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STATEMENT 
 
 

Haiti, six months on:  
Handicap International’s interim assessment 

 
 
Six months after an earthquake devastated Haiti on January 12, 2010, Handicap International has 
made a provisional assessment of the situation, which you can find below along with an outline of 
its plans for the future.  The association has a team of 480 people in Haiti, including 70 expatriate 
staff. It is the association’s largest ever deployment. Handicap International’s action is based on 
three key pillars: 1. health, 2. meeting basic needs and 3. managing a logistics platform.  
 
A central role in the effective coordination of humanitarian aid 
As part of the management of a logistics platform of 70 trucks, under the auspices of the World Food 
Programme (WFP), Handicap International has transported humanitarian aid for some 100 organizations, 
including some 15 Haitian organizations. 
 
On January 26, 2010, the United Nations and the World Health Organization requested two international 
nongovernmental organizations, Handicap International and the German organization Christoffel-Blindenmission 
(CBM), to lead the Injury, Rehabilitation and Disability Working Group within the U.N. Health Cluster in 
coordination with the Haitian Secretariat of State for the Inclusion of People with Disabilities. This Working 
Group is coordinating all activity in Haiti concerning the rehabilitation of injured persons, the fitting of 
orthopedic devices and the provision of assistance to people with disabilities.    
 
Within this framework, Handicap International and CBM are working with the Haitian Ministry for Public Health 
and Population (MSPP) and the Secretariat of State for the Inclusion of People with Disabilities (SEIPH) to 
coordinate international and national aid stakeholders operating in disability-related fields. Handicap 
International is organizing the coordination of international aid operators, while CBM is coordinating Haitian 
organizations working in these fields, under the general coordination of the WHO’s Health Cluster.  
 
10,000 people already cared for by Handicap International 
To date, more than 10,000 people have benefited from Handicap International’s health actions; 62,000 injury 
care or functional rehabilitation sessions have been performed; 4,000 technical aids have been distributed 
(mobility aids and orthopedic devices); almost 300 people have been or are in the process of being fitted with a 
prosthesis and almost 200 with an orthosis. Handicap International has also implemented psychosocial support 
actions concerning 15,000 people. 
 
14,000 tons of humanitarian aid transported for some 100 organizations  
Out of the total transported tonnage, 9,000 tons concerned food.  
 
5,000 tents, 24,000 items of equipment and 36 tons of food distributed by Handicap International 
More than 5,000 tents were distributed, providing shelter for more than 26,000 people, and 24,000 items of 
equipment were distributed to more than 38,000 people.  
 
More than 2,000 people took part in “cash for work” projects set up by Handicap International.  
 
Three to five years needed to rise to the humanitarian challenge in Haiti 
The association will gradually focus its actions on more long-term activities. The provision of livable, hurricane- 
and earthquake-resistant temporary accommodation for isolated and vulnerable victims of the earthquake will 
constitute an important area of action.  We will continue to support and rehabilitate the injured while gradually 
focusing our attention on the most serious cases and people with disabilities. Next, Handicap International 
intends to develop its rehabilitation infrastructure and accessibility projects, disaster preparation and prevention 
activities, and diploma-based training for Haitian rehabilitation and orthopedic-fitting staff. The underlying aim 
of these actions is to build the capacity of Haitians and to transfer the management of these projects to them 
over the long-term.  
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INTRODUCTION 
 
 
An earthquake measuring 7 on the Richter scale hit Haiti at 4:45 pm (local time) on January 12, 
2010. Handicap International’s 100-strong team, present in the field when the earthquake struck, 
escaped unharmed. They were able to provide a rapid response to the emergency. Over the 
following weeks, a vast emergency response program was implemented, representing the biggest 
mission in Handicap International’s history. Six months after the earthquake, work continues and 
plans for three to five years are currently being drawn up. 
 
