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OVERVIEW 

Key achievements toward Strategic Objectives 

• From January to December 2014, 45,088 IDPs (14,193 families) 
were relocated from IDP camps to neighborhoods thanks to rental 
subsidy programs. 163 IDP sites were closed as a result. 

• As of December 2014, there was a 53% reduction in the number 
of cholera cases compared to the same period last year. 

• 53% of nutritional coverage provided in areas most affected by 
severe acute malnutrition. 

• Ten contingency plans (one national, 9 departmental) were 
updated ahead of the cyclone season and a national simulation 
exercise took place on 12-13 August, involving 8 operational 
centers throughout the country. 

• Floods resulting from heavy rains in November 2014 affected an 
estimated 22,000 families, especially in the North Department. 
Distribution of emergency kits and food was organized by 
humanitarian partners under the coordination of the Directorate of 
Civil Protection. WFP assisted 183,590 beneficiaries with food 
rations. 

Challenges 

• As of December 2014, 62,637 IDP individuals remained outside 
any return or relocation program.  

• 5,939 displaced families (a total of 22,810 individuals) living in 21 
camps are considered at risk of forced evictions. 

• An estimated 605,000 people face severe food insecurity: 165,000 
people are affected by acute severe food insecurity and 440,000 
Haitiansby chronic severe food insecurity. 

• One out of two Haitians does not have access to adequate 
sanitation systems. In rural areas, only 18% of Haitians have 
access to improved sanitation.   

• The number of suspected cases of cholera in 2014 reached 
27,750, exceeding the revised projections for the year (15,000 
cases). 

• External support to the national system of disaster risk 
management needs to be sustained given the extreme exposure 
of the country to multiple hazards.    
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Priority needs 

1  Basic services, protection and durable solutions for 
IDPs 

As of December 2014, 79,397 people remain internally 
displaced in Haiti in 105 camps close to five years after the 
January 2010 earthquake. Basic services in camps, including 
WASH and health, have declined faster than the pace of 
return or relocation of the displaced. As of December 2014, 
5,939 displaced families living in 21 camps are considered at 
risk of forced evictions (low and high risks). 41,045 people are 
living in 26 camps are considered to be at particularly high risk 
of flooding. As on December 2014, an estimated 15,515
households or 62,637 IDP individuals are not currently 
targeted by any return or relocation programs. Adapted and 
tailor-made solutions including return, relocation or local 
integration solutions need to be intensified to prevent 
continued displacement in deteriorating living conditions and 
with acute protection needs. 

2  Health and WASH related to the cholera epidemic 
Despite a significant reduction in the incidence of cholera, 
Haiti continues to host the largest cholera epidemic in the 
western hemisphere. More than 27,750 suspected cases and 
296 fatalities have been recorded between January and 
December 2014, exceeding the revised projections for the 
year (15,000 cases).  

3  Severe food and nutrition insecurity  
An estimated 605,000 people face severe food insecurity: 
165,000 people are affected by acute severe food insecurity 
and 440,000 Haitians by chronic severe food insecurity. The 
irregular hydrometric regime during 2014 affected production 
(especially of cereals and tubers). In addition, the El Niño 
phenomenon could further deteriorate food security 
conditions, particularly in the North-West, South-East and the 
Ile de la Gonâve in the West Department. The prevalence of 
Global Acute Malnutrition (GAM) amongst children under five 
stands at 4.1% according to the SMART survey and 5.1% 
according to EMMUS V. This represents between 51,000 and 
63,000 children under five affected by GAM, of whom 12,000 
to 15,000 need immediate assistance. 

4  High vulnerability and low resilience to natural 
hazards 

Haiti ranks as one of the countries with the highest exposure 
and vulnerability to multiple hazards including hurricanes, 
floods, earthquakes, landslides and droughts.  Fifty-eight
communes are the most vulnerable according to the national 
contingency plan.  

CHANGES IN CONTEXT 

Humanitarian context 

 
Haiti has made remarkable progress to recover from 
the multiple shocks suffered in the last few years: 
94% of the displaced population from the 2010 
earthquake has left the camps (as of December 
2014); concerted Haitian and international efforts 
have succeeded in significantly reducing the toll of 
the epidemic. There has been a 53 percent 
reduction in the number of cases in 2014 compared 
to the same period last year. Severe food insecurity 
has been brought down from 1.5 million affected 
people in early 2013 to about 605,000 people 
according to the latest IPC results made available in 
January 2015 (of which 165,000 face acute severe 
food insecurity). 
 
Despite these improvements, humanitarian needs 
remainprevalent in a context of extreme vulnerability 
and exposure to multiples hazards. Differentiating 
between humanitarian needsrelated to sudden-
onset shocks and emergencies from those that have 
emerged from situations of extreme poverty and 
chronic deprivation, however, is becoming 
increasingly difficult andirrelevant.Residual 
humanitarian needs should be seen as symptoms of 
the county’s most pressing development challenges 
and most concerning gaps (as evidenced by the 
disparities in access to health, nutrition, WASH, 
education, protective services, etc.). Although 
humanitarian action continues to be required, 
medium-term development-oriented solutions are 
actually the key to addressing the structural 
determinants of vulnerability andstrengthening the 
resilience of the most vulnerable households. It is in 
this context that the UN and its humanitarian 
partners have agreed to launch a transitional appeal 
for 2015-2016.  
 
Regarding humanitarian coordination mechanisms, 
the four remaining clusters (WASH, health, 
protection and CCCM/shelter) closed by the end of 
2014. In 2015, however, strictly operational 
coordination structures will remain for camp 
coordination and shelter as well as health and 
WASH. The protection cluster will evolve into a 
working group that will look at structural dimensions 
of protection and durable solutions with broader 
participation (Government, UN, NGOs). Discussions 
are ongoing to define the scope of this mechanism.  
 
