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PART I: FOREWORD BY THE HUMANITARIAN COORDINATOR

FOREWORD BY

THE HUMANITARIAN 
COORDINATOR

Mourad Wahba 
Humanitarian Coordinator

solidarity by the international community with the people of 
Haiti. Six years later, the humanitarian challenges that remain 
are no longer uniquely associated with the earthquake but are 

poverty and inequality. Indeed, the country’s population 
remains highly vulnerable - over sixty per cent of the total 
population lives in poverty – and has very little resilience to 
withstand and recover from crises, while at the institutional 
level, the capacity to respond to humanitarian risks - without 
external support - remains also limited.

As the country aims to complete the political transition in 
2016, the socio-economic situation is deteriorated as a result 
of the depreciation of the national currency and double-digit 

disasters is compounded by the high level of vulnerability 
and the limited capacity of the population to cope with 
environmental shock. 

Since mid-2015, a notable deterioration of the humanitarian 
situation in Haiti has taken place as a result of the 
convergence of multiple humanitarian risk factors. Perhaps 
the most pressing humanitarian issue today is the serious 

and any disengagement risks jeopardizing the gains achieved 
in past years. It is estimated that more than one hundred and 
twenty thousand people of Haitian descent, some born in 
the Dominican Republic, will return or be deported to 
Haiti and will require our attention. Some 62,000 people 
remain displaced since the earthquake, and need support to 
access durable solutions, which we hope to accomplish in 

2016 with the closure of the remaining camps.

protracted long-term needs in Haiti are well documented, 
and must continue to guide international assistance to Haiti 
in order to create lasting change and avoid cyclical crises. 
An important lesson we have learned is that the transition 
from a relief-focused type of operation – such as the one that 
followed the earthquake – to a longer-term development 
approach in fragile countries such as Haiti, should be seen as 
a convergence process rather than sequential as humanitarian 
and development needs - and the necessary response - occur 
simultaneously. 

I am grateful to our donors without whose generous support, 
in funding the Emergency Relief Response Fund since 2010, 
allowed the United Nations to provide emergency funding 
to Haitian and international partners in response to cholera 
outbreaks, malnutrition peaks, or localized disasters. Such 

collective response.

Without our partners, the United Nations would not have 
been able to develop its humanitarian action in 2015. In 
particular, the solidarity demonstrated by Canada, Chile, 
European Union, France, Germany, Ireland, Italy, Japan, 
Luxemburg, Norway, Republic of Korea, Spain, Sweden, 
Switzerland, United Kingdom, United States and many others 
remains essential.  In 2016, the humanitarian community 
through the Humanitarian Response Plan aims to mobilize 
US$ 193.8 million to provide critical life-saving and 
livelihoods recovery assistance to 1.3 million Haitians. 
Achieving this aim is crucial to saving lives, building the 
resilience of the population and national institutions, 
and continuing to strengthen the bases of sustainable 
development.
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THE HUMANITARIAN RESPONSE PLAN

AT A GLANCE

PEOPLE IN NEED

2.1M

REQUIREMENTS (US$)

$193.8M

PEOPLE TARGETED

1.3M

STRATEGIC OBJECTIVE 1
Respond to severe 
food insecurity, and 
tackle severe acute 
malnutrition for 

STRATEGIC OBJECTIVE 3
Address the immediate 
needs for protection 
and basic services 
to people deported/
returned from the 
Dominican Republic.

STRATEGIC OBJECTIVE 5
Support Haitian 
‘readiness’ to deal 
with the immediate 
humanitarian needs 

a disaster hits.

STRATEGIC OBJECTIVE 2
Ensure an rapid  
response to cholera 
outbreaks and tackle 
cholera vulnerability  
in high risk areas.

STRATEGIC OBJECTIVE 4
Ensure protection 
and basic services for 
people living in camps 
and support their 
transition from camps 
to neighborhoods.

OPERATIONAL PRESENCE: NUMBER OF PARTNERS

84

PEOPLE WHO NEED HUMANITARIAN ASSISTANCE1

2.1M
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1.5M
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1.35M
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PART I: OVERVIEW OF THE CRISIS

CRISIS TIMELINE

Drought, Food Security, Emergency Agriculture and 
Nutrition

population of 10 million – has been aggravated by drought evaluation conducted in December 2015, UNICEF and 

OVERVIEW OF

THE CRISIS
The humanitarian context in Haiti remains complex and fragile due to multiple 
inter-linked risks factors, notably the persistence of cholera, the aggravation 
of the food security situation due to the “El Niño” phenomenon, the bi-
national mixed migration crisis with the Dominican Republic, the country’s high 
vulnerability to natural disasters, as well as the remaining caseload of IDPs from 
the 2010 earthquake. The Humanitarian Country Team (HCT) estimates that 2.1 
million people require urgent humanitarian assistance. From those, 1.3 million 
will be targeted in 2016. 

4-5 Nov 2010
Hurricane Tomas killed 21 
people, destroyed/damage 

6,340 6,610 
families

24-25 Aug 2012
TS* Isaac killed 24 people, 
injured 42 with 3 missing, 

destroyed/damaged 1,005 houses 
8,189 families.

23-30 Oct 2012
Hurricane Sandy killed 54 
people, injured 21 with 20 

missing, destroyed 6,274 houses,
damaged 21,427 houses and 

39, 058 families.

Dec 2012
According to the CNSA, 1.5 
million Haitians are 

extremely exposed to food 
insecurity due to the combined 

Isaac (August 2012) and 
Hurricane Sandy (October 2012).

12 Jan 2010

more than 2.1 million 
people and destroyed/damaged 
about 175,682 houses. More than 
217,300 people were killed and 
300,600 injured  

2.1M
displaced
people

19 Oct  2010
First cholera case

Oct - Dec 2010
185,351 cases
3,951 deaths

Jan - Dec 2011
351,839 cases
2,918 deaths

Jan - Dec 2012
101,503 cases
908 deaths
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partners estimated at 130,000 the caseload of children under 
5 with acute malnutrition, of which approximately 56,000 
children are in need of immediate therapeutic feeding.

In 2015, an irregular rainy season has exacerbated the 
already dire conditions in several parts of the country, 
particularly in the North-west, Artibonite, Centre, South, 
and South-East Departments. According to the outcomes 
of an assessment mission undertaken by the Food Security 
National Coordination2 , the spring harvest, which accounts 
for over 50 per cent of the national annual production, was 
below average, with a loss of up to 60 per cent. A prompt 
intervention is needed in 2016, which should include 
strengthening nutritional surveillance at the community 
level, programs to address acute and severe malnutrition, 
improving access to food and school feeding programs, 
distribution of seeds, livestock, tools and other agricultural 
inputs, implementation of cash-for-food and cash-for-work 
schemes and access to food and seed voucher systems in the 
worst hit areas.

Cholera, Health and WASH

Haiti is mainly due to the lack of accessibility to clean water 

and sanitation facilities. Cholera will remain a threat unless 

made in every community. Currently, only a quarter of the 
population has access to improved sanitation facilities, and 64 
per cent has access to safe water.  

Even though the surveillance and response mechanisms 
have made progress in 2015 and demonstrated capacity to 
control localized outbreaks (particularly in the metropolitan 
Area of Port au Prince), the disease is still present in multiple 
regions of Haiti, with the West, Centre, Artibonite and North 

areas3. PAHO/WHO, UNICEF and the Ministry of Health 

KEY ISSUES

  Food insecurity 
  Cholera epidemics 
  Bi-national migration crisis                          
  IDPs from 2010 earthquake 
  Natural Disasters

Dec 2013
According to WFP, the 
current lean season up to 

145,000 persons in acute livelihood 
crisis may require food aid until 
crop harvests in June and July 11-15 Jun 2014

Heavy rain in the Northern 
9,038 

families

28-29 Aug 2015
Tropical Storm
Erika, 1 person killed 2 
injured 4,700 families 

Mar - Apr 2014 
Heavy rain in the Northern 

113,660 families

Jun 2015
Binational Crisis 
with the Dominican 
Republic

Jun-Nov 2015
46,638 

arrived from Dominican 
Republic

2016
25,000 people could contract
the disease in 2016. 

1.5 May be  accutely food insecure. 
500,000  people will be highly 
vulnerable to  natural disasters. 
120,000  people could arrive from 
Dominican Republic. 

!

In Feb 2016,
IOM identified

62.59K
IDPs that live in
36 camps.

Jan - Dec 2013
58,574 cases
581 deaths

Jan - Dec 2014
27,388 cases
297 deaths

Jan - Dec 2015
36,045 cases
322 deaths

Displaced people Cholera cases



08

PART I: OVERVIEW OF THE CRISIS

estimate that around 25,000 people could be infected in 2016, 
requiring the continuity of the current emergency mechanism 
while institutional and community-based capacities continue 
to be further strengthened. 

Both the Ministry of Health (MSPP) and the National 
Directorate of Water and Sanitation (DINEPA) have requested 
international partners to continue their support in 2016 to 
achieve a reduction in the cholera incidence rate to the lower 
possible level possible, while protecting the population against 
a potential resurgence of the epidemic. 

Bi-national Crisis, Protection and basic Services

It is estimated that at least 300,000 Haitian undocumented 
migrants are residing in the DR remain at risk of deportation. 
Since 17 June 2015, increased population movements 
took place due to the end of the expiration date given 
by the Dominican authorities to irregular migrants to 
regularize their status in the country (National Plan for the 
Regularization of Foreigners).