 
An unprecedented disaster 
 
This earthquake was the most violent to hit the region in 200 years. Its epicenter was located 14 kilometers/9 
miles* from the capital, Port-au-Prince. It is thought that more than 230,000 people have been killed (as many 
as during the tsunami on December 26, 2004) and more than 300,000 injured. To date, more than 1.5 million 
people are still living in more than 1,300 encampments. More than 660,000 others have been displaced to the 
provinces, most of whom are staying with host families. 
 
Handicap International has built up extensive expertise in earthquake situations, including in El Salvador and 
India (2001), Iran (2004), Pakistan (2005) and China (2008), as well as Indonesia (2005 and 2009), to mention 
just our most recent operations.  
 
In the hours following the earthquake, the association’s head office in Lyon decided to release an emergency 
fund and to expand its team in Haiti. A project manager specializing in the case-management of people injured 
during disasters arrived in the field on January 14. She was quickly joined by physical rehabilitation 
professionals and logisticians. Our team of local staff has also expanded.  
 
 
The largest program in Handicap International’s history 
 
Handicap International now has a total staff of around 480 in Haiti, including 70 expatriate staff, making it the 
largest mission in the association’s history. Almost all of the intervention areas in which the association has 
developed an expertise are or will be represented during this mission. 
 
Handicap International’s response to the disaster now rests on three key activities: 1. immediate assistance for 
the injured, 2. meeting the basic needs of earthquake victims and 3. the management of a humanitarian aid 
transport logistics platform. In addition to these actions, the association started producing temporary 
orthopedic devices at the end of February for amputees; it performs psychosocial support activities and 
organizes “cash for work” projects; it is also involved in setting up emergency shelters and more sustainable 
shelters. 
 
Handicap International’s operation is expected to be expanded further. The needs in this largely devastated 
country are immense, especially since new disasters, this time climatic, continue to threaten the island with the 
advent of the rainy and hurricane season. The situation in Haiti, one of the poorest countries in the world, was 
already a source of major concern before the earthquake, and its impact will be felt for many years with both a 
deterioration in the health of part of the population - linked to more deprived living conditions - and an 
increase in poverty linked to a reduction in economic activity.  
 
Lastly, Haiti has a long history of excluding people with disabilities, commonly known as “kokobés” (“good for 
nothings”). It is expected that people with disabilities caused by the earthquake, despite their large number 
and the exceptional circumstances, will be severely marginalized. 
 
 
 
 
 
 
 
 
*All currency and measurements are given in both European (Euros and metric system) and American (U.S. dollars and the English system) 
formats, as this situation report is distributed globally. 
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The importance of coordination 
 
The organization of our aid effort in the field was complicated by the destruction or disorganization of decision-
making centers and by the multiplicity of stakeholders on the ground. However, Handicap International worked 
closely with numerous organizations and formed direct partnerships with the World Food Programme, 
Chistoffel-Blindenmission (CBM) and Healing Hands for Haiti. Handicap International also worked with ACTED, 
Action contre la Faim (Action Against Hunger), La Chaîne de l’espoir, Douleurs sans Frontières, Médecins du 
Monde (Doctors of the World), Médecins sans Frontières (Doctors Without Borders), Merlin, and International 
Organisation for Migration (IOM), Partners in Health and ShelterBox, along with numerous Haiti stakeholders: 
the Secretariat of State for the Inclusion of People (SEIPH), health facilities and associations. 
 
As part of the management of a humanitarian logistics platform consisting of 70 trucks, under the auspices of 
the World Food Program (WFP), Handicap International has transported humanitarian aid for some 100 
organizations. 
 
On January 26, 2010, the United Nations and the World Health Organization requested two 
international nongovernmental organizations, Handicap International and the German 
organization Christoffel-Blindenmission (CBM), to lead the Injury, Rehabilitation and Disability 
Working Group within the U.N. Health Cluster in coordination with the Haitian Secretariat of State 
for the Inclusion of People with Disabilities. This Working Group is coordinating all activity in 
Haiti concerning the rehabilitation of injured persons, the fitting of orthopedic devices and the 
provision of assistance to people with disabilities.    
  