The postponement of parliamentary and local 
elections since 2011 and the December dismissal of the entire government have contributed to highly 
polarized political climate.  While MINUSTAH maintains police personnel in regions, the capacity of the 



HAITI PERIODIC MONITORING REPORT 
  January- December 2014 
  
 
 

3 

0

100

200

300

400

500

600

2010 2011 2012 2013 2014

512 
rsp

428
rsp

117 
147
rsp

289 

Partner’s presence in Haiti from 2010 to 2014 

INGOs 
 

NNGOs 
Private, Govt 

Int’lOrganizati
ons 
 

UN Agencies 
 

Haitian National Police (PNH) is still under development. In order for humanitarian actors to deliver 
their programmes a secure and stable environment is a prerequisite. This is particularly of concern in 
case of an emergency. 
 
Negotiations on the draft NGO law continued throughout 2014. These mostly took place within 
Government, under the leadership of the Ministry of Planning and External Cooperation, but NGO 
representatives (through the CCO and CLIO NGO platforms) were eventuallyinvited to participate. The 
final draft of the law includes a number of changes suggested by the NGO community but some 
provisions remain of concern. In the absence of a functional Parliament, it remains unclear when/if the 
law will be presented for endorsement.  

Response capacity 

The number of humanitarian actors has continued to decrease from 512 in 2010 to 147 by the end of 
2014, and Government capacity has not always improved. In certain sectors, the resulting capacity 
gap is felt, particularly with regard to human and financial resources to ensure basic service delivery.  
Critical gaps are mostly felt at the decentralized level. 
 

 

  

Sources: 3W OCHA, 2014 
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Strategic Objective One: achievements to date 

 

 
 
 
 

 

 

 

 

 

 

 

 

Progress toward Strategic Objective 

Throughout 2014, rental subsidies accounted for the relocation of 45,088 IDP households, and 
the closure of 163IDP sites, leaving 105 camps, 21,218 households or 79,397 individuals in 
camps as of December 2014. Since July 2010, the IDP caseload has decreased by 94% and the 
number of IDP sites by close to 92%. More families will be supported with rental subsidies in early 
2015. 

Additional return, integration and relocation options are currently being implemented, such as the 
identification of camp integration possibilities or retrofitting of houses for rent (repairing a room of an 
owner to allow him/her to host an IDP family) to diversify the rental stock.  

Despite considerable progress towards supporting the return of IDPs from camps to communities, an 
estimated 15,515 households or 62,637 IDP individuals (in a total of 49 camps) are not currently 
targeted by any return or relocation programmes.Out of this, 6,151 households (27,228 
individuals) live in 22 sites with more than 60% of T-shelters. 

In addition to camp closure activities, resilience building strategies and community-based disaster risk 
reduction, including small-scale mitigation works, were ensured for 21 camps, hosting 7,899 
households (31,045 IDPs), representing 60% of the 35 remaining camps at environmental or 
meteorological risk. The decrease in the number of sensitization committees is explained by the fact 
that camps at high environmental risk were prioritized for return. Mobilization of partners to ensure 
sensitization coveragein at-risk camps, including in the field of protection, has been ensured over the 
year.  

An external evaluation of the rental subsidy programmes, which have been implemented since 2010 to 
support the relocation of displaced people in camps, was carried out from October to December 
2014.The evaluation included a desk review of documents, semi-structured interviews with key 
stakeholders, and a survey of program beneficiaries (heads of households). The findings indicate 

The immediate shelter, water, sanitation, health, nutrition and protection needs of 

camp-based IDPs are met and durable solutions for 145,000 IDPs are promoted 
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“strong evidence that recipients of the programmes obtained safe and secure rental accommodation, 
an observation that holds true across gender and age groups”. The evaluation also observes that 
“rental subsidy programmes played a significant role in obtaining safe and secure accommodation, 
both during the grant period and after its completion.”    

Access to WASH in IDP camps and returning districts of Port-au-Prince metropolitan area 

Concerns prevail over the sanitation conditions in the remaining IDP camps in the metropolitan area of 
Port-au-Prince as nearly 48% of the 91 camps surveyed in September 20141 do not have functional 
latrines. The latrine user rate is well below international standards. A survey carried out in September 
indicated an average user rate of 90 people per latrine2. However, it is also true that the population in 
the camps tends to make use of sanitation facilities located in nearby districts.  Additional surveys are 
needed in order to fully grasp the population’s behavior.  
 
WASH interventions have restored or repaired at least 511 latrines as per 30 November. Repairs have 
continued until the end of 2014. The situation remains critical in camps that are not included in 
the Displacement Tracking Matrix (DTM) as is the case in the camps that are in the process of 
relocation, where no intervention has taken place for extended periods.  
 
Latrine desludging is regularly carried out by some actors, such as UNICEF, the International Rescue 
Committee and the French Red Cross. As of mid-December, about 30,000 drums (6,000 m3)have 
been desludged in the camps, with a continuous decrease in extracted drums due to camp closure.It is 
worth noting that there is still a critical concern regarding the lack of an exit strategy concerning these 
activities and their sustainability beyond 2014. This applies to the camps that will remain after 2014 
and to those that will become formal districts, in which the population will have to eventually cover the 
costs.   

 
To date, no solution has been found to the issue of solid waste management. In the absence of 
an institutionalized waste collection system, sporadic collection campaigns have taken place in at least 
50% of camps, meaning that garbage has not been collected in the remaining sites for extended 
periods. In the meantime, DINEPA and WASH partners continue to sensitize the population not to 
throw garbage in the latrine pits. Unfortunately, certain camps do not have alternatives and local 
committees lack the capacity to prevent it. The presence of solid waste in latrine pits renders 
desludging difficult; it increases the cost, and creates a problem at the waste processing plants, which 
are not meant to deal with solid waste. 