Government has not monitored population movements, 
and it only stated at the beginning of the crisis that over   
30,000 individuals had crossed the border. By the other 
hand, the Dominican government has reported that 130,000 
people have departed the country. Finally, according to
 
 

 
the Border Monitoring Sitrep released by IOM Haiti 
on 26 February 2016, 40,087 households representing 
71,690 individuals - interviewed on a voluntary basis - have 
reportedly crossed the border into Haiti since the start of the 
crisis, which might not represent the whole caseload of people 
having returned from the DR. IOM data also includes 1,077 
presumed unaccompanied minors. Based on IOM’s �gures
it was estimated that the total number of people arriving 
from DR may reach 120,000  until the end of 2016

limited reception capacity on the Haitian side of the border, 
with local municipalities stretched to respond and potential 
tension with local residents. Hundreds of people settled in 

Anse-a-Pitre (Southeast region) that is hosting nearly 2,200 
people in six informal sites, in a context of extreme poverty 
and severe food insecurity4

HRP, the IOM-led relocation process of this population to 
other parts of Haiti has started, consisting of one-year rental 
subsidies and transportation assistance to the displaced.

Internally Displaced People (IDPs) from the 2010 
earthquake 

Although there has been a 96 per cent decrease in the number 
of IDPs from the initial 1.5 million internally displaced 

62,600 people in 36 camps spread across Port-au-Prince’s 
metropolitan area. Living conditions in the camps are harsh 
as a result of the rapid decline in access to basic services, the 
lack of funding, and the departure of international actors 
(from 512 in 2010 to 84 in 2015). In addition, the situation in 

the camps raises a number of protection concerns including 
insecurity, gender based violence, and lack of access to social 
services. 

IDPs are vulnerable to violence and exploitation (e.g. single-
headed households, elderly people, children, GBV survivors), 
are highly exposed to natural hazards, and face the risk of 
forced eviction. Even though no forced evictions occurred in 

important gaps remain in terms of access to WASH services, 
which increases the risk of cholera outbreaks. Finally, poor 

Achieving durable solutions for the displaced, in such a 
deeply impoverished, urban, post-disaster situation, where 
vulnerability to future disasters remains high, has been 
challenging. Despite this, as of December 2015, return 
programs (mainly through rental subsidies) have prompted 
the closure of 542 sites, and the relocation of over 276,000 
people. 

Natural Disasters

Haiti’s population is exposed to a variety of natural hazards: 
earthquakes, tsunamis, droughts and hurricanes. Since 2010, 
humanitarian and development partners have worked with 
the Haitian Civil Protection directorate to strengthen its 
disaster preparedness and response capacity. 

Contingency plans at the departmental and national level 
have been developed and updated every year ahead of 
the hurricane season that runs from June to November. 
In addition, a road map for seismic risk reduction has 

Government of Haiti’s national contingency plan estimates 
that 500,000 people are still highly vulnerable to weather 
hazards. Approximately 2.8 million people living in 58 

other hydro-meteorological impacts. 

Vulnerable communities in these areas require support to 
implement risk mitigation measures for imminent storms. 
At the same time, it is necessary to strengthen emergency 
preparedness, and to support national authorities in the 
coordination and management of emergencies. Climate 
change threatens to increase the frequency and severity of 
natural disasters, while deforestation (less than 4 per cent 
of the original forest remains) and land degradation (over 
6,000 hectares of soil lost each year and some 85 per cent of 
watersheds seriously eroded) risk to have a severe impact on 
those depending on agriculture for their subsistence. 

 
1The total number of people in need of assistance country-wide has 
been calculated adding the highest  number of people in need per 
Department and per humanitarian priority addressed in this plan 
(drought, cholera, bi-national situation, IDPs from the earthquake)
2Coordination Nationale de la Securité Alimentaire (CNSA)
3The Ministry of Health reported 36,045 suspected cases of cholera 
and 322 deaths in 2015
4

of this population to other parts of Haiti has started, consisting of one-
year rental subsidies and transportation assistance to the displaced.

Regarding the number and status of people a�ected by this
situation, due to lack of resources at the border, the Haitian
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Residents wade through flood waters after the passing 
of tropical storm Noel. Because of the countrywide 
heavy deforestation, minor rain squalls can cause hav-
oc for the population.  Photo: UN/MINUSTAH
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STRATEGIC

oBJECTIvES
In 2016, the Humanitarian Country Team (HCT) agreed on the need to scale up 
humanitarian interventions with a focus on protecting the most vulnerable and 
improving access to life-saving services to those suffering from food insecurity, 
malnutrition, cholera and other diseases. In parallel, actions to promote 
resilience and access to durable solutions will be implemented targeting IDPs 
from the 2010 earthquake and those affected by the bi-national crisis with the 
Dominican Republic. The HCT will continue to support government-led efforts 
to strengthen disaster preparedness at the national-level. 

Respond to severe food insecurity, and counteract severe acute malnutrition in chil-
dren under five years old.  Acutely food insecure people in the most affected Departments will 
be supported through the provision of therapeutic care to malnourished children under five years 
of age as well as to lactating and pregnant mothers at the community-level.

Ensure a rapid and effective response (water, hygiene and sanitation, and health) to 
cholera outbreaks�  The health partners will keep their focus on strengthening epidemiological 
surveillance system, reducing vulnerability to cholera and acute diarrhea diseases in priority areas 
and the provision of emergency WASH and Health related programs in the entire country.

Ensure protection, basic services and promote access to durable solutions to the re-
maining IDPs living in camps since the 2010 earthquake�  In 2016, programs will support 
IDPs transition from camps to more stable neighborhoods.

Support Haitian ‘readiness’ to deal with the immediate humanitarian needs in the 
first 48 hours after a disaster hits.  The Government has the primary responsibility for re-
sponding to disasters in Haiti. The humanitarian community will support Government prepared-
ness activities in order to respond in a timely and effective manner.

Address the immediate needs for protection and secure access to basic services 
and rights to persons deported/returned from the DR and the regions (vulnerable, 
irregular migrants, persons at risks of statelessness, victims of trafficking and asylum 
seekers) and facilitate durable solutions� In 2016, programs will be focused in addressing 
the immediate needs for protection and basic and live-saving services to persons deported or 
returned from the Dominican Republic.

The principal objective of the plan is to save lives and reduce 
the vulnerability of the targeted population. All the objectives 
seek to ensure that scarce resources are directed to reduce 
preventable morbidity and human suffering. The plan also 

recognizes that many needs are related to chronic poverty and 
need sustained and systematic support to prevent any further 
deterioration and falling into crisis levels.

3
4
5

1
2
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RESPONSE

STRATEgY
The 2016 humanitarian strategy is anchored in the Transitional Appeal – TAP 
(2015/16) and it focuses on the most urgent humanitarian and recovery needs 
arising both from emerging and protracted crisis that impact severely the lives 
of the most vulnerable Haitians.

Planning assumptions

In 2016, the political context will continue to be marked 
by the Presidential elections scheduled to April and the 
transition of power to a new government, and the ongoing 
socio-economic crisis with the devaluation of the national 
current and high inflation rates. The security context is 
expected to remain volatile as a result of political dynamics, 
as well as a rise in criminality rates has been reported in 
the early 2016. The capacity of the Haitian National Police 
is progressively built up, against a backdrop of further 
reductions of MINUSTAH’s uniformed presence expected 
(MINUSTAH’s mandate ends in October 2016).

While current forecasts indicate that the “El Niño” will 
mild down in the first quarter of the year, its past effects 
in 2015 and early 2016’s harvests will have a severe impact 
on food insecurity. Furthermore, the “El Nino” may be 
followed by “La Nina” which would cause above average 
rains and flooding. Cholera is expected to remain steady, 
and thus emergency interventions will have a crucial role in 
containing the epidemic and avoiding any major outbreaks. 
Finally, deportations from the Dominican Republic (DR) will 
continue at a scale which is hard to anticipate, though the 
limited absorption capacity on the Haitian side of the border 
will require the continuation of humanitarian and protection 
assistance to those affected. Haiti’s high vulnerability to 
hazards and the fact that the country has not had any major 
disaster since Hurricane Sandy in 2012 imply that the chances 
in 2016 are high, and emergency preparedness remains a 
priority in the Government’s and the aid community’s agenda. 

Humanitarian caseload

This HRP is based on the evidence and information gathered 
in the 2016 Humanitarian Needs Overview (HNO), which 
indicates that 2.1 million people are in need of some form of 
humanitarian, protection, and recovery assistance.  In 2016, 
the humanitarian community aims to support Government-

led efforts to assist 1.3 million people. This is aligned with 
the Transition Appeal, and guided by five strategic objectives 
that relate to the main humanitarian priorities, namely the 
worsening food security crisis (“El Nino”), the prevalence 
of cholera, the displacement and protection crisis that has 
resulted from the bi-national crisis with the DR, the IDPs 
caseloads remaining in the camps since the earthquake, and 
the high risk of natural hazards coupled with limited national 
coping capacity.

Scope of the response – Prioritization 

In the Haitian context, it is extremely difficult to differentiate 
between newly acute from chronic needs, which relate to 
extreme poverty and structural deficits. In this sense, the 2016 
HRP will be bound by the following HCT-agreed criteria: 
life-saving, time-critical/ time-bound, high vulnerability, 
legal status of the affected population, cost-effectiveness, 
alignment with the national response.  Therefore, longer-
term interventions – which fall under the umbrella of the 
Transitional Appeal - are not part of this plan. 

Hence, the HCT has agreed to target the most vulnerable 
people, particularly the population whose legal status 
constitutes a factor of vulnerability (IDPs, deportees/ 
returnees from the DR, economic migrants). Within 
those groups, women, children, the elder, and people with 
special needs, will be prioritized in light of their specific 
vulnerabilities. 