Within this framework, Handicap International and CBM are working with the Haitian Ministry for Public Health 
and Population (MSPP) and the Secretariat of State for the Inclusion of People with Disabilities (SEIPH) to 
coordinate international and national aid stakeholders operating in disability-related fields. Handicap 
International is organizing the coordination of international aid operators, while CBM is coordinating Haitian 
organizations working in these fields, under the general coordination of the WHO’s Health Cluster.  
 
 
Three to five years of action ahead 
 
The emergency response implemented by Handicap International since the earthquake, described above, is set 
to end in August 2010. This response is expected to evolve gradually into long-term activities, to allow Haitian 
stakeholders to build their capacities and, eventually, to independently manage the various activities set up. 
This is what we call the emergency/rehabilitation/development continuum, which is a classic model of 
international solidarity action. This requires long-term funding, particularly from institutional funding bodies. 
 
For Handicap International, the post-emergency stage, now in its start-up phase, will last for the next 12 to 
15 months. The establishment of livable, hurricane- and earthquake-resistant temporary accommodation for 
isolated and vulnerable victims of the earthquake will constitute a very important area of action. The 
association continues to provide support and rehabilitation services for the injured, as well as psychosocial 
support for victims of the earthquake, but is gradually focusing its action on more complicated cases and 
people with disabilities. Handicap International has also begun producing permanent prostheses. We are 
continuing to transport and distribute humanitarian aid.  
 
The transition toward development actions is set to begin in autumn 2010 and will continue until at least 
the end of 2011. Rehabilitation infrastructure (health facilities) and accessibility projects (opening and 
reopening of communication channels), disaster preparation and prevention activities, capacity-building for 
local partners and fast-track training for Haitian rehabilitation and orthopedic-fitting staff, have been 
programmed. We will continue to support and rehabilitate the injured while gradually focusing on the most 
complex cases, particularly paralyzed persons. 
 
It is still too early to define Handicap International’s long-term development actions. This section of 
activity is likely to begin by the end of 2011, and should mainly focus on supporting Haitian stakeholders, 
health facilities and association partners, to assist people with disabilities. In the field of orthopedic fitting, the 
implementation of recognized, diploma-based training, corresponding to international standards, should 
therefore contribute to building an independent, sustainable orthopedic-fitting capacity in Haiti. 
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SUMMARY OF ACTIONS 
 
 

Health 
 
• Assistance to people with injuries and disabilities in communities, injury care, post-operative 

physical rehabilitation, hospital referrals, follow-up in communities and camps; training of community 
workers and rehabilitation technicians to perform these activities 

• Distribution of orthopedic devices, mobility aids and specific devices 
• Psychosocial support: individual support and discussion groups for victims 
• Fitting of temporary orthopedic devices for amputees 
• Fitting of permanent orthopedic materials 
 
 

Humanitarian logistics  
 
• Transport of humanitarian aid and management of the inter-agency logistics platform   

of the World Food Programme  
 

Meeting basic needs 
 
• Distribution of tents, food and essential items to the earthquake victims (while facilitating 

access to aid for people with disabilities and the vulnerable)   
• Setting up temporary hurricane- and earthquake-resistant shelters accessible to people 

with reduced mobility 
•  “Cash for work” activities in Port-au-Prince and the Mornes, the mountainous regions of Petit-Goâve 

and Grand-Goâve 
 
 
 

LOCATION OF PROJECTS 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 7

KEY FIGURES 
 
 
 
 

Human resources 
 
. Handicap International currently employs 480 people in Haiti, including 70 expatriate staff and 
coordinates the work of some 20 staff on the payroll of its partners. 
 
. Since January 14, some 150 expatriate staff from more than 20 different countries (including the United 
States, Belgium, Canada, Colombia, France, Finland, Lebanon, Luxemburg, Nicaragua, El Salvador, Switzerland 
and Togo) have been sent to Haiti by Handicap International.  
 