 
Lack of potable water remains a critical issue, with access being uneven between camps. More than a 
third of the camps have a water source, while some others are served by DINEPA. It is important to 
note that people in camps make use of water resources from nearby communities as a coping 
mechanism. It is on the basis of such existing resources that WASH partners are elaborating long-term 
plans. DINEPA discourages the provision of subsidized water by partners. Instead, it promotes an 
equity-based approach with affordable prices, particularly in the more disadvantaged districts often 
located nearby remaining camps.  

 
An information gap exists with regards to WASH interventions in districts of return. These 
interventions are two-fold, humanitarian and developmental, and often fall beyond the scope of the 
Humanitarian Action Plan, while they are not picked up by development actors and donors. This issue 
will need to be addressed in the 2015 Transitional Appeal through a better understanding of the totality 
of WASH needs in return areas. 
 
Equally, a renewed approach will need to be agreed upon among humanitarian actors in terms of 
ensuring minimum service delivery in those camps remaining at the end of 2014. Issues such as the 
integration of these camps in their respective neighborhoods, and how to promote their resilience and 
self-reliance, will need to be addressed.    
 
 

                                                      
1 DINEPA, September 2014 
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Protection 

Thanks to camp closure through rental subsidies (relieving the pressure from landlords) and the 
advocacy carried out by the humanitarian community with Haitian authorities, the eviction threat has 
been stable during the reporting period. Yet, several incidents took place.Three sites were closed due 
to forced eviction of displaced persons, affecting 963 households (Teleco, Corena/Meteyer/Safari and 
Turgeau). Another site burnt down, leaving at least 200 families with no shelter. Finally, 305 more 
individuals (88 families) were compelled to flee their camp as a result of the insecurity generated in the 
area by criminal gang activities. 

However, the risk of forced evictions remains high, as no solutions are currentlyavailable for an 
estimated 62,637 IDPs. As of December 2014, 5,939 displaced families (a total of 22,810 individuals) 
living in 21 camps are considered at risk of forced evictions (low and high risks), especially in the 
commune of Port-au-Prince, followed by Delmas and Croix des Bouquets. In this context, mediation efforts 
with the landlords and/or relevant authorities (particularly at the level of communes) are ongoing to 
mitigate the risks of evictions in camps, as well as advocacy at the highest levels of government. 

This situation highlights the need to continue the close monitoring of protection incidents in 
IDP sites, particularly in the camps with a high percentage of T-shelters (21% of the camps still 
open in 2015). In these situations, the rental subsidy option generally used for tent camps may not be 
adapted in case of eviction. This additional layer of complication in the management of eviction threats 
increases the need for protection actors to be able to provide judiciary assistance to IDPs where 
needed, to ensure that their rights are respected, and accountability held when not the case. 

Displaced persons with chronic diseases or with handicaps have continued to be assisted, although at 
a declining rate compared to previous years, due to diminishing funding and the reduced presence of 
humanitarian partners.  

Activities took place to reactivate 229 groups of women in 15 camps selected according to their 
density of population and history of violence. Through these groups, women receive support to 
effectively refer cases of sexual and gender-based violence to relevant institutions. 

To promote registration, 3,000 displaced persons were sensitized on the right to civil identity and 
related procedures to obtain birth certificates.  This project targeted, in particular, pregnant and 
lactating women.332 birth certificates were issued during the period to new born babies, single 
parents, elderly and handicapped IDPs.  

Participation of IDPs to the next elections: As a result of coordination efforts of the protection 
cluster with IOM and the office of the Organization of American States in Haiti, a request was 
submitted to the national institution for civil registration, ONI, to have mobile units of registration going 
to the most populated IDP camps. By 18 December 2014, 25 camps were visited, resulting in the 
registration of 862 IDPs and the reception of 509 claims for the replacement of lost/damaged cards. 
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Indicators: Targets vs. Results to date 

Cluster achievements 

 

CampCoordination, CampManagement and Shelter  

 

• Detailed information on camps and needs through the Displacement Tracking Matrix (DTM - 
IOM) and cluster Fact Sheets. Additional field researchwas carried out to assess the specific 
needs of camps, with a specific focus on T-Shelters camps.  

• Resilience-building community-based disaster risk reduction activities, including small-scale 
mitigation works and establishment of preparedness committees, were developed in 21 camps 
as well as 30 communities at high-risk of flooding by IOM. 

• Four years after the start of the program that contributed to the relocation of more than 74,582 
IDP living in camps, a second evaluation of the Rental Subsidy Cash Grant (RSCG) approach 
was conducted from October to December 2014 to assess the living conditions of nearly 4,000 
relocated IDPs and to understand whether program beneficiaries have been able to obtain 
and maintain safe and secure accommodation after a year of rental subsidy and to unpack the 
extent to which this is attributable to the RSCG.  

• Joint study with Brookings "Supporting durable solutions in Urban, Post-Disaster 
Displacement: Challenges and Opportunities in Haiti” and continued advocacy for the 
promotion of durable solutions. 

• As of December 2014, two cluster staff were providing technical support to the GoH in the 
framework of the transition of the cluster functions to national counterparts. 

• A thorough review of activities, humanitarian needs, tools and transition efforts were 
undertaken by the cluster to allow for the development of an exit strategy.The cluster closed in 
December 2014 while maintaining an operational coordination and monitoring capacity in 
2015 to guarantee a safety net for vulnerable populations in camps. 

• The strategy for camps, integration, relocation and return is evolving in the framework of the 
development of the Transitional Appeal and with a specific focus on durable solutions and 
protection.  

Indicator Target Result  Status 

Number of solutions for 
remaining displaced families in 
camps promoted 

Baseline: 
population 
estimated in 
camps at the end 
of 2013: 40,000 
families 
Target: 36,000 
families  

14,193IDP 

households 

relocated between 

January and 

December 2014. 

