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1. SUMMARY  
Humanitarian action in Haiti over the last three years has 
helped improve the lives of over 1.5 million Haitians.  Almost 
three years after the devastating earthquake in 2010 that cost the 
lives of 217,300 people and left 2.1 million homeless, 
humanitarian action has accomplished significant tangible 
results.  From 2010 to 2012, humanitarian actors ensured 
adequate services to the 1.5 million displaced after the 
earthquake and helped return or relocate 77% of these people 
out of camps.  The number of people newly affected by the 
cholera epidemic has been considerably reduced and mortality 
rates lowered to 1.2%.  National capacities to prepare for and 
respond to future emergencies have also been strengthened.   
 
Despite these improvements, significant humanitarian needs 
remain that require a sustained humanitarian engagement.  
Despite the progress made in the last years, Haiti is still 
confronted with a number of critical needs that national 
capacities alone cannot resolve.  Of particular concern is the 
deteriorating food security situation affecting at least 2.1 million 
people which risks evolving into a nutritional crisis if no 
preventive interventions are carried out.  Today, 81,600 children 
under five are acutely malnourished; 20,000 of these suffer severe acute malnutrition and are nine times 
more likely to die than healthy children.  Among internally displaced people, 358,000 remain in camps 
facing deteriorating living conditions and increased vulnerability to protection incidents.  They are in urgent 
need of return solutions.  There are recurring localized peaks of cholera whilst reduced prevention and 
curative capacities endanger the country’s ability to ensure adequate responses.  Large segments of the 
population face continuous vulnerability due to their limited capacity to withstand external shocks, 
particularly those related to the natural disasters. 
 
Humanitarian funding and capacities have been reduced drastically in the last year whilst national 
capacities remain fragile.  Despite the needs outlined above, the funding gap is widening.  From the 
US$1.1 billion received in the aftermath of the earthquake, humanitarian funding for 2012 decreased to $62 
million, which is only 42% of the humanitarian requirements identified.

1
  Whilst increased efforts are being 

made to use available reconstructions and development funds to meet residual humanitarian needs, 
significant gaps remain requiring prompt action on the basis of humanitarian principles. 
 
The costs of a premature disengagement are too high and endanger the hard-won gains attained so 
far.  The dramatic decline in humanitarian funding puts at risk the important gains achieved to date and the 
mechanisms established to respond to existing needs and potential new ones.  These risks include a 
possible nutritional crisis if food insecurity is not addressed; a resurgence in the number of victims of 
cholera and an increase in mortality rates; a deterioration in the living conditions of people in camps; an 
increase in the incidence of water-borne diseases such as typhoid and diphtheria; and a surge in the 
number of people affected by old and new disasters.   
 
Humanitarian assistance is still needed to capitalize on recent progress and act as a safety net in 
the event of future shocks.  The recent storms Isaac and Sandy highlighted the fragility of national 
emergency response capacities and the continuous need for international support to respond to new crises.  
A concerted effort to capitalize on the work deployed to date is needed to meet the needs of the most 
vulnerable and help the government build its capacities to respond to future emergencies.   
 
The Humanitarian Action Plan 2013 aims to assist one million people identified as the most 
vulnerable.  $144 million in international assistance is required to support the implementation of the plan.  
A significant new element in the HAP is the major focus on addressing food insecurity (34% of total funding 
sought).  Unlike previous CAPs, the HAP only focuses on critical priorities and does not include all sectors 
of intervention.  

                                                      
1 All dollar signs in this document denote United States dollars.  Funding for this appeal should be reported to the 

Financial Tracking Service (FTS, fts@un.org), which will display its requirements and funding on the 2013 appeals page.  