. Since January, training for national staff has been organized for more than 600 people. This highly 
diverse training addresses many aspects of the care-management of the injured (from the evaluation of 
patients to their mobilization, including the use of technical aids and caring for stumps), as well as road safety 
for drivers and correct posture for packers. 
 

Health  
 
. Around 10,000 beneficiaries of Handicap International’s health actions  
 
. Around 62,000 injury care or functional rehabilitation sessions have been performed  
 
. 4,000 technical aids (mobility aids, orthopedic and specific devices) have been distributed 
 
. Prostheses: almost 300 beneficiaries recorded (fitted or currently being fitted) 
 
. Orthoses: more than 200 beneficiaries recorded (fitted or currently being fitted) 
 
  

Psychosocial assistance  
 
. More than 15,000 beneficiaries, including 500 with regular follow-up 
 
 

Logistics/distributions/“cash for work”  
 
. 14,000 tons of aid transported (food, water, various equipment) since January 14 (currently 400 tons a 
week), for around 100 organizations, including 15 Haitian organizations 
 
. More than 5,000 tents have been distributed, providing shelter for 26,000 people and 24,000 items of 
equipment to more than 38,000 beneficiaries 
 
. 36 tons of food for more than 10,000 people  
 
. More than 2,000 people have taken part in “cash for work” projects set up by Handicap International   
  
 
 

 
 
 
 
 



 8

HEALTH 
 
 
Handicap International’s health activities are coordinated with the Haitian government and other 
key national and international stakeholders in the sector. 
 
 
 
As of July 15, 2010: 
 
● End of the intervention in the hospitals; the association has supported almost 20 hospitals and other 

health facilities in Port-au-Prince and its suburbs since January.   
 
● 1,800 beneficiaries received follow-up care in hospitals and 8,000 beneficiaries received follow-up 

care in “disability focal points” and by mobile teams in communities. 
 
● More than 62,000 care or functional rehabilitation sessions for people with injuries were 

performed (in hospitals, disability focal points and in the framework of the orthopedic fitting 
center).   

 
● More than 15,000 people benefited from psychosocial support sessions; 500 of whom receive 

regular follow-up. 
 
● Fitting of orthopedic materials:  
 - prostheses: almost 300 amputees fitted or currently being fitted 
 - orthoses: more than 200 people fitted or currently being fitted 
 
● More than 4,000 items of equipment distributed: 
 - mobility aids: crutches, walking sticks, wheelchairs, walking aids, etc… 
 - orthopedic equipment: neck braces, corsets, splints, etc… 
 - specific material: anti-pressure sore mattresses and cushions, bowel kits… 
 - basic equipment for the injured: mattresses, hygiene equipment, etc… 
 
 
 
The health team is currently supported in the field by some 110 staff, including 30 expatriate staff, providing 
assistance in seven disability focal points1, and as part of mobile teams in camps for displaced persons 
and communities, and the orthopedic-fitting center. 
 
Most of the Haitian staff recruited are nurses, rehabilitation staff and community workers. Initially, as part of an 
intensive training course, followed by daily practical experience, they are trained to case-manage people with 
injuries (including fractures, crushed limbs, burns and brain injuries), amputees and paralyzed persons. They 
are also taught how to lift patients and use mobility aids.   
 
Six months after the earthquake, the care protocol for the injured is now changing, and the association is 
training several dozen Haitians to support the most seriously affected victims over the long-term.  
 
Since January 14, several tons of freight have been transported from France, the United States and Belgium, 
including a dozen clinic tents, mobility aids and orthopedic materials. These deliveries are ongoing. 
 
 

                                                            
1 Disability focal points enable us to provide the most vulnerable populations and people with disabilities with a local 
reception point to identify their needs and supply them with responsive aid. 
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300,000 people injured 
 
The Haitian government now estimates the number of people injured in the earthquake to be more than 
300,000. Humanitarian aid operators are therefore facing a challenge of historic proportions, given the lack of 
care capacity in Haiti following the disaster.  
 