Achieved at 39.4% 

due to insufficient 

financial resources 

and challenges due 

to the specificity of 

some camps (with a 

high % of T-shelters 

for instance) 

Remaining IDPs have access to 
minimum basic WASH and health 
services 

Baseline: 117 
camps with 
cholera 
monitoring, 267 
camps with 
WASH monitoring 
Target: 90% 

About 52% of 

camps have 

functional latrines 

At least four 

quarterly WASH 

surveys were 

carried out in 

camps 

Partially achieved 

due to insufficient 

resources 
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Water, sanitation and hygien

 
• About 52% of camps have functional latrines. 511 toilets were repaired or rendered functional. 

Toilets are systematically decommissioned following 
• About 80 camps benefited from a campaign of waste collection. 

excreta were desludgedfrom latrines in camps during the reporting period
• 96,000 people living in camps
• At least four quarterly WASH surveys were carried out in camps. 
• The strategy for delivering minimum sanitation services to camps will be discussed early 2015 

to meet evolving needs. 
 

Protection 

• The protection cluster meton a regular basis at least once a month. 
the low feedback from partners did not permit the release of quarterly reports on the status of 
the protection of the IDPs as originally planned. A semi
was issued instead. It was decided by
protection cluster would close at the end of December 2014. Protection issues such as force
evictions will remain in the camps during
coordination platform that will inc

• Progress in the documentation of IDPs has been slow due to lack of funding. One partner 
managed to support the issuance of 332 birth certificates (out of 10,000 planned for this year). 
During the first semester, another partner started the identification of vulnerable beneficiaries, 
1,400 of whom should receive a birth certificate by March 2015. 

• The identification and evaluation of the number of handicapped persons in camps 
as part of the re-registration of all ID
Eighty-five (85) handicapped persons received specific assistance tailored to their needs.  In 
addition, 270 other handicapped persons were identified as in need of specific assis

• National authorities (water and sanitation 
integration of people with disabilities
durable solutions and an improved level of sanitation to handicapped 
particularly in the New Piste
BSEIPH and the support of the NGO Handicap International.

• Progress on the distribution of “
HAP. 

• 17 joint visits between partners and representatives of the Ministry
made in police stations and offices of justices of the peace in the four commun
metropolitan area to monitor th

• Deployment of a Protection surge specialist in the office of the Deputy Special Representative 
of the Secretary-General, Humanitarian and Resident Coordinator to work on durable 
solutions and longer-term protecti
 

Nutrition 

• 40% of camps (out of 70% target
providing Vitamin A, Iron, Folic Acid and Zi
child feeding counseling and treatment of acut
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Water, sanitation and hygiene 

About 52% of camps have functional latrines. 511 toilets were repaired or rendered functional. 
Toilets are systematically decommissioned following camp closure. 

camps benefited from a campaign of waste collection. Around 6,000 m3 of human 
sludgedfrom latrines in camps during the reporting period. 
living in camps benefited from a sensitization campaign on hygiene promotion. 

our quarterly WASH surveys were carried out in camps.  
The strategy for delivering minimum sanitation services to camps will be discussed early 2015 

on a regular basis at least once a month. Staffing constraints and 
the low feedback from partners did not permit the release of quarterly reports on the status of 
the protection of the IDPs as originally planned. A semi-annual report for the first half of 2014 

It was decided by the Humanitarian Country Team (HCT) that the 
luster would close at the end of December 2014. Protection issues such as force

will remain in the camps during 2015 and will be addressed by a broader 
coordination platform that will include relevant Government entities, NGOs and UN agencies.
Progress in the documentation of IDPs has been slow due to lack of funding. One partner 
managed to support the issuance of 332 birth certificates (out of 10,000 planned for this year). 

st semester, another partner started the identification of vulnerable beneficiaries, 
1,400 of whom should receive a birth certificate by March 2015.  
The identification and evaluation of the number of handicapped persons in camps 

registration of all IDPs in camps led by IOM at the request of the UCLBP. 
handicapped persons received specific assistance tailored to their needs.  In 

addition, 270 other handicapped persons were identified as in need of specific assis
water and sanitation - DINEPA – and the Office in charge of the 

integration of people with disabilities- BSEIPH) have pro-actively sought support 
durable solutions and an improved level of sanitation to handicapped displaced person

New Piste Shelter camp. This process is ongoing under the leadership of the 
BSEIPH and the support of the NGO Handicap International. 
Progress on the distribution of “female dignity kits” was made thanks to funding

17 joint visits between partners and representatives of the Ministry of Women’s Affairs 
made in police stations and offices of justices of the peace in the four commun

to monitor the treatment of SGBV-related complaints by these institutions
Deployment of a Protection surge specialist in the office of the Deputy Special Representative 

General, Humanitarian and Resident Coordinator to work on durable 
term protection issue.  

40% of camps (out of 70% targeted) are within a two-hour walk from a nutrition center/facility 
providing Vitamin A, Iron, Folic Acid and Zinc supplementation, deworming, infant and young 
hild feeding counseling and treatment of acute malnutrition. 

PERIODIC MONITORING REPORT 
December 2014 

About 52% of camps have functional latrines. 511 toilets were repaired or rendered functional. 

Around 6,000 m3 of human 

benefited from a sensitization campaign on hygiene promotion.  