Geographic scope of the plan: As illustrated in the HNO, 
humanitarian needs in Haiti are geographically spread across 
the entire territory. While some Departments remain the 
most affected by the drought, cholera or the bi-national 
crisis, none can actually be spared, as important pockets of 
vulnerability remain and need to be addressed. Therefore, 
a deeper analysis at the Commune level is indispensable in 
order to effectively reach those most in need. 
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Rationale and 
implementation 
mechanisms

This humanitarian 
strategy revolves 
around five key 
elements: 

Government-led efforts, building national capacity

The Government of Haiti remains accountable to the 
Haitian population with regard to the provision of live-
saving and basic services and the respect of human rights. 
The humanitarian community plays an important role 
in supporting these efforts, particularly in responding to 
emergency situations when national capacity is stretched. 
This HRP supports the Government-led effort to respond 
to the most pressing needs in a complementary way while 
also advocating for long-term assistance to national systems 
and budgets within the framework of the Transition Appeal. 
In 2016, humanitarian actors will continue to place special 
emphasis on building national capacity to deliver critical 
essential services and to responding to emergencies, 
particularly at the decentralized level.

Enhanced Coordinated 

Under the leadership of the Humanitarian Coordinator, 
the international aid community is committed to improve 
the effectiveness of the current strategic and operational 
coordination mechanisms. Likewise, sector-based 
coordination focused on the main humanitarian priorities 
identified in the HRP – led by the respective Government 
Ministries and supported by specialized UN Agencies 

and INGOs - will be strengthened in 2016. Humanitarian 
coordination at the decentralized level will be equally 
reinforced through increased partnership between the 
Government, the UN, I/NNGOs, and the Haitian civil society. 
OCHA will act as a catalyst of this process and ensure the 
referral of strategic issues to the HCT.  Finally, emphasis will 
be put on fostering synergies between humanitarian and 
development processes, through increased linkages between 
the HCT and the UNCT.  

Renewed communication and resource mobilization 

In 2016, the HCT will develop a new communication 
strategy to draw countries donors support, including non-
traditional donors, the private sector, the Haitian diaspora, 
and international celebrities engaged with the country. The 
strategy will include renewed advocacy messages on the 
humanitarian priorities addressed in this plan, and will be 
finalized in the first half of the year.

Protecting human dignity

The situation of irregular migrants, both in Haiti and in 
other countries in the Caribbean, is of grave concern. 
These people may become victims of trafficking and are at 
risk of statelessness. In 2016, partners will strengthen the 
protective environment through enhancing the capacities of 

Children in an IDP camp 
in Port-au-Prince. Sunday 
June 10th marks the Haitian 
National Children’s day.

Photo: Victoria Hazou UN/
MINUSTAH

Enhanced
coordination

Supporting
resilience
and long 
term solutions

5. government-led
efforts

1. 

Protecting
human
dignity

4. 

Renewed
communication 
and resource
mobilization

3. 

2. 



13

PART I: RESPoNSE STRATEgY

Humanitarian
Action

Development Sectors

Food/
Nutrition

Water &
Sanitation

Forced/
Mixed

Migration

Natural
Disasters

Health
Care

Agricultural growth 
and capacity building

Improved food 
access and availability

Strengthened  national
early warning system

Improved access to 
wASH country-wide

wASH in health centres, 
schools, markets

Improved water 
management

Resilience

Cholera care 
integrated in health 

structures

Cholera community 
engagement

mainstreamed

Improved
therapeutic

treatment capacity

!

Housing and
livelihoods for IDPs

Civil state law 
reformed, access to

documentation 

Protection
reinforced,

human rights 
upheld

Reinforced national 
disaster management 

capacity

National disaster 
management law 

passed

Disaster risk
reduction 

mainstreamed

institutions to enforce protective legislation, undertake a civil 
documentation exercise, and improve delivery of protective 
services. 

Gender and age-sensitive planning ensures equitable 
participation and fair distribution of humanitarian benefits. 
For instance, the bi-national crisis with the Dominican 
Republic (DR) has disproportionality affected women and 
children - despite the majority of those officially deported 
being men - due to their enhanced vulnerability and 
economic dependence to the livelihoods in the DR and/or 
the end of economic remittances. In 2016, the humanitarian 
community will redouble its efforts to ensure gender and age 
equality programming, and to support such effort a request 
for a GenCap advisor has been submitted.

Supporting resilience and long-term solutions  

Humanitarian needs in Haiti are symptoms of deeper, chronic 
development challenges, which relate to extreme poverty and 
deprivation, low human development, and gender inequality. 
In this context it is critical to bridge humanitarian and 
development efforts to break the cycle of protracted needs and 
recurrent crises. The humanitarian community is aware of 
the limits that humanitarian action alone can have in terms of 
tackling such underlying causes of vulnerability and continues 
to advocate for investments be made to support both the 
“urgent actions” addressing acute and immediate needs 
and the “important actions” to build longer-term resilience 
and promote sustainable development (as outlined in the 
Transition Appeal). 
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OPERATIONAL

CAPACITY
The operational capacity – despite the increase in humanitarian needs 
registered in 2015 – continues to decrease, with the overall drop in the number 
of humanitarian actors from 512 in 2010 to 84 in 2016.

considerably since the earthquake, from 512 in 2010 to 84 

has been made possible through OCHA’s “Who does What 
Where” monitoring exercise. 

While key humanitarian sectors remain within the framework 
of the government-led coordination mechanisms,  there 
are challenges related to inter-sectorial coordination, for 
instance between WASH and health in regards to the cholera 
response, among food security and nutrition in relation to 
the drought response, or the multi-sectorial response to 
the bi-national crisis. Furthermore, the expected change of 

of the Haitian public administration – in 2016 may further 
weaken national humanitarian coordination capacities at 

the presence and experience of humanitarian partners will 

structures.  

In this challenging context, 84 humanitarian partners will 
continue to provide life-saving and protection assistance to 

Besides the decrease in operational presence - and the 
increase of needs - most humanitarian actors are currently 

# OF HUMANITARIAN 
PARTNERS 2016

# OF HUMANITARIAN 
PARTNERS 2010-2015

84

2

22

13

11

11

31
15

47

16

11
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22

# of humanitarian partners
per department

512

 

2010

428

2011

289

2012

117

2013

147

2014

84

2015
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PART I: HUMANITARIAN ACCESS

HUMANITARIAN

ACCESS
The security context remains fragile and highly volatile due to the political and 
socio-economic impasses. 2015 was marked by widespread demonstrations, 
some violent, while recurrent road blocks caused temporary restrictions of 
movement throughout the country limiting humanitarian operations.

Crime, civil unrest and other hazards constitute the main 

its partners in Haiti. Since mid-2015 to early 2016, Haiti has 
experienced the highest number of political demonstrations 
since 2010 (when the last Presidential elections where hold), 

For instance, security constraints in 2015 hampered 
humanitarian access of emergency response teams to 
treatment facilities in regions experiencing cholera outbreaks. 

MINUSTAH may further compromise humanitarian access 
in 2016, particularly in the event of major civil unrest and 
demonstrations taking place in various parts of the country 
simultaneously. In this sense, humanitarian actors need to 
focus on contingency planning to ensure the humanitarian 
system readiness to disasters, especially during the rainy and 
hurricane seasons. 

Accountability and unimpeded access to the 
vulnerable population

In line with the  “saving lives together” approach the  
Humanitarian Country Team will ensure that monitoring 

in partnership with the Government of Haiti through the 
National Police,  MINUSTAH’ specialized sections, UNDSS, 
relevant UN Agencies and NGOs. Access constraints will be 

actions and mitigation measures will be taken to address 
them and be communicated to implementing partners  in 

sustain unimpeded access to the people in need.

Socioeconomic
Political
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PART I: RESPoNSE MoNIToRINg

RESPONSE

MoNIToRINg
The Humanitarian Country Team (HCT) will ensure the accountability of 
humanitarian action through monitoring and reporting, and ensuring an 
adequate response to the needs of the population. The timely monitoring of 
the humanitarian response and progress made against the planned results 
will improve humanitarian decision making and the effective mobilization of 
resources. 

Monitoring 

Strategic and sector’ objectives have been developed around 
the five humanitarian priorities.  In order to be able to 
measure each sector objective, inter-agency working groups 
led by the respective Government Ministries have identified 
a set of priority activities and outputs with defined targets 
and baselines (as available). Indicators from the sector’ plans 
will be used to monitor achievements against the planned 
objectives. 

Sector working groups will regularly monitor outputs and 
achievements by each participating partner. In addition 
to field monitoring initiatives to assess the impact of the 
implemented projects, a monitoring and evaluation report on 
progress made towards the objectives and targeted indicators 
– as defined in the HRP - will be elaborated twice on July 
2016 and January 2017. 

Mainstreaming of gender, HIV/AIDS, human rights and 
other cross-cutting issues will continue to be promoted within 

humanitarian planning and response process, including 
multi-risks contingency planning, and needs assessments. 
In addition, IASC humanitarian program cycle policies and 
standards will be promoted and the leadership of national 
institutions at the national and sub-national levels for 
stronger sectorial coordination, contingency planning, early 
assessment, etc., will be encouraged. 

Reporting 

Real-time updates on funding received against requirements 
will be made publicly available on OCHA’s Financial Tracking 
System (FTS), and through the Haiti Humanitarian Response 
website with a humanitarian dashboard published quarterly 
from June to December. At the second half of 2016, more 
in-depth data will be collected and analyzed in the Periodic 
Monitoring Report (PMR) that will inform strategic level 
discussions and decision-making. The timing of the periodic 
monitoring report will be sequenced to inform the 2017 
planning cycle.