During the weeks immediately following the earthquake, faced with a flood of injured people, only the most 
serious cases were admitted to health centers. Some patients with closed fractures had to leave without 
treatment to allow the most urgent cases to be treated first.  Many patients who had not received care up to 
that point arrived in hospitals with complications and serious infections. Amputations represented an 
exceptionally large proportion of the operations performed. Some amputations performed under extremely 
difficult circumstances required corrective surgery. 
 
Since April 12, most local medical institutions have restored fee-based activities (except humanitarian 
organizations), although medication was expected to remain free until October 2010, according to the Ministry 
of Health. 
 

 
 

Assistance to hospitals  
 
From January 17 to July 15, Handicap International, with the support of its partners, provided daily intervention 
in hospitals and health facilities in Port-au-Prince and the surrounding urban area.  
An agreement was made with hospital managers that members of Handicap International would provide injury 
care and post-operative physical rehabilitation care to the injured, as well as distribute walking aids and 
orthopedic equipment, and refer people who were leaving the hospital and who required physiotherapy follow-
up care to “disability focal points” set up by the association. The objective was to  prevent injured and/or 
paralyzed persons from developing permanent disabling after-effects.  
 
In total, since January 17, assistance has been provided to 20 hospitals throughout the emergency period: 
1,800 beneficiaries, 27,000 rehabilitation sessions and more than 1,300 items of equipment (crutches, 
wheelchairs, walking frames, mattresses, etc). 
 
Today, as we wind down our activities in hospitals, we have established a mobile team to perform home visits 
to follow-up with paraplegic and tetraplegic persons, who are in need of constant care.  
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Follow-up and medical care in communities 
 
Handicap International provides rehabilitation care in seven “disability focal points”: five in Port-au-Prince, 
one in Petit-Gôave and one in Gonaïves. These reception areas were set up in partnership with the German 
organization, CBM, which is managing two other “disability focal points”, and with the Secretariat of State for 
the Inclusion of People with Disabilities as well as the support of Haitian disabled people’s organizations.  
 
Over the course of the first few weeks, these focal points were mainly housed in clinic tents, often close to 
hospitals to provide patients with follow-up care once they had left the hospital.  They were subsequently 
moved to communities to be closer to people’s homes.  
 
The “disability focal points” team consists of 73 people, including 11 expatriate staff. Five mobile two-member 
care teams use the focal points as a base for their visits. They will provide medical assistance in communities to 
injured persons unable or unwilling to go to the hospital, as well as people who have left the hospital and 
whose injuries require follow-up care. The mobile care teams visit the districts and suburbs of the capital, 
including Carrefour, Delmas and the Champ de Mars, and they intervene in a camp housing more than 40,000 
people in Pétionville.  
 
This community presence allows us to provide nursing care, distribute mobility aids, provide long-term 
rehabilitation care for people with injuries and disabilities, refer the most serious cases to appropriate centers, 
and set up psychosocial assistance activities. The injured person’s family network is also advised on providing 
basic care to their relative.  
 
Since the setting-up of the nine “disability focal points” and mobile teams in January and February, more than 
2,800 items of equipment have been distributed, almost 8,000 people have benefited from support, almost 
32,000 injury care or functional rehabilitation sessions have been performed and more than 15,000 people 
have benefited from psychosocial support, of whom 500 receive regular follow-up care. 
 
These activities are currently focused on individual and group physical rehabilitation and the distribution of 
equipment (toilet chairs, handling tables, anti-bedsore mattresses, etc). Tents and equipment for everyday use 
are also still being distributed. 
 
Psychosocial support work is being performed at three different levels: 1. leisure activities in the focal point 
waiting room (including the distribution of prevention messages against sexually transmitted diseases, for 
example), 2. discussion groups, and 3. family support (identification of family conflicts and awareness raising 
for the families of people with disabilities). 
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People with specific needs are referred to medical facilities (for surgery), to organizations responsible for 
targeted food distribution (for malnourished children, for example) and organizations providing individual 
psychological support, etc.  
 