The strategy for delivering minimum sanitation services to camps will be discussed early 2015 

Staffing constraints and 
the low feedback from partners did not permit the release of quarterly reports on the status of 

annual report for the first half of 2014 
an Country Team (HCT) that the 

luster would close at the end of December 2014. Protection issues such as forced 
2015 and will be addressed by a broader 

lude relevant Government entities, NGOs and UN agencies. 
Progress in the documentation of IDPs has been slow due to lack of funding. One partner 
managed to support the issuance of 332 birth certificates (out of 10,000 planned for this year). 

st semester, another partner started the identification of vulnerable beneficiaries, 

The identification and evaluation of the number of handicapped persons in camps took place 
s in camps led by IOM at the request of the UCLBP. 

handicapped persons received specific assistance tailored to their needs.  In 
addition, 270 other handicapped persons were identified as in need of specific assistance.  

the Office in charge of the 
actively sought support to provide 

displaced persons, 
under the leadership of the 

dignity kits” was made thanks to funding outside of the 

of Women’s Affairs were 
made in police stations and offices of justices of the peace in the four communes of the PAP 

by these institutions. 
Deployment of a Protection surge specialist in the office of the Deputy Special Representative 

General, Humanitarian and Resident Coordinator to work on durable 

nutrition center/facility 
nc supplementation, deworming, infant and young 
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Strategic Objective two: achievements to date 

 

 
 
 
 
 

 

 

 

 

 

 

 

Progress toward Strategic Objective 

Efforts made by the Haitian government (GoH) in conjunction with international partners have 
succeeded in significantly reducing the toll of the cholera epidemic. From 1 January 2014 to 31 
December 2014, 27,753 suspected cholera cases and 296 fatalities were recorded by the Ministry of 
Public Health and Population (MSPP)3.The number of cholera cases decreased by 53 per cent from 
2013 to 2014 and there was a 50 per cent reduction in cholera-related deaths compared with 2013.  

However, while the number of reported cases for 2014 remains well below those reported in previous 
years, the total number of cases reported for 2014 was higher than expected. While the relative drop 
in the number of cases observed at the beginning of the year was encouraging and despite a positive 
global trend in 2014, this changed in mid-September when a sudden increase in cases was reported in 
the West Department (in the Port au Prince Metropolitan Area).  

                                                      
3
Source: MSPP, DELR  
 

Cholera fatality rates are maintained below 1% through prevention, rapid 

responses to cholera alerts and case management.  
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Cholera cases are normally expected to increase during the rainy season, which begins in April, but 
this year the rains were particularly heavy and delayed, resulting in an outbreak in the West 
Department and Port-au-Prince as well as particularly high numbers of cholera cases reported in three 
other Departments: Artibonite, Centre and North.  

 

 

 

The cholera incidence rate stands at 0.26 per cent, which is well below the target of 0.5 per cent set by 
the HAP, in alignment with the National Plan for the Elimination of Cholera. The cholera global fatality 

Haiti: Cholera Cases Seen 2014
Souce: MSPP/DELR
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rate is at 1.06 per cent, slightly above the 1 per cent target rate set by the World Health Organization. 
The institutional fatality rate is 1.01 per cent, which is not meeting the HAP target of 0.5 per cent. 

Alert system and epidemiological surveillance 

All geographical areas are covered through government rapid response teams (EMIRAs) and partner 
field teams deployed throughout the ten departments. They are supported locally by water and 
sanitation technicians, civil protection brigadiers, and community health workers. The Ministry of 
Health’s epidemiological department (DELR) manages the alert mechanism that collects the warnings 
coming from the field. If alerts are confirmed, rapid response activities are undertaken by the MSPP, 
the national Water and Sanitation Authority (DINEPA) and humanitarian partners (especially NGOs).  
 
DINEPA has employed over 250 water and sanitation technicians (TEPACs), supported by UNICEF’s 
international partners, to facilitate WASH investigation and response. Humanitarian partners are 
working in coordination within the ten departments to respond to every alert. Approximately 80 per 
cent of rapid response team interventions were done within 48 hours after an alert. 
 
The epidemiological surveillance system and the cholera alert system have to be strengthened 
following the withdrawal of many field partners due to the lack of funding. This has weakened the 
timely reporting of cases and alerts, thus delaying the response time andincreasing the number of 
actual and active cases.  

Medical treatment 

In the first half of 2014, nearly all of the integrated cholera treatment centres in Haiti were applying 
national protocols for cholera care management. However, from July onward, the number of cholera 
cases increased and overwhelmed the capacities of many of these centres resulting in the decrease of 
the global quality of care and respect of protocols therefore decreased. Challenges include the limited 
capacities of health centres to anticipate depletion and stock requests and the insufficient 
transportation and other logistical means at the Pharmacy, Medications and Traditional Medicine 
Direction (DPM). PAHO/WHO supports the management of PROMESS, the national agency for the 
distribution of medicines. Humanitarian partners continued to provide chlorine (HTH), buckets, cholera 
kits (Aquatabs, oral re-hydration salts, and bars of soap) and medical supplies to facilitate the rapid 
response.  
 
The withdrawal of many partners responding to cholera has caused a decrease in the overall number 
of cholera treatment facilities (CTDA, CTC and CTU), from 250in 2011 to approximately 159 in 
2014.Support provided to these facilities has also decreased. Efforts are continuing to systematically 
integrate cholera treatment centres into health structuresand most facilities are now run by the Ministry 
of Public Health and Population (MSPP),which has limited capacities to maintain appropriate 
conditions and pay salaries. The integration strategy has proven its weaknesses in the last rainy 
season. The capacity to maintain proper care standards according to protocols must be reinforced. 

Another goalthat continues to be a challenge is to improve water and sanitation conditions in all health 
structures throughout the country by constructing more sanitation facilities and making clean water 
accessible to the population (only 77% of the population has access to clean water in urban areas and 
48% in rural areas). Sensitization efforts must also be improved to prevent cholera transmission by 
training and recruiting additional community health workers to bring the message to the overall 
population including the most remote and affected areas. 
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Indicators: Targets vs. Results to date 

 

Cluster achievements 

 

Health andWater, sanitation and hygiene 

 
 

• 80 per cent of rapid response team interventions were done within 48 hours after an alert. 
• 109 internally displaced person (IDP) camps received cholera health coverage by IOM mobile 

response teams. 
• Nearly 400 nurses, brigadiers and hygiene promoters were trained on cholera and health 

promotion. 
• 15 medical response teams were deployed to do case management in camps and 

communities in response to the upsurge in cholera cases in the North Department following 
the November rains. 