HUMANITARIAN PROGRAMME CYCLE TIMELINE

Dashboard
Monitoring Report
Humanitarian Needs Overview
Humanitarian Response Plan

JANDECNOVOCTSEPAUGJULJUNMAYAPRMARFEBJAN

2016 2017
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PART I: SUMMARY oF NEEDS, TARgETS & REqUIREMENTS 

SUMMARY OF

NEEDS, TARgETS & 
REqUIREMENTS 

PEOPLE IN NEED

2.1M

PEOPLE TARGETED

1.3M

REQUIREMENTS (US$)

193.8M

The Humanitarian Needs of Overview (HNO) has identified 
an estimated 2.1 million people in need of humanitarian and 
protection assistance, from which 1.3 million will be targeted 
in 2016.   Life-saving relief will be linked to preparedness 

and mitigation actions against future shocks, as well as to 
the promotion of durable solutions. The required funds to 
implement the 2016 Haiti Humanitarian Response Plan are 
estimated at US$ 193.8 Million.

TOTAL BY STATUS REQUIREMENTS

Sector
People in 

need
People 

targeted IDPS Deportees* Returning migrants* % female % children, 
adult, elderly

Total
(US$)

Food Security, Emergency
Agriculture & Nutrition 1.50M 1,300.0K 105.5M 

Cholera: Health 
& WASH * 1.35M 25.0K 20.3M 

Bi-national crisis 
(protection, basic services) 120.6K 120.6K 27.0K 93.6K 22.8M 

IDPs from the
earthquake 62.6K 62.6K 62.6K 38.2M 

Disaster Preparedness
and Response 500.0K 100.0K 4.1M 

Coordination 2.9M 

TOTAL 2.1M 1.3M 62.6K 27.0K 93.6K 193.8M 

BY SEX & AGE

* Deportees  a re  the peopl e  offi ci a l l y deported by the Domi ni ca n a uthori ti es , Returni ng Mi gra nts  a re  the peopl e  born i n Ha i ti  tha t returned vol unta ri l y from DR

BREAKDOWN OF PEOPLE TARGETED
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PART I: SUMMARY oF NEEDS, TARgETS & REqUIREMENTS 

PART II: OPERATIONAL
RESPONSE PLANS
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PART II: FOOD SECURITY, EMERGENCY AGRICULTURE AND NUTRITION

19

FOOD SECURITY, EMERGENCY
AGRICULTURE AND NUTRITION 

PEOPLE IN NEED

1.5M

REQUIREMENTS (US$)

105.5M

PEOPLE TARGETED

1.3M

# OF PARTNERS

34

Minimum package

Food security partners will prioritize 

drought to ensure that households have 
access to a minimum food basket and access 
to water by providing cash transfers or 
in-kind food transfers to 1.3 million people 
amongst the 1.5 million in need over a six 

in need will be targeted by the government 

provide nutritional services to 130,000 
children and 60,000 pregnant and lactating 
women in need, focusing on basic life-saving 
activities and community resilience-building 
activities. Water access will be ensured in 

reduce the consumption of contaminated 
water, to allow people having access to a 
minimum quantity of water for their basic 
needs.

Response Strategy

1. Urgent action to improve access to food: 
Provide conditional (cash/food-for-work) 
or unconditional cash and in-kind transfers 
during the lean season targeting the most 

Temporary emergency water access via water 
trucking, spring catchment cleaning, wells 
deepening, cash transfer where the only 
available water is costly.

2. Urgent action to support the return 
of agricultural production: Promotion 
of local agricultural production, improve 
access to agricultural inputs and to water 
for agriculture, improve small storage 
infrastructures and rehabilitate basic 
agricultural infrastructure through cash for 
work programs.

3. Provide treatment to acutely 
malnourished girls and boys under 5 years: 
Urgent action to improve the nutritional 

lactating women through therapeutic feeding 
and supplementary feeding, micronutrient 
supplements and deworming. 

4. Medium and long term action to 
improve the resilience to nutritional issues: 
Improving access to water, capacity building 
in nutrition education, hygiene, response 
and prevention of acute malnutrition among 
pregnant/lactating women and children 
under 5 years. 

5. Medium and long term action to 

by drought by having access to improved 
means of existence. 
through cash-for-asset activities to improve 
watershed management and minimize soil 
erosion, the promotion of small business and 
good agricultural practices, including the 
introduction of plants and varieties tolerant 
to drought.

6. Resilience to drought will be strengthened 
via increased water storage capacities in 
communities and at household level, better 
knowledge of hydro resources by local actors.

Exit Strategy

Medium and long term interventions will 
be implemented to eradicate the recurring 
causes of food insecurity in the country. 

growth, capacity building, improving 
economic resilience, improving access to 
food and the strengthening of national early 
warning system.  

DROUGHT OBJECTIVE 1:

1Improve access to food for the 
most vulnerable population to 
acute food insecurity through 

emergency actions during 6 months. 

DROUGHT OBJECTIVE 2

2Improve the nutritional status 

pregnant and lactating women 
malnourished supported in the 
community-based treatment programs. 

DROUGHT OBJECTIVE 3

3Population is resilient to acute 
food insecurity with improved 
livelihoods and producers receive 

urgent aid to improve agricultural 
production for the spring season. 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

CONTACT

Nutrition

Emmanuela 
Durandisse Blain                        
edblain@unicef.org

Food Security

Aloys Nizigiyimana 
nizigiyimana@fao.org

Cedric Charpentier  
cedric.charpentier@wfp.org

Abnel Pierre Desamours              
National coordinator 
at CNSA                            
abneldes@gmail.com
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PART II: CHoLERA: HEALTH AND wASH  

CHOLERA: HEALTH AND WASH  PEOPLE IN NEED

1.35M

REQUIREMENTS (US$)

20.3M

PEOPLE TARGETED

25K

# OF PARTNERS

19

Progress has been made in the last three 
years, thanks to an improved coordination 
and level of response to cholera alerts. 
However, the number of cases remains high 
and recent outbreaks show the vulnerability 
of the population to the disease. Therefore, 
resources and well-coordinated partners are 
still required to further protect people in all 
departments. 

Minimum package: the sword type 
strategy by continuing rapid response 
mechanism

In 2016, partners working on cholera 
surveillance and control intend to ensure a 
response to every alert with a harmonized 
package of activities within the framework of 
the National Elimination Plan of the Ministry 
of Public Health (MSPP). The package is 
made up of an early alert system, accessible 
and safe care treatment in Acute Diarrhea 
Treatment Centers (CTDA in French), 
complete and prompt alert transmission 
from CTDA, complete case investigation 
(including biological confirmation of 
suspected cases) and community rapid 
response. 

Urgent actions

1. Strengthen the MSPP surveillance and 
investigation system both at central and 
departmental levels, reinforce national 
capacity of laboratory confirmation of 
suspected cases to better prioritize the 
response;  

2. Maintain the rapid response mechanism 
in all departments, with priority given to 
the West, Artibonite, North, and Centre 
Departments, with the objective to ensure 
the “cordon sanitaire” in at least 80% of the 
reported cases; ensure access to potable water 
during cholera-reported outbreaks;

3. Strengthen clinical 
diagnosis of suspected 
cases and ensure that CTDA respect 
the established MSPP medical and 
WASH protocols;  ensure medical and 
WASH supplies for both institutional and 
community based response; 

4. Reduce the risk of repeated outbreaks in 
a same area when water quality or quantity 
is at stake, resources for the protection and 
repair of water distribution systems during 
and after an outbreak will be required;

5. Support MSPP efforts to adapt its 
public information, education and 
communication strategy.

Exit strategies and medium term: the 
shield type strategy by increasing 
prevention and control measures

Cholera response partners intend to reinforce 
MSPP strategy of community-based 
surveillance by supporting local networks 
of community health workers (ASCP) and 
others local volunteers, to enhance early 
detection of suspected cases and immediate 
local preventive action.  The second medium 
term priority strategy is to reduce exposure 
to cholera by improving access to safe water 
and sanitation in priority municipalities, and 
reinforce integration of cholera treatment 
into the basic care package. Vaccination 
will be implemented jointly with WASH 
interventions to concentrate a complete set of 
response instruments into a targeted zone. 

HEALTH & WASH OBJECTIVE 1:

1Reduce the mortality rates 
associated with cholera in Haiti

HEALTH & WASH OBJECTIVE 2

2 Control the annual incidence 
by preventing transmission of 
cholera in Haiti.

HEALTH & WASH OBJECTIVE 3

3Reduce the vulnerability to 
cholera outbreaks in the most 
exposed areas. 

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

CONTACT

Ernesto Bafile 
bafiler@paho.org

Gregory Bulit 
gbulit@unicef.org 

Paul Christian
Namphy 
WASH Coordinator  
christianpaul1970@
yahoo.com

ucodepsa@yahoo.fr 
Unite d’Appui à la 
Décentralisation 
Sanitaire

1.35M 

25.0K 

$20.3M 

47% | 53% 38% | 62% 
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PART II: BINATIoNAL CRISIS (PRoTECTIoN, BASIC SERvICES)

21

BINATIONAL CRISIS
(PROTECTION, BASIC SERVICES) 

PEOPLE IN NEED

120K

REQUIREMENTS (US$)

22.8M

PEOPLE TARGETED

120K

# OF PARTNERS

35

Minimum package

In 2016, humanitarian partners operating 
alongside the border with the Dominican 
Republic (DR) will work with the 
Government of Haiti, local and international 
partners, and other organizations to 
address the immediate impact of the bi-
national crisis. It is important to note that 
government’s specialized institutions have 
not been active in the response to the crisis, 
nor in the elaboration of this plan, which 
causes uncertainty among the humanitarian 
partners that are responding to this issue. 