2013 Haiti HAP: Key parameters 
Planning and 
budgeting 
horizon 

January – December 
2013 

Target 
beneficiaries 

Estimated 1 million 
people, including: 

500,000 most vulnerable 
to food insecurity 

73,440 children under five 

358,000 IDPs and 71,400 
victims of Hurricane 
Sandy 

118,000 potential victims 
of cholera 

Total funding 
requested $144 million 

Funding 
requested per 
beneficiary 

$144 
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Crisis Description 
Drivers of crisis:  

 Food insecurity due to destruction of crops 
by storms 

 Recurrent natural disasters and the 
residual consequences of the 2010 
earthquake 

 Resurgent localized cholera outbreaks 

Needs Profile: 

 2.1 million people living in food insecurity 

 81,600 children under five suffering from 
acute malnutrition (of whom 20,000 
severely) 

 358,000 displaced people in camps 

 71,400 residual victims of Hurricane Sandy 

 118,000 potential victims of cholera in 
2013 

 
Baseline 

Population 
(IHSI - 2010) 

10 m 

GDP per capita 
(Worl Bank 2012) 

$671 

% of pop. living on 
less than $1.25 per 
day 
(HDR 2012) 

54.9% 

Life expectancy 
(HDR 2012) 

62.1 years 

Under-five mortality 
(HDR 2012) 

87/1,000 

Under-five global 
acute malnutrition 
rate 
(EMMUS 2012) 

5.1% 

% of pop. without 
sustainable access to 
an improved drinking 
water 
(UNICEF/WHO) 

42% 

Surface of area  
(IHSI) 

27.000 km2 

 
Funding  
2013 REQUIREMENTS 

$ 144 million 
 

 

2012 REQUIREMENTS: $151 million

 

40% 

60% 

Funded

Unmet

   HUMANITARIAN DASHBOARD 

Humanitarian Dashboard  

 

 

 

 

  

Strategic Objectives 

1) Out of 2.1 million people affected by food insecurity, 500,000 of 
the most vulnerable receive the support necessary to resolve 
issues of access, availability and consumption of food; 73,440 
children under five suffering from acute malnutrition (moderate 
and severe) are rehabilitated. 

2) The immediate needs of 358,000 IDPs are met and return 
solutions are provided to at least 150,000 people in camps; 
71,400 residual victims of Hurricane Sandy receive assistance. 

3) 118,000 potential victims of cholera receive adequate treatment; 
cholera response is 100% integrated to the public system.  

4) Disaster response plans and national coordination structures are 
established and operational in each domain of humanitarian 
concern.   

People in need 

OVERALL CASELOAD 

3 million 
affected 
people 

1 million 
targeted by HAP 

33% 
of affected 
population targeted  
 

 
FOOD SECURITY 

2.1 m 
food-insecure 
people 

500,000  
most vulnerable 
people targeted 

23%  
of food-insecure 
people 

 
NUTRITION 

81,600  
children under five 
are acutely 
malnourished 

55,440  children 

with MAM  

18,000  children 

with SAM targeted 
by HAP 

90%  
of acutely 
malnourished 
children targeted 

 
DISPLACEMENT  

358,000 
 IDPs 

71,400   
victims of Sandy 

150,000  
IDPs return  

71,400 
 victims of Sandy 

100% 
of displaced and 
victims of Sandy 
targeted 

 
CHOLERA 

118,000 

potential victims 

118,000 
targeted 

100% 
of potential victims 
targeted 
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HAITI 

 

  2013 Planning figures 
 

 
 

    

  2013 Requirements per objective 

 

NUMBER OF PEOPLE IN NEED AND TARGETED

BY END OF 2013

IDP’s (Shelter
- WASH)& WASH

Food and
Nutrition Security

In Need Targeted

500,000

429,400

429,400

118,000

118,000

2,100,000

Cholera (Health
& WASH)

49,320,000

33,977,000

54,305,000

6,665,000

REQUIREMENT PER OBJECTIVE (en million USD)

144,267,000 millions USD

Transition,
logistics
and EPR

Food and
Nutrition Security

IDP’s (Shelter
& WASH)

Cholera (Health
& WASH)
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2. KEY ACHIEVEMENTS 2012 

262 IDP camps were closed and the number of internally displaced people was reduced by 

31% (161,000 people) to 358,000 people.  These efforts bring the total number of IDPs who left 

the camps between 2010 and 2012 to 1,178,000 people, an overall reduction of 77% of people 

living in camps.  This significant success can largely be attributed to the return programmes 

launched by the Government of Haiti with humanitarian partners in 2011.  These programmes 

include the distribution of rental subsidies offered to displaced people to seek alternative 

accommodation and, in rural areas, the provision of transitional shelters.  They also include the 

repair and reconstruction of damaged or destroyed houses in the neighbourhoods of origin.  