• 641,956 people were reached by cholera awareness and hygiene promotion campaigns and 
an additional 96,000 people living in IDP camps were sensitized.  

• Over 26,830 cholera kits (which include Aquatabs pills, bars of soap and oral rehydration 
salts) were distributed. 

• An additional 10,787,060 Aquatab pills, 23,000 bars of soapand102 000 oral rehydration salts 
were distributed. 

• 89,678 litres of Ringer lactate were provided along with other medical supplies and antibiotics. 
• 7,522 household cholera disinfections were conducted. 
• 24 Oral rehydration points were reinstated in response to the upsurge in cholera cases. 
• 269 temporary chlorination points were installed and 121 quick repairs on water points were 

completed. 
 

 

 

Indicator Target Result  Status 

Cholera incidence rate  

Baseline (2013): 
0.56% 
Target (2014): 

ɋ0.5% 

0.26% Achieved 

Cholera global fatality rate  
Baseline (2013): 
0.98% 
Target (2014): 0.5% 

1.06% 

Not met due to structural 

challenges indicated 

above 

Cholera institutional fatality rate   
Baseline (2013): 
1.05% 
Target (2014): 0.5% 

1.01% 

Not met due to structural 

challenges indicated 

above 
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Strategic Objective three: achievements to date 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Progress toward Strategic Objective 

During the period under review, activities involved food distribution to populations affected by severe 
food insecurity and supplementary feeding to children suffering from moderate acute malnutrition.  

The KoreLavi program has a nutrition component that targets children for treatment of moderate acute 
malnutrition (MAM). By mid-year, 14,625 children were admitted for MAM treatment, 6,706 (46%) of 
whom recovered and were discharged during the period. For these children, 421 metric tons of food 
was distributed for supplementary feeding activities. 

For those affected by severe food insecurity, 42,012 households (168,048 beneficiaries) were 
assistedwith dry rations. A total of 1,604 metric tons of assorted food commodities were distributed to 
the affected populations in 14 communes in the Artibonite and North-west Departments during the 
February 2014 drought. 

Despite significant financial constraints,53% of nutritional coverage was provided in areas most 
affected by severe acute malnutrition with a special focus on the departments of South-East, Nippes 
and Grande Anse, where the government provided effective service delivery. 

In seven departments, the government and partners reinforced the routine delivery of Vitamin A 
supplementation and deworming through a strategy called RaNuRout (routine reinforcement of 
nutrition activities). 

Only 10 health centers have been supervised during the reporting period due to lack of financial 
means. 

The lives and livelihoods 

of 206,000 extreme and 

severely food-insecure 

people are protected and 

70,000 children under 

five suffering from acute 

malnutrition are 

rehabilitated 
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According to the sphere performance criteria, the percentage of defaulters (20%) in the management 
of severe acute malnutrition is over the acceptable limit. The depleted stock of Ready to Use 
Therapeutic Food (RUTF or Plumpynut) combined with a weakened community network (linked to the 
phasing out of many key NGO partners in departments) can be considered as the main reasons for 
this current situation. As a consequence, there was also a decrease in the active screening of 
malnutrition at the community level. 

During this period, coordination was effective through the monthly national nutrition committee for 
emergency preparation under leadership of the Ministry of Health. 

 

Indicators: Targets vs. Results to date 

 

Cluster achievements 

Food Security  
 

• Food assistance provided to 168,048 beneficiaries during the February 2014 drought. 
• 1,604 metric tons of food distributed in 14 communes in the Artibonite and North West 

Departments during the February 2014 drought.  
• During the November 2014 floods particularly affecting the North and North-East 

Departments, WFP distributed 480 MT of HEB and food to 183,590 beneficiaries. 
 
 

Nutrition 

• 48,000 children aged 6-59m old, screened for acute malnutrition, number of defaulters was 
followed by a health agent in the community.  

• 7,145 children with SAM admitted to nutritional care units or ambulatory therapeutic 
programmes. 

• 2,620,563 children under five have received Vitamin A. 
• 67,719metric tons of fortified foods, complementary food and special nutritional products 

distributed. 
• 5,736 MAM cases treated. 5,317 (92%) of children with MAM discharged. 
• 1,316,890 children aged 12-59 m dewormed. 
• 319,432 adolescents supplemented with iron/ folic acid. 

Indicator Target Result  Status 

Number of extreme and severely food 
insecure people receiving assistance.  

Population in need: 
206,000 people 

Target: 100% 

168,048 
beneficiaries 
received food 
assistance during a 
drought in February 
2014 

183,590 
beneficiaries 
received food 
assistance during 
the November 2014 
floods 

Achieved 



HAITI PERIODIC MONITORING REPORT 
  January- December 2014 
  
 
 

15 

• 593,831 pregnant women supplemented with iron/ folic acid. 
• 498,481 children exclusively breastfed. 
• 164,531 children with diarrhea received ORS and Zinc. 
• 6,340 children of 6-59 months received supplement with micronutrient powder. 
• 71 health agents trained on management of acute malnutrition and 110 health workers trained 

on anthropometry and active screening. 
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Strategic Objective four: achievements to date 

 

 

 

 

 

 

 

 

 

 

Progress toward Strategic Objective 

The preparations for the 2014 cyclone season were led by Haitian Civil Protection Directorate (DPC) 
with support from various humanitarian and development partners (UN agencies, NGOs, and donors). 
Ten contingency plans (one national, 9 departmental) were updated ahead of the cyclone season. A 
national simulation exercise took place on 12-13 August, involving 8 operational centers throughout 
the country. The exercise showed a good mobilization of key partners and a well established 
coordination between the international community and national authorities. The main 
recommendations coming out from the exercisewere: 1) lack of basic communication facilities (internet 
connection, radio equipment, etc.), which affects the functionality of all operational centers; 2) need to 
strengthen the communication mechanisms between the different levels of the response system, 
especially from local to central level; and 3) the importance of continuing with simulation exercises 
(especially at departmental and communal level) as a major preparatory tool for all sectors. A national 
sensitization campaign wasalso conducted in coordination with local organizations/associations in 
vulnerable areas to provide information to the population on all natural hazards that can have an 
impact on the community, the actions needed to minimize the exposure, and the best approaches to 
cope and react to an emergency situation.   