The response plan will seek to address the 
immediate needs for protection and secure 
access to basic services and rights to people 
deported/returned from the DR (vulnerable, 
irregular migrants, people at risks of 
statelessness, victims of trafficking, and 
children out of school) and facilitate durable 
solutions. 

Response Strategy

1. To enable a coherent and holistic 
response, data collection and information 
management will remain a key element 
to ensure an efficient response to the 
bi-national issue. Humanitarian partners 
intend to extend and keep improving the data 
collection mechanism and the information 
management system.  Substantial efforts 
will be made to coordinate and involve all 
the stakeholders in the management of this 
issue which imply Government institutions 
in charge of migration, national security, 
social affairs, education and policy makers. 
UNHCR verification exercise will allow the 
determination of the legal status of the people 
arriving from the Dominican Republic. 

Qualitative data collection would be required 
mainly with regard to prevention and 
response to SGBV cases.

2. Immediate assistance and protection of 
incoming vulnerable people   
Access to protection mechanisms and basic 
services will be guaranteed to vulnerable 
people affected by the bi-national crisis 
(migrants, people at risk of statelessness, 
victims of trafficking, children out of 
school) as well as to some of the most 
vulnerable. Transitory care mechanisms 
will also be strengthened to ensure people 
in need including unaccompanied children, 
vulnerable migrants and people of concern 
to UNHCR. Partners will also provide 
temporally legal status to those coming by 
issuing them a form of documentation.   

3. Resilience and durable solutions will 
be the ultimate aim of the humanitarian 
response to the issue. Relocation of stranded 
migrants will be implemented jointly 
by the GoH and humanitarian partners. 
Readmission exercise to the DR for those 
eligible will be a priority. Documentation 
and reintegration/livelihood activities will 
complete the durable solutions for all the 
vulnerable people affected, including school 
re-insertion for children affected by the 
deportation (93% of the UNHCR caseload).

Exit Strategy

Implement the National Reintegration Plan 
and encourage the reform of the civil state 
law to give documentation to all who are 
eligible according to the law. 

BINATIONAL CRISIS 
(PROTECTION AND BASIC 
SERVICES) OBJECTIVE 1:

1 Stengthening of data collection 
and information management

PROTECTION OBJECTIVE 2

2 Provision of life-saving and 
protection assistance to returnees 
and deported people.

PROTECTION OBJECTIVE 3

3Ensure resilience and durable 
solutions to returnees and 
deported people.

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGECONTACT

Fabien Sambussy
Program Manager
fsambussy@iom.int

Soufiane Adjali
Head of Mission
adjali@unhcr.org

27.0K 93.6K 

27.0K 93.6K 

$22.8M 
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PART II:  INTERNALLY DISPLACED PERSoNS (IDPS), CAMP CooRDINATIoN CAMP MANAgEMENT (CCCM)

INTERNALLY DISPLACED PERSONS (IDPS)

CAMP COORDINATION CAMP 

MANAGEMENT (CCCM) 

PEOPLE IN NEED

62.6K

REQUIREMENTS (US$)

38.2M

PEOPLE TARGETED

62.6K

# OF PARTNERS

24

Minimum package

In 2016, humanitarian partners operating 
in CCCM (Camp Coordination Camp 
Management) sector will continue providing 
support to the Government of Haiti, to close 
or formalize the remaining IDP camps; while 
accompanying their residents during the 
transition from the camps to neighborhoods. 
The total population in camps (62,600 IDPs 
or 17,119 households ) will be targeted.  

Response strategy

The three pronged humanitarian response 
strategy includes the provision of basic 
services to the IDP populations while 
they remain in camps. In order to access 
sanitation, latrine dislodging activities and 
awareness-raising on the correct use of 
latrine/toilet facilities will be implemented 
in coordination with camp representatives 
and the Water and Sanitation National 
Authority (DINEPA). Regarding health, case 
management or referral of the most urgent 
cases, such as cholera, chikungunya or zika, 
will be ensured and awareness-raising and 
guidance activities on medical issues (cholera 
and HIV/AIDS) will be conducted. In the 16 
camps at high environmental risk, small-scale 
mitigation activities and awareness-raising 
activities will be implemented. 

The second component of the strategy is 
to protect the population in the camps by 
fulfilling their needs. CCCM partners will 
provide tailored assistance to different type of 
population such as women victim/survivors 

of SGBV, elderly people or children. CCCM 
partners are also ready to provide mediation 
services to IDPs in case of forced eviction, 
and access to documentation to camp 
residents lacking identification documents.

The provision of durable solutions to IDPs 
remaining in camps is the third element 
of the response. The IDPs living in camps 
targeted by the Government to be relocated 
will receive a one-year rental subsidy, 
following the methodology validated by 
the Government in 2011. The enrollment 
of the IDPs in the rental program is based 
on a voluntary and informed decision. For 
those camps targeted by the authorities 
to be formalized, urban planning and 
infrastructure improvement will be 
implemented, as well as activities aiming 
to increase the resilience of populations 
in those camps. Where possible livelihood 
programs will be implemented to assist the 
most vulnerable IDPs in order to ensure their 
integration in neighborhoods. 

Camp management and coordination 
between concerned partners will be ensured 
through the CCCM Working Group, which 
serves as coordination mechanism between 
the 24 partners involved in camps.

Exit strategy

The described strategy aims to close the 
remaining camps from the 2010 earthquake 
and to integrate the internal displaced people 
(IDPs) in the community. 

CCCM OBJECTIVE 1:

1Camp residents benefit from 
coordinated access to basic 
service. 

CCCM OBJECTIVE 2

2 Displaced people benefit from 
protection assistance adapted to 
their needs. 

CCCM OBJECTIVE 3

3Site specific, appropriate 
solutions are implemented 
to facilitate return, relocation, 

enabling the closure of camps; or to 
facilitate urban integration.

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGE

CONTACT

Fabien Sambussy
IOM Program 
Manager
fsambussy@iom.int

Amàlia Torres
IOM Project Officer 
CCCM Working 
amtorres@iom.int

Clement Belizaire
Directeur Executif de 
l’UCLBP 
clementbelizaire.
uclbp@gmail.com

62.6K 

62.6K 

$38.2M 
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PART II: DISASTER PREPAREDNESS AND RESPONSE

DISASTER PREPAREDNESS
AND RESPONSE (DPR) 

PEOPLE IN NEED

500K

REQUIREMENTS (US$)

4.1M

PEOPLE TARGETED

100K

# OF PARTNERS

50

Minimum package

Humanitarian actors will keep working hand-
in-hand with the Haitian Civil Protection 
Directorate and various sectors (e.g. health, 
water and sanitation, food security) to 
strengthen preparedness and response 
capacities. According to the Humanitarian 
Needs Overview around 500,000 people could 

2016.

Response Strategy
1. Reinforcing capacities and readiness 
of the Directorate of Civil Protection 
(DPC). Humanitarian partners will focus on 
strengthening the DPC’s capacities for context 
analysis and needs and gaps assessments. 
Departmental level preparedness and response 
mechanisms will be strengthened and the 
multi-hazard risk map which was prepared by 
DPC and partners and provides an indication 
of areas that are exposed to a variety of natural 
hazards will be discussed and validated. Review 
of departmental and national contingency 

will be done through the development and 
implementation of multi-hazard contingency 
plans. Priority will be put on prepositioning 
of emergency supplies for approximately 
250 000 people (covering basic needs for at 
least two weeks), and assisting approximately 

disaster.  Prepositioning of food stocks and 
non-food items at the 10 departments (for 
all sectors including health in coordination 
with MSPP, WASH in coordination with 
DINEPA, child protection in coordination 
with IBESR, MARNDR, etc.) and testing of 
these capabilities through simulation exercises 
(SIMEX) on hurricane, earthquake, and 
tsunami at all levels. Community Capacity of 
emergency through the training of volunteer’s 

includes establishing early warning systems 
at the community-level, ensuring readiness of 
community-level brigades and/or volunteers as 

and data management and communication 
for emergency preparedness and response 
as well. Finally, this plan also aims to 
ensure operational readiness of emergency 
coordination structures at various levels 

includes establishment and operationalization 
of early warning systems at the community-
level and ensuring readiness of community-
level brigades and/or volunteers. Finally, this 
plan covers the necessary support required 
to ensure operational readiness of emergency 
coordination structures at various levels. 

2. Urgent actions to reduce disaster risks 
for the most vulnerable by supporting 
the national authorities at departmental, 
Communal and citywide-levels to improve 

communities and support their integration 
into the risk analysis process, and enhance 
their skills and capacities to implement more 
resilient community-level development.

Exit Strategy
Once the capacities of national institutions, 
local actors and development partners have 

partners will be able to phase out their 
activities in Haiti.

DPR OBJECTIVE 1:

1 Stengthen the national capacity 
and readness of the National 
disaster risk management system

DPR OBJECTIVE 2

2 Support the national authorities 
through urgent actions aiming to 
reduce disaster risks for the most 

vulnerable  

BREAKDOWN OF PEOPLE IN NEED AND TARGETED BY STATUS, SEX AND AGECONTACT

Jonky Yawo Tenou
DRR Advisor/UNDP 
jonky.tenou@undp.
org

Alta Jean-Baptiste
Director of DPC 
altajeanbaptiste@
yahoo.com

500.0K 

100.0K 

$4.1M 
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PART II: CooRDINATIoN

COORDINATIONREQUIREMENTS (US$)

2.9M

# OF PARTNERS

84

In 2016, ensuring the alignment of the 
humanitarian coordination and funding 
mechanisms and strategies within established 
coordination structures, joint assessments, 
information management, advocacy and 
resources mobilization tools, contingency 
plans, etc. will remain a priority for the 
Humanitarian Country Team.