Handicap International is also planning to create a protection team to intervene in difficult cases encountered 
in the community. It will also be responsible for improving and developing referrals to other institutions and 
ensuring all services are accessible to people with disabilities. 
 

Fitting of orthopedic devices 
 
Handicap International’s health team in Haiti produced a report at the end of January on the situation facing 
people with injuries. The total number of amputations caused by the earthquake of January 12 is estimated at 
between 2,000 and 4,000. This conservative estimate is based on direct visits to 17 hospitals and data 
gathered by telephone or email from most of the country’s other health facilities in which operations have been 
performed, and from the relevant authorities.  
 
A large number of people are expected to need orthopedic devices.  At least 1,000 lower-limb prostheses 
will be needed, according to a study by Handicap International. Haiti’s main fitting center before the disaster, 
managed by the Healing Hands for Haiti association, was largely destroyed, making Handicap International’s 
work even more necessary, in coordination with a dozen other organizations performing or planning to perform 
orthopedic-fitting activities. 
 
 

 
 
 
From the end of February, the team began supplying temporary orthopedic devices to lower-limb amputees. In 
March, Handicap International opened an orthopedic fitting center in a central and easily accessible area of the 
capital, within the immediate vicinity of the Champs de Mars.  This is where prostheses are produced and 
patients try them out. Follow-up rehabilitation care and walking exercises are also performed here. 
 



 12

 
 
An essential stage in the orthopedic fitting process, the temporary prosthesis -- or emergency temporary 
prosthesis -- enables the patient to get back on their feet rapidly and prepares them to be fitted with a 
permanent prosthesis. This also helps the stump, which will gradually reduce in size, to take its definitive 
shape, which, under optimal conditions, makes long-term fitting possible. This is an essential step in preparing 
a patient to wear a permanent prosthesis and promoting their rapid reinclusion into the community. 
 
The association’s goal is to create and coordinate a long-term capacity to provide rehabilitation and fitting 
services in the country by training Haitian staff to ensure its future success. Expatriate technicians are working 
in collaboration with Haitian staff from the Healing Hands for Haiti association for the time being, before other 
Haitian staff receive training. Thus far, 17 people have already begun ongoing training as fitting and 
rehabilitation technicians and assistants.  
 
The team at the orthopedic fitting center consists of 32 staff members, including 16 expatriate staff. Since the 
beginning of March, some 300 amputees have been received at the orthopedic fitting center to be fitted with a 
prosthesis, and more than 200 others to be fitted with an orthosis. So far, 180 prostheses and 120 orthoses 
have already been produced and 3,200 rehabilitation sessions have been performed.  
 
A mobile fitting team will soon follow-up with amputees and repair orthopedic devices (prostheses and 
orthoses) at home. They will also be able to take measurements and molds for the orthopedic fitting of people 
who are unable to travel.  
 
Handicap International Belgium has also set up a team of some 20 people in Sarthe, a working class 
neighborhood in Port-au-Prince. A physiotherapy room has been set up within Sarthe hospital, with a second 
area dedicated to walk-in clinics (for consultations with patients who have returned home) and a workshop for 
producing temporary prostheses. It is expected that 50 to 60 amputees will be fitted with a device in this 
facility.  
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HUMANITARIAN LOGISTICS AND 
MEETING BASIC NEEDS 

 
 
At the end of June, the United Nations estimated the number of displaced persons in Haiti at more 
than 1.5 million, living in more than 1,300 encampments. Handicap International manages a 
logistics chain that transports the humanitarian aid delivered by numerous organizations in aid of 
these displaced persons, many of whom have lost all of their possessions. The association has 
also provided a direct response to the needs of earthquake victims though the distribution of 
tents, food and basic equipment since the beginning of February in Petit-Goâve, Grand-Goâve 
and, from the beginning of March, Port-au-Prince. Since May, the association has also been 
building transitional shelters for the most isolated populations and the most vulnerable groups in 
these areas. 
 