During 2012, 17,000 families benefited from rental subsidies worth of $625 per family.  A further 

20,000 are planned for 2013.  Further, 10,300 additional transitional shelters were built in 2012 

targeting people from rural areas.  Since 2010, around 111,000 transitional shelters have been 

built.  Rehabilitation works on 20 neighbourhoods of Port-au-Prince were also launched during 

2012.   

Key humanitarian actions prevented a further deterioration of the living conditions in IDP 

camps.  Although the living conditions of camp residents are now rapidly deteriorating due to 

decreased funding, key humanitarian actions during 2012 prevented the outbreak of further 

diseases and the protection of people in camps.  These include de-sludging activities (emptying 

of latrines), latrine repair operations and continuity of nutrition programmes within and around 

camps.  Successful mediation efforts to avoid forced evictions benefited 100,423 people.   

An early warning system was established to respond to peaks of cholera.  This system 

enabled the real-time collection of data on localized epidemics, available resources and response 

needs.  Stocks of cholera response kits were pre-positioned in all departments across the 

country.  Further, 40% of health facilities managed by the Government have integrated 

mechanisms to ensure cholera treatment.  Potable water sources were established in 30% of 

health centres.  14,430 children under five suffering from severe acute malnutrition (SAM) 

received assistance.  In addition, 1.3 million children aged 6-59 months (92%) received vitamin A 

supplements. 

Protection interventions helped over 7,000 of the most vulnerable including children, survivors of 

sexual violence and camp populations.  Since the earthquake, more than 16,000 separated 

children were registered to facilitate family tracing. As a result, more than 2,900 separated and 

unaccompanied minors were reunified with their families. In addition nearly 3,000 vulnerable 

people were provided with access to legal documentation.  Six safe houses for survivors of 

gender-based violence (GBV) were set up, providing over 1,000 survivors with medical, psycho-

social and legal services, as well as schooling for 200 unaccompanied minor GBV survivors.  

Efforts were also made to improve the security of women at risk of GBV incidents in camps.   

Strengthening of the Haitian legal framework for the protection of vulnerable groups.  

Thanks to support provided by international partners, the National Law on the Integration of 

People living with Disabilities was adopted by Parliament and promulgated by the President; the 

draft law on the Elimination of Violence Against Women was finalized and the Government of 

Haiti ratified the International Covenant on Economic, Social and Cultural Rights.  The Hague 

Convention on Inter-country Adoption was also signed by the Government of Haiti in 2011, and 

ratified in 2012. The revised draft law on adoption was officially deposited to the Senate on 

December 12, 2012. Financial and technical support has also been provided to the Ministry of 
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Social Affairs and Labour, and the Government’s inter-ministerial committee on human rights 

reporting to submit the Government’s report to the Committee of the Rights of the Child in 

Geneva. 

Humanitarian actors swiftly responded to the needs generated by the passage of 

Hurricane Sandy in support to national efforts.  Immediate assistance mobilized to respond to 

the victims of Sandy included the distribution of 20,000 plastic sheets; over 26,000 aquatabs; 

over 4,485 hygiene kits, general food distributions for 60,000 people and emergency repairs of 

water networks affected by the floods.  Up to 1.2 million people were targeted by emergency 

interventions throughout November, which are still on-going as the year 2012 ends.   

National coordination and emergency preparedness and response capacities were 

strengthened.  Seven of the 11 clusters transferred their coordination responsibilities to their 

national counterparts in July 2012.  Special emergency units were established within various 

national institutions to respond to future crises.  These include the establishment of emergency 

departments in the National Department of Potable Water and Sanitation (DINEPA), and a 

special unit on housing and shelter.  These new departments facilitated the strengthening of 

decentralized emergency response capacities and the establishment of contingency plans in 

various sectors.   