Minimum package

The deteriorating humanitarian context 
in Haiti, combined with structural gaps in 
national coordination structures, render 
humanitarian coordination mechanisms 
essential to guide humanitarian planning 
and response initiatives with domestic and 
international stakeholders. 

Response strategy

1. Strengthening of humanitarian 
coordination mechanisms and strategies

Through an enhanced humanitarian 
coordination capacity, priority activities 
will be undertaken by the HCT mainly 
through liaison with the national authorities, 
preparation or revision of contingency plans, 
organization of joint assessments, joint 
planning or field monitoring mission in the 
affected areas, monitoring and reporting 
of the 2016 Humanitarian Response Plan 
(HRP)’s achievements against the planned 
activities and available resources, capacity 
building to the specialized national 
institutions such as the DPC, CNSA, 
DINEPA, resources mobilization, etc. 
Humanitarian partners will keep working 
with departmental directors and the technical 
coordinators of the Directorate of Civil 
Protection (DPC) at departmental level 
to establish or strengthen inter-sectoral 
humanitarian coordination mechanisms. 
In Departments where the humanitarian 
needs are less dire, OCHA will support the 
establishment/strengthening of departmental 
coordination fora.

2. Resources Mobilization reinforced

In 2016, resource mobilization will remain 
a major focus for the HCT in Haiti; 
particularly among non-traditional and 
emerging donors to ensure that the necessary 
resources are timely available to support the 
implementation of priority humanitarian 
actions. Under the HC leadership and 

with OCHA support, 
humanitarian coordination 
structures will ensure that 
projects identified and included in the 
HRP will constitute a priority and that 
duplication is avoided. Strategic ties with 
development plans and funding mechanisms 
will be reinforced. Briefing meetings will 
be organized for the donors’ community 
based in Haiti and liaison will be maintained 
with development donors whose funding 
is critical to avoid the perpetuation of 
humanitarian needs as a result of chronic 
underdevelopment issues. If sufficient funds 
are allocated, the Haiti Humanitarian Fund 
(former ERRF) will be maintained to ensure 
that a rapid and flexible funding mechanism 
is available to the HC to support emergency-
responses.  

3.Advocacy and Information Management 
strengthened

In 2016, timely, quality and analytical 
information on the humanitarian context, 
needs, responses, opportunities and gaps will 
be regularly shared to relevant stakeholders 
through OCHA’s information management 
products (operational update, monthly 
humanitarian bulletin, snapshot, fact-sheets, 
dashboard, 3W data base, web site, etc.

Exit strategy

Sector-based coordination around the main 
humanitarian priorities are already led by 
the respective Government Ministries and 
supported by specialized UN Agencies and 
INGOs. Humanitarian coordination at the 
decentralized level is equally reinforced 
through increased partnership between 
the Government, the UN, I/NNGOs, and 
the Haitian civil society. Once the national 
capacities in ensuring a coordinated 
humanitarian response throughout the 
country are significantly strengthened, 
humanitarian partners, whose number 
is progressively reducing, may be totally 
phasing out their support to national 
institutions, local actors and development 
partners.

CONTACT

Aviol Fleurant
Minister of planning 
and external 
cooperation
aviolfleurant@gmail.
com 

Enzo di Taranto 
Head of OCHA Office
ditaranto@un.org



CONTRIBUTING 
TO THE 
HUMANITARIAN 
RESPONSE PLAN
To see the country’s 
humanitarian needs overview, 
humanitarian response plan 
and monitoring reports, and 
donate directly to organizations 
participating to the plan, please 
visit :

www.haiti.
humanitarianresponse.
info

DONATING 
THROUGH 
THE CENTRAL 
EMERGENCY RESPONSE FUND 
(CERF)
CERF provides rapid initial 
funding for life-saving actions 
at the onset of emergencies and 
for poorly funded, essential 
humanitarian operations in 
protracted crises. The OCHA-
managed CERF receives 
contributions from various 
donors – mainly governments, 
but also private companies, 
foundations, charities and 
individuals – which are 
combined into a single fund. 
This is used for crises anywhere 
in the world. Find out more 
about the CERF and how to 
donate by visiting the CERF 
website: 

www.unocha.org/cerf/
our-donors/how-donate

DONATING 
THROUGH 
THE COUNTRY 
HUMANITARIAN FUND
The Haiti Humanitarian Fund 
is a country-based pooled fund 
(CBPF). CBPFs are multi-
donor humanitarian financing 
instruments established by the 
Emergency Relief Coordinator 
(ERC) and managed by OCHA 
at the country level under the 
leadership of the Humanitarian 
Coordinator (HC). Find out 
more about the CBPF by visiting 
the CBPF website: 

www.unocha.org/what-we-
do/humanitarian-financing/
country-based-pooled-funds

For information on how to make 
a contribution, please contact

augustind@un.org

IN-KIND RELIEF AID
The United Nations urges donors to make cash rather than in-kind donations, for maximum speed and 
flexibility, and to ensure the aid materials that are most needed are the ones delivered. If you can make only 
in-kind contributions in response to disasters and emergencies, please contact:

logik@un.org

HRP

REGISTERING AND RECOGNIZING YOUR CONTRIBUTIONS
OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian contribu-
tions (cash, in-kind, multilateral and bilateral) to emergencies. Its purpose is to give credit and visibility 
to donors for their generosity and to show the total amount of funding and expose gaps in humanitarian 
plans. Please report yours to FTS, either by email to fts@un.org or through the online contribution report 
form at http://fts.unocha.org

GUIDE TO GIVING
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ANNEX I: OBJECTIVES, INDICATORS & TARGETS 
PER HUMANITARIAN PRIORITY 

STRATEGIC OBJECTIVES, INDICATORS AND TARGETS

  Drought (Food Security, Emergency Agriculture and Nutrition)

Food Security and Nutrition Objective 1: Improve access to food for the most vulnerable population to acute food insecurity through 
emergency actions during 6 months. Relates to SO1

INDICATOR IN NEED BASELINE TARGET

# of beneficiaries of urgent interventions 1.5 million 1.3 million

Percentage of affected communes with adequate availability of 
nutrition supplies for case management

60% 100%

Number of trained health workers on the national CMAM guidelines 50 100

Number of community health agents trained on the national CMAM 
guidelines and IYCF practices

70 200

Number of affected communities benefiting from emergency water 
access activities

NA NA (depends on the
evolution of the needs)

Food Security and Nutrition Objective 2: Improve the nutritional status of the children under five and the pregnant and lactating women 
malnourished supported in the community-based treatment programs. Relates to SO1

INDICATOR IN NEED BASELINE TARGET

Number of children screened in the community and referred to the 
nutritional rehabilitation programs

350,000 550,000

# 0-59 months children admitted to therapeutic feeding programs 17,000 (2015)

% of those admitted that die, are cured or default (death rate, cure 
rate and defaulter rate)

C:75%
D:10%
A: 15%

C:85%
D:3%

A:13%

Percentage of targeted children 6-59 months who have received a 
multi micronutrient supplementation

60% 90%

Percentage of acutely malnourished pregnant and lactating women 
having access to basic nutrition services

50% 80%

Food Security and Nutrition Objective 3: Population is resilient to acute food insecurity with improved livelihoods and producers receive 
urgent aid to improve agricultural production for the spring season. Relates to SO1

INDICATOR IN NEED BASELINE TARGET

# of beneficiaries of agricultural  600,000 600,000

# of beneficiaries of  income generating activities 400,000 400,000

Complete logical framework of the HRP may be found at xxxxxx
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 Cholera (Health and WASH)

Cholera, Health and WASH Objective 1: Reduce mortality rates associated with cholera in Haiti. Relates to SO2

INDICATOR IN NEED BASELINE TARGET

National institutional lethality rate NA 0.84% <1%

National global mortality rate NA 1.05% <1%

Cholera, Health and WASH Objective 2: Control the annual incidence by preventing transmission of cholera in Haiti. Relates to SO2

INDICATOR IN NEED BASELINE TARGET

National annual incidence rate (in number of new cases) NA 36,000 25,000

Number of people assisted with a complete package of response 1,350,000 1,200,0003 1,350,000

Percentage of appropriate responses  conducted within 48 hours NA 81% 90%

Percentage of active Acute Diarrhea Treatment Centers respecting at 
least 80% of MSPP case management and hygiene protocols 

NA 40% 80%

Number of ASCP, Brigadiers and Volunteers involved in the 
surveillance and response mechanism

NA NC 2,500

Cholera, Health and WASH Objective 3: Reduce the vulnerability to cholera outbreaks in the most exposed areas. Relates to SO2

INDICATOR IN NEED BASELINE TARGET

Number of people who have access to safe drinking water 
through water systems protection, rehabilitation, rehabilitation or 
construction in the 6 priority areas

1,135,000 737,750 908,000

Number of people who have access to improved sanitation in the 6 
priority areas

1,135,000 385,900 567,500

 Binational Crisis

Binational Objective 1: Strengthening of data collection and information management. Relates to SO3

INDICATOR IN NEED BASELINE TARGET

120.6K 0 120.6K

Number of border crossing points monitored 100 100 100

Binational Objective 2: Provision of life-saving and protection assistance to returnees and deported people. Relates to SO3

INDICATOR IN NEED BASELINE TARGET

19,296 0 19,296

5,000 5,000

% of out-of-school children of primary school age registered who are 
provided with adequate education solutions