No major event affected the country during the cyclone season. However, heavy rains during the 
month of November resulted in flooding which affected an estimated 22,000 families, especially in 
the North Department. Distribution of emergency kits and food was organized by humanitarian 
partners under the coordination of the Directorate of Civil Protection. WFP assisted 183,590 
beneficiaries with food ratios.  

Minimum preparedness measures and response capacities are in place to 

respond to at least 300,000 people in case of a crisis 
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Preparedness and response in camps 

Partners working in camps were mobilized to ensure sensitization coverage (including the 
requirements for the protection of the most vulnerable persons) of 100% of the camps at risks, in case 
of emergency. Disaster risk reduction activities, including small-scale mitigation works and 
establishment of preparedness committees, were developed in 21 camps as well as 30 communities 
at high-risk of flooding.Emergency shelter solutions were prepositioned by partners for an estimated 
27,000 families and efforts were made to decentralize the pre-positioning of stocks in the most 
vulnerable areas of the country.  
 
In the framework of the transition to national disaster authorities, the CCCM/shelter cluster provided 
technical support and assistance to the DPC for improved capacity on information management and to 
coordinate activities related to emergency preparedness and response in the event of a future 
emergency. To do so, the cluster focused on the West Department where the majority of displaced 
persons are located. In 2014, the cluster facilitated trainings to local authorities and DPC staff on 
information management, basic registration of affected persons (in general, in case of a new disaster), 
communicationand emergency management, among others. Additional trainings were supported by 
cluster partners on evacuation management, family contingency planning, communication and 
community-based disaster risk reduction activities. Moreover, IOM supported trainings on 
management of evacuation sheltersin four departments and helped build five new evacuation shelters. 
 
In April 2014, a compilation of four years of lessons learned and best practices in shelter response to 
disasters was released, titled: Disaster Response: Emergency Shelter, Housing and Sites. A Toolkit of 
Lessons Learned, Experiences and Practices, jointly developed by Haiti’s national disaster response 
authorities and the Camp Coordination and Camp Management (CCCM) / Shelter Cluster, with 
contributions from the members of the DPC emergency shelter working group (CTEGAP) and cluster 
partners. This publication demonstrates progress towards the transition of cluster functions to Haitian 
authorities, and is seen as a valuable tool for future emergency response. 

Protection 

Ahead of the hurricane season, the partners of the DPC’s Working Group on Emergency 
Preparedness Response and Protection (Working Group) supported the DPC in continuing its capacity 
building programme for the DPC departmental protection focal points. The DPC response to the 
November floods in the North demonstrate that, despite the important efforts already invested in its 
capacity building, the DPC still needs a strong focus and support in making protection a central 
component of its emergency response procedures and reporting. 
 
From 22 to 26 September, the Task Team on Learning of the Global Protection Cluster (GPC) 
organized a workshop in Haiti to strengthen the coordination capacity of national protection actors. 
The five-day workshop gathered 31 participants from government bodies (national and provincial 
levels), civil society and UN agencies from the 10departments of Haiti. The workshop was very timely 
in a context wherethe protection cluster was preparing its phasing out. 

Preparedness and response for the WASH sector 

DINEPA’s Department of Emergency Response (DRU) actively participated in the development of a 
national contingency plan, which has served as a reference for the development of WASH 
departmental contingency plans.   In addition, DINEPA produced a practical emergency plan for each 
commune.Finally, one training on water treatment in emergency was provided to 198 local WASH 
agents in 8 departments.  

As part of the WASH cluster transition, the CREPAU (ComiteRestreint Eau Potable 
etAssainissementUrgence) was created in 2014. One of its tasks will be to undertake a monthly 
analysis of the country’s humanitarian/emergency WASH needs.  

Overview of ERRF activities in 2014 

Since January 2014, the Emergency Relief and Response Fund (ERRF) managed by OCHA funded 
15 projects for USD3.2 million covering the following sectors: health (USD0.9 million), nutrition 
(USD1.2 million) and emergency preparedness (USD1.1 million). The projects aimed to increase 
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capacities to respond to cholera outbreaks, to minimize/eliminate the negative impacts of flashfloods 
and soil erosion, and to provide bridge
nutritional support.The monitoring of 
in August, September and October 2014. 
national and international NGOs received USD
projects (out of 15) with 48 per cent of

Indicators: Targets vs. Results to date

 

Cluster achievements 

 

CampCoordination, CampManagement and Shelter

 
• Small-scale mitigation works and establishment of preparedness committees in 21 camps as 

well as 30 communities at high
• Sensitization coverage (including the requirements for the protection of the most vulnerable 

persons) of 100% of the camps at risks, in case of emergency.
• Emergency shelter solutions prepositioned by partners for an estimated 27,000 families and 

efforts made to decentralize the pre
country.  

• Main cluster emergency preparedness and response tools transferred to DPC actors for 
improved coordination and information management.

 

 

Protection 

• IBESR (child protection authority) 
preparedness and response.