 
 

 
 
 
Management of the inter-agency logistics platform 
 
Handicap International has transported 14,000 tons of aid since January 14, for some 100 organizations (U.N. 
agencies, Action contre la faim (Action Against Hunger), Caritas, Croix-Rouge (Red Cross), Food for the Poor, 
Médecins du Monde (Doctors of the World), Mercy Corps, Oxfam, Pompiers sans Frontières, Plan, Première 
Urgence, Save The Children, Secours Islamique, World Vision and others), of which around 15 are Haitian 
organizations (including Acrecom, Haitian Croix-Rouge (Haitian Red Cross), Dinepa, Espoir de l’Horizon, Meyer, 
Ministère de la Santé Publique et de la Population (Ministry of Public Health and Population), Santo 19 and 
Signeau). Out of the total transported tonnage, 9,000 tons concerned food. The association now transports an 
average of 400 tons of humanitarian aid a week on behalf of some 20 national and international 
organizations in some of the country’s least accessible areas. 
 
Handicap International has managed a logistical platform for the transport of humanitarian aid after several 
hurricanes struck Haiti in 2008. This project, managed in partnership with the World Food Programme, was 
back in service on January 14, two days after the earthquake. 
 
Handicap International’s humanitarian logistics team in Haiti now numbers 161 people (including six 
expatriate staff) spread over four operational bases (in Port-au-Prince, Cap-Haïtien, Gonaïves and Jacmel).  
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It manages a fleet of 70 trucks, including around some 50 six-wheel drive all-purpose vehicles each capable 
of transporting 3.5 tons of goods to areas other types of vehicles cannot easily access, and some 20 flatbed 
trucks made available by the Clinton Foundation, which are capable of transporting 8 tons of freight and are 
used mainly in urban areas. The association also has two storage warehouses with a total surface area of more 
than 5,500 sq. meters/59,202 sq. feet.  
 
In addition to transporting food over the first three months, these transports mainly concerned basic 
equipment, tents, hygiene and health packs, seeds and tools. From mid-April onward, the key priority was to 
house or re-house the homeless with tents and temporary shelter construction materials making up the bulk of 
transported items.  
 
More than 150 Haitian members of the humanitarian logistics team benefited from training (particularly road 
safety training for truck drivers). 
 
Given a context of recurrent natural disasters at this time of year, the team is prepared to provide an 
emergency response during the hurricane season, and stocks have been prepositioned in the north of the 
country.  
 
 

“Cash for work” activities 
 
“Cash for work” projects supply the population with a source of income through occasional work, generally as 
part of manual clearance operations. The workers are paid the Haitian minimum wage of 200 Gourdes (€4/$5) 
a day. 
 
Handicap International is currently running two main “cash for work” programs, involving more than 2,000 
people (which represents 4,000 beneficiaries in total): 1. a rehabilitation site on the Route de Palmes, at the 
top of the Morne mountain range in Petit-Goâve and Grand-Goâve and 2. a center producing temporary 
shelters in Port-au-Prince. 
 

 
 
Other activities were launched in the Mornes at the end of April, consisting of clearance and reinforcing 
mountain paths for settlements isolated by landsides caused by the earthquake. At the same time, smaller-
scale clearance projects were completed in Petit-Goâve, which included employing people with disabilities. We 
have also formed a partnership with the Civil Protection Department (DPC) to cover certain parts of the city 
center not accessible by machinery.  
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Distribution of emergency kits, food and emergency 
shelters/construction of transitional shelters  
 

Petit-Goâve and Grand-Goâve 
 
Located around 10 kilometers/6.2 miles from the epicenter of the earthquake, these two intervention areas 
were up to 60 percent destroyed, with 50,000 people affected in these regions alone. The distribution of tents 
and basic equipment began in early February. Food items were also distributed from early February to mid-
March. The construction of temporary hurricane and earthquake-resistant shelters accessible to people with 
reduced mobility started at the beginning of July. 
 