5.500 (5-14 y.o.) (to be 0 90%
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Binational Objective 3: Ensure resilience and durable solutions to returning migrants and persons of concern to UNHCR. Relates to SO3

INDICATOR IN NEED BASELINE TARGET

Number of stranded returnees assisted with relocation 2,203 0 2,203

A National reinsertion plan is developed and implemented 129.6K 0 1

 CCCM

CCCM Objective 1: 

INDICATOR IN NEED BASELINE TARGET

Number of people accessing safe sanitation 62,590
desludging operations by 

CCCM partners in 2015 

100%

16 camps 16 camps at high 
environmental risk

100%

Number of camp residents sensitized on WASH and health topic 62,590 - 100%

Camp management and coordination mechanisms are maintained 
through the CCCM Working Group

1 active Working Group in 
2015

1 active Working Group in 
2016

CCCM Objective 2: 

INDICATOR IN NEED BASELINE TARGET

Number of camps with access to active protection committees / camp 
committees in charge of protection 

36 33 100%

assistance tailored to their needs
20,000 20,000 100% 

Number of displaced persons without access to civil documentation 
that receive a form of civil documentation

18,000 18,000 100%

Number of camp committees trained on HIV prevention and on their 
referral role for testing and care of People living with HIV

36 - 50%

CCCM Objective 3: 
facilitate urban integration and/or formalization of camps. Relates to SO4

INDICATOR IN NEED BASELINE TARGET

conditions in formalized camps.

62,590 62,590 62,590

Number of camps closed following relocation efforts or formalized 36 camps 36 camps open 36 camps closed

2,500 families - 1,300 families
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 Disaster Preparedness and Response

Emergency Preparedness and Response Objective 1: Knowledge of vulnerable communities and local authorities of disaster risks is 
improved through targeted training and evidence-based awareness campaigns. Relates to SO5

INDICATOR IN NEED BASELINE TARGET

# of Departments and communes that have a multi-risk map, 
developed through a participatory, community-based approach (with 
consideration of AGD) 

3 Dep’t maps

0 Com. maps

7 Dep’t

10 Com. 

# of large cities that have risk prevention plan, developed through a  
participatory, community-based approach (with consideration of AGD)

8 quartier level plans 
developed under 16/6

4 major cities greater South
3 major cities greater North

# number of sensitization campaigns on risk reduction (for multiple 
hazards) implemented at the national level

3 realized by CTESP 3

Availability of a validated DRR training system/curriculum/program 
for schools (Y/N)

No Yes

# of schools integrating DRR training into the curriculum 0 100 (10 per Dep’t)

# of masons and engineers trained on construction standards 50 engineers trained in 2014 100 masons
100 engineers

Emergency Preparedness and Response Objective 2: Disaster risks facing the most vulnerable and exposed communities are reduced 
through implementation of targeted risk mitigation works. Relates to SO5

INDICATOR IN NEED BASELINE TARGET

% of targeted communes that benefit from long term mitigation work 
(based on priority list developed by DPC and MTPTC in 2015)

0 40

# of communes that benefit from small-scale mitigation works based 
on priorities established by the MTPTC and DPC in advance of the 
hurricane season 

N/A 30 communes

# of departments that have identified three priority rehabilitation 
works (in three communes) for buildings of importance for civil 
protection

0 N/A

# of buildings of importance for civil protection (shelters, health 
centers, schools, assembly points) that receive rehabilitation for 
emergency preparedness

N/A 50

# of private houses in targeted communes that receive evaluation 
and rehabilitation

N/A 100
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ANNEX II: COORDINATION MECHANISMS
PER HUMANITARIAN PRIORITY

HUMANITARIAN PRIORITY COORDINATION MECHANISMS

Cholera (WASH, Health)  • At the strategic level, the joint Government of Haiti and United Nations High-level Committee for 
the Elimination of Cholera (HLCC) in Haiti will continue to provide oversight and strategic direction 
for the overall cholera response and elimination efforts in the country.

 • The Regional Coalition for Water and Sanitation to Eliminate Cholera in the Island of Hispaniola, 
(established in June 2012 by PAHO/WHO, UNICEF and the U.S. Centres for Disease Control and 
Prevention includes over 21 members and has been invaluable for mobilising and leveraging 
resources towards the efforts in both Haiti and the Dominican Republic. 

 • The Cholera Technical Taskforce/National coordination unit, led by MoH and including DINEPA, 
PAHO/WHO, UNICEF, WORLD BANK and CDC. The taskforce coordinates action and monitors the 
cholera epidemic situation. In this group, PAHO and UNICEF support the Ministry of Health with 
surveillance, case management and technical support to health promotion and vaccination, DINEPA 
and the water and sanitation sector by providing technical and operational support and resources 
for the cholera response. In 2015 DINEPA assumed full coordination of the WASH cluster and 
continues to map activities, identify gaps, coordinate responses and leverage resources.

Drought (Food Security, Emergency 
Agriculture and Nutrition)

 • The food security and nutrition sectors are coordinated under the umbrella of the “Groupe 
Technique pour la Sécurité Alimentaire et Nutritionnelle” (GTSAN), the government-led coordination 
mechanism focusing on food security analysis (the GTSAN stands for the food security cluster in the 
transition agenda). The Coordination Nationale de la Sécurité Alimentaire (CNSA) chair the GTSAN. 

 • In case of a nutrition emergency, with UNICEF’s support, all anthropometric equipment and 
therapeutic supplies are available countrywide through a network of partners (NGO and MSPP) for 
the management of Severe Acute Malnutrition.

 • WFP and FAO are supporting CNSA efforts in adopting the IPC methodology.

Binational Crisis (Protection and 
basic services)

 • 06 Commissions were initiated by the Government, but the humanitarian commission was the only 
one operational

 • Harmonized Methodology for Vulnerability Analysis (MHEV) was developed by Civil Protection, 
OCHA and Solidarités and is being implemented in the border areas. The mechanism aims to be a 
multi sectorial assessment of the persons returned/deported  from the Dominican Rep

 • A Border monitoring mechanisms is being implemented under IOM Leadership and financial 
support from OCHA and USAID. Sitreps are released every week 

 • The HCT will be used as an initial forum to exchange information on the protection dimension on 
the bi-national situation. Ad hoc working groups could be initiated to address specific cases arising 
from the bi-national context.
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HUMANITARIAN PRIORITY COORDINATION MECHANISMS

IDPs (CCCM)  • Planning and implementation of interventions to support displaced persons including relocation 
process and local integration are coordinated by UCLBP with technical support from the UN-
HABITAT, IOM, UNDP and a range of NGO partners including  the members of the CCCM working 
group  who continue to provide coordination of interventions that assist persons in camps and 
informal settlements.

Disaster Preparedness and 
Response

 • The National System for Disaster Risk Management (SNGRD) have monitoring and coordination 
mechanisms at all levels. These mechanisms will continue play a key role in overseeing the strategic 
direction and implementation of shared results articulated in this Transitional Appeal. 

 • The Thematic/Sector Table for Disaster and Risk Reuction (La Table Sectorielle) is the primary 
mechanism for strategic coordination of disasters and risk management. It includes Key Ministries 
of the SNGRD. Its main role is the guidance and monitoring of national strategies for risk 
management and disasters, and the integration of these strategies and tools into sectoral policies.

 • The Permanent Secretariat of Risk and Disaster Management (SPGRD), under the leadership of the 
Ministry of the Interior and Planning, brings together all the key sectoral stakeholders involved in 
the management of risks and disasters in Haiti. This technical and strategic coordination structure is 
the main mechanism to ensure institutional anchoring of activities initiated under the Transitional 
Appeal.

 • The Directorate of Civil Protection (DPC) is the leader in the management of risks and disasters in 
Haiti and especially for the coordination of preparedness and response. The DPC is also the lead 
agency for the implementation and monitoring of activities identified in this Appeal and therefore 
provides oversight for Thematic committees and central level working groups (for education and 
public awareness, simex, temporary shelter, information management, urban risk) and the Civil 
Protection Committees at the departmental, municipal and local level. 

 • The Forum for Management of Risks and Disasters is also a key structure to coordinate the actions 
of partners (NGOs, international organizations and members of civil society). This coordination 
mechanism will monitor the actions taken by the partners in government support at all levels as 
part of this Transitional Appeal.
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ANNEX III: PARTICIPATING ORGANIZATIONS 
& FUNDING REQUIREMENTS

HUMANITARIAN 
PRIORITY

PRIORITY 
SECTOR

ORGANIZATIONS REQUIREMENTS 
($US)

Drought Food Security

Emergency 
Agriculture

Nutrition

WASH

Action contre La Faim, America Continental 2000, Amurt International, Avsi, CARE, Caritas Haiti, 
Church World Service, Concern Worldwide, Concert-Action, COOPI, Croix-Rouge Allemande, 
Croix-Rouge Haitienne, Diakonie Katastrophenhilfe, FAO, Fondation Pour La Paix, Goal, Groupe 
Unifie pour L'epanouissement des enfants et pour Le Developpe ment d’Haiti, Helpage 
International, Malteser International, Mdm Canada, MDM Espagne, MEDAIR, MSPP, Oxfam, PAO, 
Plan International, Plateforme des Organisations Sociales pour l’emergence d’Haiti, Programme 
Alimentaire Mondial, Save The Children International, Solidarites International, SSQH, UNASCAD, 
UNICEF, Zanmi Lasante