 

Review of humanitarian funding  

As of 14 December, humanitarian funding received against the 2012 CAP stood at $62 million, 

which is only 42% of the critical humanitarian requirements identified.  Shortfalls in humanitarian 

funding throughout 2011 and 2012 have reduced response capacities to the extent that there are 

insufficient means under current conditions to meet existing humanitarian needs.   

The Humanitarian Country Team did an emergency revision of the CAP 2012 in November to 

present the additional needs resulting from Hurricane Sandy.  This revision brought the 2012 

CAP's overall requirements to $151,080,810, leaving unmet requirements of $88,081,755.  

Although some donors responded generously to the appeal following Sandy, both NGOs and UN 

partners indicate funding shortfalls as the main reason for reducing activities, including cholera 

response, WASH in camps and schools, and small mitigation works to reinforce river banks or 

water systems.   

The Emergency Relief and Response Fund (ERRF) for Haiti remains open and may serve as a 

channel to allocate contributions to this appeal.  Appeal projects for cholera response will be 

targeted by ERRF allocations.  

  

ERRF contact 
Salvator Bijojote 
Email: salvator@un.org  

Tel: +509 3702-576 

mailto:salvator@un.org%20T
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3. CRITICAL NEEDS 2013 

Context 2013 

Following months of political uncertainty, a new Government was sworn in May 2012.  Relations 

between the executive and the legislative branches remain strained and, following amendments 

to the constitution, disagreement about the composition of a permanent electoral council and a 

constitutional council have once again led to slippage of the calendar for parliamentary and local 

elections, now scheduled for mid-2013.  Starting in late 2012, a series of anti-Government 

demonstrations in major cities protesting price increases and unfulfilled campaign promises 

created a climate of increased social unrest, exacerbated by the impact of drought and Hurricane 

Sandy.  Against this background and with a rising risk of malnutrition and a loss of purchasing 

power affecting the entire country, the electoral period is likely to fuel more unrest and partisan 

political disputes, rendering governance as well as aid delivery more challenging.  Private 

investment as well as longer-term donor commitment remains compromised unless a degree of 

confidence in a sustainable recovery is reached. 

Justice reform is slow and the building of a strong and accountable national police force is still a 

work in progress.  In May 2012, veterans of the disbanded Haitian national army were disarmed 

and dislodged from old army barracks they had occupied, but many of these, claiming arrears in 

pensions and demanding the reinstatement of a national defence force, fled the capital and are 

thought to have joined some of the violent gangs in the outskirts of the city and in the provinces.  

Late in November, a group of army veterans re-emerged and were promptly arrested.  A 

clampdown by the security services on high-placed members of a criminal syndicate also 

exposes the authorities to an increased risk of destabilization attempts and political polarization.  

While the presence of MINUSTAH is a stabilizing factor, the peacekeeping mission is highly 

unpopular and perceived in media and popular opinion as an occupation force with ulterior 

motives.  By association, NGOs and the wider UN family are also subject to such perceptions.   

 

Critical needs 

Food and nutrition security 

An estimated 2.1 million people now live in severe food insecurity in Haiti, compared to 800,000 

in 2011.  Of these, 500,000 people are classified as extremely vulnerable.  The combined impact 

of a drought beginning in 2012 and the successive shocks of Tropical Storm Isaac, and Hurricane 

Sandy have had a devastating effect on the food security situation in Haiti.  Emergency surveys 

conducted in collaboration with the National Commission for Food Security (CNSA) and partners 

revealed that 92 out of the country’s 140 communes now face a situation of severe food 

insecurity as a result, leading the government to declare a state of emergency at the end of 

October 2012.  (See map overleaf.) 