• Two simulation exercises, gathering DPC local representatives and 60 families, were 
organized in the South-East department, 
elderly, persons with a chronic disease or 

Indicator Target

Number of people who can be 
assisted by humanitarian actors 
in case of a crisis 

The humanitarian 
community will aim 
at supporting at least 
100,000 persons 
with protection, 
shelter, NFIs, food, 
WASH and health 
care in case of 
emergency as a first 
response. Promoted 
harmonisation and 
pre
stocks in the most 
vulnerable 
Departments of 
Grand’Anse, South, 
North and North
East 
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capacities to respond to cholera outbreaks, to minimize/eliminate the negative impacts of flashfloods 
provide bridge-funding to ensure severely malnourished children are given 

The monitoring of 75 per cent of the projects under implementation was conducted 
in August, September and October 2014. NGOs were the main recipients of the fund 

ternational NGOs received USD 2.4 million (75.8 per cent of funds) to implemen
48 per cent of the funds allocated to national NGOs.  

vs. Results to date 

CampCoordination, CampManagement and Shelter 

scale mitigation works and establishment of preparedness committees in 21 camps as 
well as 30 communities at high-risk of flooding. 
ensitization coverage (including the requirements for the protection of the most vulnerable 

persons) of 100% of the camps at risks, in case of emergency. 
Emergency shelter solutions prepositioned by partners for an estimated 27,000 families and 
efforts made to decentralize the pre-positioning of stocks in the most vulnerable areas of the 

luster emergency preparedness and response tools transferred to DPC actors for 
improved coordination and information management. 

(child protection authority) personnel trained on child protection in emergency 
preparedness and response. 
Two simulation exercises, gathering DPC local representatives and 60 families, were 

East department, to increase awareness on the needs of children, the 
chronic disease or with a handicap and single mothers.  

Target Result  Status 

The humanitarian 
community will aim 
at supporting at least 
100,000 persons 
with protection, 
shelter, NFIs, food, 
WASH and health 
care in case of 
emergency as a first 
esponse. Promoted 
harmonisation and 
pre-positioning of 
stocks in the most 
vulnerable 
Departments of 
Grand’Anse, South, 
North and North-
East  

168,048 
beneficiaries 
received food 
assistance during a 
drought in February 
2014 
 
183,590 
beneficiaries 
received food 
assistance during 
the November 2014 
floods 

Achieved
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capacities to respond to cholera outbreaks, to minimize/eliminate the negative impacts of flashfloods 
funding to ensure severely malnourished children are given 

projects under implementation was conducted 
ents of the fund in 2014. Both 

of funds) to implement 12 

scale mitigation works and establishment of preparedness committees in 21 camps as 

ensitization coverage (including the requirements for the protection of the most vulnerable 

Emergency shelter solutions prepositioned by partners for an estimated 27,000 families and 
positioning of stocks in the most vulnerable areas of the 

luster emergency preparedness and response tools transferred to DPC actors for 

trained on child protection in emergency 

Two simulation exercises, gathering DPC local representatives and 60 families, were 
awareness on the needs of children, the 

handicap and single mothers.   

Achieved 
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• Protection actors shared information on stocks with the DPC as a contribution to the 2014 
national contingency plan. 

• Specific support was given to the DPC in the South-East to further mainstream the protection 
of handicapped persons (and other vulnerable groups), including in the departmental 
contingency plan. 
 
 

Water, sanitation and hygiene 

 
• WASH Departmental Contingency Plans updated. 
• The WASH emergency preparedness and response plan is being integrated and harmonized 

with the national contingency plan. 
• Contingency stocks have been pre-positioned and reinforced in the North after the November 

floods. 
• 198 TEPAC trained on emergency water treatment. 

 

Food Security  
 

• 70mt of High Energy Biscuits pre-positioned in strategic locations throughout the country.  
• WFP has approximately 8,000mt of mixed commodities in country that could be diverted to 

emergency response programmes should the need arise. These stock levels would meet the 
needs of 700,000 beneficiaries for 30 days. 

Logistics 

• Storage and transport facilities are available at strategic locations. 
• 10 radio communication stations for coordination of emergency actions have been set up in 

priority departments. 
• Materials pre-positioned (Pre-fab, generators, fly-boats). 
• Storage capacity: 30,000 TM around the country, especially in PAP, Gonaives, Jacmel and 

Cap Haitien. 
• Storage Tents: 200 TM. 
• Transport Capacity (27 trucks).  Each of them has a capacity of 7.MT. 
• WFP has contracts with private transporters (food / NFI). 
• Logistical capacity assessment available in-country. 

 
 

Nutrition 

• Nutrition contingency plan available at national and departmental level and nutrition supplies 
prepositioned in 10 departments. 
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FUNDING UPDATE 

Funding analysis 

As of December 2014, the HAP is funded at 51% of requirements. Given the improvement of the 
humanitarian situation throughout 2014, the Humanitarian Country Team agreed not to develop a 
Humanitarian Action Plan in 2015. Instead, a Transitional Appeal for 2015-2016 will be elaborated 
jointly with development actors and the Government.  

Funding: Required vs. Received to date (million $US) 

SOURCE: Financial Tracking Service (FTS) 

11%funded
million $ million $

CERF:Unmet of contributions

REQUESTED (US$)

(Mid-Year Review)

Per cent funded by cluster Contributions (million $)

$ 9.0 million

TOTAL FUNDING
RECEIVED (US$)

XX%

APPEAL COVERAGE

149 million
80.5 million

68.6 million

157 million

0

51%

Appeal Requirements by cluster (million $)

N.B. The funding status is as of 15 January 2015

Cccm/Shelter

Wash

Food Security

Health

Protection

Nutrition

Coordination

Logistics

projects listed in
the Appeal

projects not listed
in the Appeal

Note: Cluster not specified:

0

Note: Allocation of unearnmarked funds by UN agencies: - 26.3

Private

Canada

CERF

United States

Switzerland

ERRF

Japan

Others

73.5

35.5

19.3

11.1

7.3

6.5

3.6

0.7

38.0

8.8

17.6

10.4

1.9

2.4

0.0

-0.8

2.1

WFP

ECHO 35.4

32.5

31.6

26.4

9.5

9.0

7.9

7.3

5.2

3.8

2.5

1.2

3.0

17.9

35.5

8.9

2.3

5.2

4.6

1.2

0.7

Sweden

United Kingdom

52%

50%

54%

79%

29%

29%

68%

0%

Carry-over
(Donors not yet specified)