105,524,709

Cholera Health

WASH

ACTED, Action contre La Faim, Action pour L'education Sociale et la Sante, Aidha Haiti, Armee Du 
Salut, Caritas Haiti, Catholic Relief Services, CECI, Collectif  Des Haitiens pour la Lutte contre la 
Pauvrete, Concern Worldwide, Croix-Rouge Allemande, Croix-Rouge Canadienne, Croix-Rouge 
Espagnole, Croix-Rouge Française, Croix-Rouge Haitienne, Croix-Rouge Suisse, DINEPA, Fondation 
pour la Paix, Goal, Groupe Unifie pour l'epanouissement des Enfants Et pour Le Developpement 
D'Haiti, Heifer International, Helpage International, International Medical Corps, International 
Rescue Committee, Johanniter International, Malteser International, MDM Belgique, MDM Canada, 
MDM Espagne, MDM France, MDM Suisse, Medical Teams International, MSF France, MSF Hollande, 
MSF Ocb-Belgique, OIM, PAHO/WHO, Oxfam, Plan International, Plateforme des Organisations 
Sociales pour L'emergence D'Haiti, Solidarites International, St Boniface Haiti Foundation, TDH 
Lausanne, UNASCAD, Zanmi Lasante

20,347,377

Binational Multi-sector Action contre La Faim, ACTED, Agro Action Allemande, America Continental 2000, BMC, CARE, 
Caritas Autriche, Caritas Haiti, Catholic Relief Services, CECI, CESAL, CESVI, Christian Aid, Concern 
Worldwide, COOPI, Croix-Rouge Americaine, Croix-Rouge Française, Croix-Rouge Haitienne, CROSE, 
DINEPA, DPC, Eau de Vie, FADA, FAO, FICR, Floresta-Ayiti, Fondation pour la Paix, GARR, Handicap 
International, Heart To Heart, Helpage International, Helvetas Suisse, IBESR, International Medical 
Corps, Kensas, KORAL, LWF, MARNDR, MINUSTAH, MPP, MSPP, OIM, PAHO/WHO, Oxfam, PAM, 
Pathfinder, Plan International, PNUD, Protos, Réseau Frontalier Jeannot Succès, Save The Children 
International, Serve Haiti, Service Jesuite Aux Migrants/Solidarite Fwontalye, SHASSMEPPE, 
Solidaridad Internacional, Solidarités Internationale, SSQH, UNICEF, UN Women, World Vision 
International, Zanmi Lasante

22,769,394

IDPs CCCM

Health

WASH

Protection

Concern Worldwide, Croix-Rouge Canadienne, Helpage International, OIM, OXFAM, Save the 
Children, Solidarités International

38,166,191

Disaster Preparedness 
and Response

Health Arbeiter-Samariter-Bund Deutschland E.V, ATEPASE, CARE, Caritas Autriche, Catholic Relief Services, 
CESAL, Concern Worldwide, COOPI, Croix-Rouge Allemande, Croix-Rouge Americaine, Croix-Rouge 
Française, Croix-Rouge Haitienne, Croix-Rouge Suisse, Diakonie Katastrophenhilfe, DINEPA, 
DPC, FAO, GADEL, Helpage International, International Medical Corps, Johanniter International, 
KORAL, Lutheran World Federation, MARNDR, MTPTC, OIM, PAHO/WHO, Oxfam, Plan International, 
Programme Alimentaire Mondial, Service Jesuite Aux Migrants/Solidarite Fwontalye, Solidarités 
International, TDH Lausanne, UNASCAD, UN Women

4,110,208

All Coordination 84 humanitarian partners operating in Haiti. This includes UN Agencies, National and international 
NGOs, Red Cross Movements, and National technical institutions

2,868,982

TOTAL 193.8 M
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ANNEX IV: PLANNING FIGURES: PEOPLE IN NEED
AND TARGETED

33

TOTAL
PEOPLE IN NEED
(IN THOUSANDS) Food 

Security Cholera IDPs from 
Earthquake

Deported and 
Returning 
migrants Disasters

% female % children, 
adult, elderly

  People in 
need

 Total 
Population

Artibonite 180.0K 148.5K 79.2K 407.7K 1,648.6K 

Centre 270.0K 175.5K 19.7K 34.2K 499.4K 712.1K 

Grand Anse 45.0K 40.5K 21.5K 107.0K 446.9K 

Nippes 90.0K 13.5K 15.7K 119.2K 326.9K 

Nord 105.0K 148.5K 8.9K 48.9K 311.3K 1,018.4K 

Nord Est 105.0K 13.5K 9.5K 18.1K 146.1K 376.0K 

Nord Ouest 285.0K 40.5K 33.4K 358.9K 695.5K 

Sud 90.0K 54.0K 35.5K 179.5K 739.6K 

Sud Est 180.0K 40.5K 42.4K 29.0K 291.9K 603.7K 

Ouest 150.0K 675.0K 62.6K 40.0K 184.6K 1,112.2K 3,845.6K 

Total 1.50M 1.35M 62.6K 120.6K 0.5M 2.1M 10.4M 

BY STATUS BY SEX & AGE

PLANNING FIGURES: PEOPLE IN NEED AND TARGETED 

TOTAL
PEOPLE TARGETED
(IN THOUSANDS)

IDPS Deportees* Returning 
migrants* Communities

% female % children, 
adult, elderly

People 
targeted

 People in 
need

Food Security, Drought & 
Nutrition 1,300.0K 1,300.0K 1.50M 

Protection (Binational 
Crisis) 27.0K 93.6K 120.6K 120.6K 

CCCM (IDPs) 62.6K 62.6K 62.6K 

Cholera, Health & WASH * 25.0K 25.0K 1.35M 

Disaster Preparedness 
and Response

100.0K 100.0K 500.0K 

Total 0.1M 0.0M 0.1M 1.4M 

BY STATUS BY SEX & AGE

PLANNING FIGURES: PEOPLE IN NEED BY DEPARTMENT
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NUMBER OF 
PEOPLE IN 
ACUTE FOOD 
INSECURITY 
WILL FURTHER 
INCREASE
Additional shocks and/or increasing 
severity of stresses (outlined in the 
overview section) pose risks for the 
realization of outcomes. Extreme 
weather events are a significant risk to 
food security, given their propensity 
to have a disproportionately negative 
impact on the agriculture sector.

The greatest risk is a failure to mobilize 
and effectively maximize resources for 
larger development programs, such 
as increase access to employment and 
income generating activities. Since 
food insecurity and malnutrition 
are the outcomes of complex and 
interrelated development challenges, 
if the nation does not make significant 
progress in human development, these 
symptoms of extreme vulnerability will 
persist.

LACK OF 
ADEQUATE 
HEALTH AND 
WASH SERVICES 
WILL LEAD TO 
CHOLERA OUTBREAKS
The humanitarian community has 
been working in the last 5 years to 
tackle the long term cholera epidemic. 
Unfortunately the factors that cause 
cholera to persist, like weak water and 
sanitation structures, deficiencies in 
the alert and coordination systems 
and lack of access to medical care, are 
not eliminated. Without the support 
of humanitarian community Haiti is 
likely to face a cholera outbreak of the 
same proportion of the one saw in 
early 2011. 

If larger development assistance fails 
to reduce systemic capacity gaps in 
the Health and WASH sectors, cholera 
elimination will remain aspirational. 

TENS OF 
THOUSANDS 
OF PEOPLE 
ARRIVING FROM 
DOMINICAN 
REPLUBLIC WILL REMAIN 
UNASSITED AND THOUSANDS 
MAY BE STATELESS.
IOM will be carrying out the border 
monitoring and will be referring cases 
to UNHCR for verification purposes. 
Persons at risk of stateless and their 
family members would require legal 
assistance in terms of finding durable 
solutions for them, among them re-
admission and documentation. The 
affected people would also require an 
appropriate humanitarian assistance.  
Cases of presumed unaccompanied 
minors (UAMs) will be referral to 
the relevant government authorities 
(IBESR) and their partners (UNICEF)

Similar crisis have happened multiple 
times in the pasts. If we fail to 
involve the government of Haiti and 
Dominican Republic in a plan to 
improve the documentation situation 
of the population as a whole, the 
current crisis would repeat in the years 
to come. 

WHAT IF?
���WE FAIL TO RESPOND

IDPS WILL 
REMAIN IN 
VULNERABLE 
CONDITION.
Despite substantial 
efforts by the national authorities to 
improve the housing conditions and 
habitat in Haiti, the IDPs require 
assistance to access durable solutions 
given their lack of options to end their 
displacement and the heightened 
risk of violence, exploitation and 
disaster impacts/threats that they 
face on a daily basis. In the long run, 
development activities aiming to 
reduce extreme poverty in urban areas 
and income-generating activities to 
support the most vulnerable remain 
essential.

NATIONAL 
CAPACITY TO 
RESPOND TO 
EMERGENCIES 
WILL REMAIN 
WEAK.
There is a risk that without sustained 
financial and technical support, 
positive mechanisms for emergency 
preparedness and response can lose 
cohesion. 

If the stakeholders involved in DRR are 
unable to generate sufficient buy-in for 
the topic of risk management and/or to 
mobilize sufficient resources to sustain 
and enhance the capacity of the DPC 
and the SNGRD, lack of recognition 
and commitment of the topic of risk 
management can exacerbate policy and 
resource gaps in general.

HUMANITARIAN 
COORDINATION 
AND RESPONSE 
WILL BE 
WEAKENEND.
Inactive/non pro-active humanitarian 
coordination mechanisms and 
strategies at national and subnational 
levels may affect humanitarian 
response on the field.

Moreover, the lack /reduction of 
humanitarian funding or a premature 
disengagement of humanitarian 
partners to support humanitarian 
activities in priority sectors could leave 
a large number of vulnerable people 
unassisted. 
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