More than 1,000 ShelterBoxes, with a unit value of €750/$967, have already been donated by ShelterBox 
(see www.shelterbox.org) to Handicap International, which distributed them in the most acutely affected rural 
areas. ShelterBoxes are plastic boxes containing a 10-person tent and equipment suitable for daily life in this 
type of shelter for several months, including a floor mat, blankets, a stove, cooking utensils, jerry cans, a water 
purification system, a saw, an axe, a shovel, rope, a mosquito net and activity packs for children.  
 

 
 
The association has also distributed more than 4,500 tents to more than 4,500 households (more than 
23,000 beneficiaries), as well as 36 tons of food to more than 2,000 households (more than 10,000 
beneficiaries) and almost 24,000 items of equipment to nearly 7,500 households (more than 38,000 
beneficiaries). The latter mainly concerned items essential to everyday life, such as plastic sheets, rope, jerry 
cans, cooking and hygiene packs, blankets, mats and mosquito nets.  
 
These distribution activities take into account the specific needs of people with disabilities, the vulnerable and 
elderly, particularly in terms of facilitating access to aid and catering for their mobility conditions. 
 
In Haiti’s particularly inaccessible mountainous regions (the Mornes), Handicap International and its partners 
have distributed aid, most often by helicopter, or by truck when possible.  
 
 
 
 
 
 
 
 
 



 16

In the towns of Petit-Goâve and Grand-Goâve, the situation assessment performed by Handicap International 
has revealed a need for the association to take a more long-term perspective in Haiti, particularly in terms of 
reconstruction, given the extent of current needs. The association helps inhabitants demolish severely 
damaged homes in Petit-Goâve, alongside nongovernmental (NGO) programs specializing in this type of work. 
Handicap International employs mobile teams who run “cash for work” activities to this end. To date, 35 
houses have been demolished. 

 
Port-au-Prince and the surrounding urban area 

 
In Port-au-Prince, where national and international aid meets a large number of needs, the association has set 
up a database of particularly vulnerable persons (families that include a person with a disability, for 
example). The data is supplied by the association’s health teams and its partners. The association aids this 
particularly fragile population through the distribution and the provision of shelters.  
 
Almost 600 tents have already been distributed, providing shelter for 3,000 people. Equipment has also been 
distributed according to vulnerability criteria.  
 

 
 

Some 50 emergency shelters are expected to be built between now and August. These temporary shelters 
have a wooden framework, plastic sheeting or plywood for the walls and a corrugated roof. Each of these 
shelters is made accessible to people with reduced mobility. 
 
The distribution of tents and the construction of shelters is sometimes accompanied by small-scale clearance or 
layout projects, mostly performed as part of the “cash for work” schemes. 
 
 

Building transitional accommodation  
 
As part of its humanitarian aid effort, Handicap International plans to build more than 1,000 transitional, 
hurricane- and earthquake-resistant homes accessible to people with reduced mobility between 
July 2010 and June 2011. It will concern 5,000 beneficiaries in Petit-Goâve, Grand-Goâve and the surrounding 
mountainous areas. These shelters are designed to last between three to five years, but they can last longer, 
since their structure is designed to resist climatic challenges. 
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They have a wooden framework and walls of woven wooden slats, with a roof designed to withstand strong 
gusts of wind. The floor is made from wooden planks or a raised concrete slab to protect occupants from 
moisture during the rainy season. If necessary, these shelters will be fitted with ramps to ensure that they are 
accessible. There are six types of cladding available (cement/sand, cement/cob, cob/lime, plywood, mosquito 
netting or plastic sheeting), allowing families to choose the solution best adapted to their needs. 
 
With a living area of 18 sq. meters/194 sq. feet, this shelter is designed for a family of five. Modules sized at  
12 sq. meters/129 sq. feet and 24 sq. meters/258 sq. feet will be made available to suit each size of family. 
Families will be involved in building the shelter to ensure there is a sense of “ownership”.  
 
The pilot shelter currently houses Handicap International’s disability focal point in Petit-Goâve where vulnerable 
people and people with disabilities can find information and services. 
 

 

 


