the evolution of chikungunya. 
 

1.1.8 Carry out epidemic surveillance with official information (governmental/others) and local 
community-based information. 
The Haitian Red Cross volunteers are leading the surveillance and the monitoring of cases and symptoms 
in their communities.  The information gathered from the volunteers’ surveillance and monitoring efforts is 
then given to the branches. The number of suspected cases in the targeted communities of this DREF 
operation will be reported in the final report.  

 
1.1.9 Train community leaders in surveillance of symptoms and notification of the local authorities. 

Since the volunteers of the HRC have taken the lead in the surveillance and the notification of cases in 
their communities, , one of the objectives was to strengthen their role and knowledge of the actions that 
must be implemented  and the network they must take into account during the implementation of the 
actions; this objective has been achieved. The volunteers were also trained in epidemic control for 
volunteers (ECV). A total of 183 HRC volunteers were trained as leaders in surveillance and notification in 
their  communities. 

 
1.2.4 Coordination meeting with leaders and the authorities to support the monitoring activities and 

reporting line  
At the central level, the National Society has participated in more than 30 meetings with the authorities to 
support, coordinate and report the activities carried out to prevent the further spread of the chikungunya 
virus in Haiti. 

http://www.croixrouge.ht/2014/07/07/la-croix-rouge-haitienne-joue-son-role-dauxiliaire-dans-la-lutte-contre-le-chikungunya/
http://www.croixrouge.ht/2014/07/07/la-croix-rouge-haitienne-joue-son-role-dauxiliaire-dans-la-lutte-contre-le-chikungunya/
http://www.ifrc.org/fr/nouvelles/nouvelles/americas/haiti/la-croix-rouge-haitienne-joue-son-role-dauxiliaire-dans-la-lutte-contre-le-chikungunya/
http://www.ifrc.org/fr/nouvelles/nouvelles/americas/haiti/la-croix-rouge-haitienne-joue-son-role-dauxiliaire-dans-la-lutte-contre-le-chikungunya/
http://www.ifrc.org/en/news-and-media/news-stories/americas/haiti/red-cross-working-with-haitis-ministry-of-public-health-to-stop-the-spread-of-chikungunya-virus-66281/
http://www.ifrc.org/en/news-and-media/news-stories/americas/haiti/red-cross-working-with-haitis-ministry-of-public-health-to-stop-the-spread-of-chikungunya-virus-66281/
http://www.ifrc.org/es/noticias/noticias/americas/haiti/la-cruz-roja-haitiana-y-el-ministerio-de-salud-publica-de-haiti--trabajan-juntos-para-detener-la-propagacion-del-virus-del-chikungunya/
http://www.ifrc.org/es/noticias/noticias/americas/haiti/la-cruz-roja-haitiana-y-el-ministerio-de-salud-publica-de-haiti--trabajan-juntos-para-detener-la-propagacion-del-virus-del-chikungunya/
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ANNEX 1 

Distribution of suspected chikungunya cases by communes 
 

COMMUNES DEPARTMENTS # of cases 

St Marc 

Artibonite 

302 

Verettes 183 

Gonaives 93 

l'Estere 68 

Desdunes 61 

Gros Morne 50 

Marchands Dessalines 31 

Petite Riviere de L'Art 30 

Grande Saline 17 

St Michel de l'attalaye 10 

Anse Rouge 8 

Ennery 6 

Marmelade 1 

Hinche 

Centre 

361 

Thomassique 340 

Mirebalais 289 

Boucan Carre 187 

Lascahobas 87 

Saut d'eau 82 

Belladere 81 

Thomonde 52 

Cerca La Source 38 

Maissade 30 

Savanette 18 

 
 

COMMUNES DEPARTMENTS # of cases 

Corail 

Grand’Anse 

51 

Jeremie 45 

Abricot 33 

Dame Marie 27 

Anse d'Ainault 17 

Pestel 9 

Petite Riviere des 
Nippes 

Nippes 

154 

Anse a Veau 71 

l'Azile 54 
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Fond-des-Negres 36 

Arnault 31 

Paillant 12 

Miragoane 10 

Trou de Nippes 8 

Grande Riviere du Nord 

Nord 

497 

Cap-Haïtien 336 

Plaine du Nord 113 

Quartier Morin 86 

Limbe 63 

Milot 57 

Plaisance 19 

Pilate 7 

St Raphael 5 

Pignon 3 

 
 

COMMUNES DEPARTMENTS # of cases 

Ouanaminthe 

Nord-Est 

118 

Trou du Nord 87 

Fort Liberte 72 

Terrier Rouge 56 

Mont Organise 2 

Port-de-Paix 

Nord-Ouest 

212 

St Louis du Nord 36 

Anse A Foleur 30 

Ile de La Tortue 21 

Jean Rabel 16 

Bombardopolis 3 

Chansolme 2 

Bassin Bleu 2 

Delmas 

Ouest 

1,299 

Port-au-Prince 1,144 

Carrefour 938 

Croix des Bouquets 538 

Arcahaie 363 

Petit Goave 290 

Petion Ville 272 

Gantier 259 

Cabaret 185 

Cite Soleil 80 
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Anse a Galet 59 

Tabarre 47 

Leogane 35 

Kenskoff 6 

Fonds Verette 1 

 
 

COMMUNES DEPARTMENTS # of cases 

Aquin 

Sud 

615 

Les Cayes 447 

Cavaillon 79 

St Louis du Sud 77 

Les Anglais 32 

Port Salut 17 

Torbeck 14 

Coteaux 14 

Ile a Vache 12 

Chantal 9 

Port-a-Piment 5 

Camp Perrin 2 

Marigot 

Sud-Est 

82 

Cote de Fer 47 

Belle Anse 47 

Anse a Pitre 47 

Bainet 14 

La Vallee 8 

Jacmel 8 

Thiotte 3 
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Contact information 
 

For more information specifically related to this operation, please contact: 

In Haiti: 

 Dr. Clergé Junior Agenor, programmes and projects director, Haitian National Red Cross Society; email: 

jc.agenor@croixrouge.ht  

 Elisabeth Verluyten; IFRC deputy Country Representative ; email: elisabeth.verluyten@ifrc.org.   

In Panama: 

 IFRC zone office: Benoit Porte, disaster response and crisis and early recovery coordinator; telephone: +507 

6679-3238, email: benoit.porte@ifrc.org 

For Performance and Accountability  

(planning, monitoring, evaluation and reporting enquiries)  

 In IFRC zone office: Priscila Gonzalez, planning and monitoring senior officer, phone: +507 317 3050; email: 

priscila.gonzalez@ifrc.org 
 
In Geneva: 
 

 Cristina Estrada, quality assurance senior officer, telephone: +41.22.730.4529, email: 

cristina.estrada@ifrc.org 
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Budget 

 

Please click on the link below for the DREF budget:  
 
http://adore.ifrc.org/Download.aspx?FileId=61123  

http://adore.ifrc.org/Download.aspx?FileId=61123