All departments in Haiti were affected by at least one natural disaster during 2012.  The 

departments of Grand’Anse, Nippes, the South, the South-East, the West and the North-East 

were the most affected; however the food crisis will affect the entire population.   
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Agricultural production and job opportunities have been critically affected.  As of November 

2012, the CNSA had recorded a drop of 42% in corn production, 33% in sorghum and rice, 37% 

in plantain banana, 22% in tuber crops and 6% in pulses, since 2011.  Cash crops such as 

coffee, banana, avocado, mango and citrus were also damaged, as was pastureland, affecting 

livestock and reducing their commercial value.  Overall, within a short period of time, a staggering 

total of $254 million in losses was registered in the agricultural sector alone (drought, Isaac and 

Sandy).
2
 

A long period of stress for the entire country is envisioned:  Most vulnerable households 

have depleted food stocks, and according to the CNSA the next harvest of food and cash crops 

will not be before June 2013.  Increased dependence on food imports and rising food prices will 

also affect the purchasing power of the poorest.  People across the country face a myriad of 

threats to their food security including decreased job opportunities, reduced access to food and 

less agricultural land to cultivate for the coming harvest season.  All of these may increase 

malnutrition rates.  As shown by the results of the last Demographic and Health Survey (2012), 

the prevalence of acute malnutrition amongst children under five is 5.1% (81,600 children).  The 

situation might lead to incidents of civil unrest and increased political instability. 

  

                                                      
2 

Ministry of Agriculture. 
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HAITI:Priority Areas - Food Security Cluster (as of 04 december 2012)

Creation date: 04 dec. 2012 Sources: Food Security Cluster.

Feedback: www.unocha.org www.reliefweb.int http://haiti.humanitarianresponse.info

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.
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Internally displaced populations 

358,000 of the most vulnerable people remain in camps in significantly deteriorated living 

conditions and at risk of forced evictions:  Three years after the 2010 earthquake, there are 

still almost 360,000 IDPs living in 496 camps in the West and South-East Departments of Haiti (a 

decrease of 77% from the peak of 1.5 million in July 2010).  The metropolitan area of Port-au-

Prince hosts the majority of camps (425 camps or 86%) and of the displaced populations (98% or 

349 000 people).
3
  However, the rhythm of closure of camps has been significantly slower in 2012 

than previous years.  Only 161,000 people 

left the camps in 2012 compared to 

730,000 in 2010 and 287 000 in 2011.  

This reflects the difficulties for displaced 

families in finding durable solutions to end 

their displacement.  Those left in camps 

are the most vulnerable and have fewer 

resources to recover from the shock of the 

earthquake.  A recent survey found that 

the average income of a camp family is 

$38 per week while their expenses to 

survive amount to $35 per week.  As 

75%of the remaining camps are located 

on private land, forced evictions are a 

further threat to camp populations.  78,000 

people living in camps are under threat of 

forced eviction 

Due to decreased WASH service provision in camps, living conditions are deteriorating 

rapidly, rendering them more susceptible to protection threats, diseases and/or natural 

disasters.  The living conditions of people living in camps remain a main concern for 2013 as 

basic services still need to be ensured in all 496 camps.  By the end of 2012, basic WASH 

service provision in camps was very low, with high levels of open air defaecation (42% in October 

2012).  The number of people per functional latrine averages 72.  The number of functioning 

latrines continues to diminish (3,731 in October 2012).  Rebuilding infrastructures in public places 

and private lands has become increasingly difficult as there are fewer humanitarian actors 

present.  Further, the provision of drinking water in community water points has been significantly 

reduced with only 23 camps out of 496 enjoying this service.  Hygiene awareness amongst camp 

populations also continues to decrease with only 52% of people living in camps able to identify 

three practices of cholera prevention and most having almost no access to hand-washing 

facilities.  The extreme vulnerability of the population living in camps was also once again 

demonstrated during the passage of Hurricane Sandy in October 2012, again highlighting that 

many of these sites are located in flood-prone areas.  The combination of lack of access to basic 

sanitation, the high levels of open-air defaecation and floods make these camps an environment 

conducive to the spread of water-borne illnesses.   

 

 

                                                      
3
 International Organization for Migration. 
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81persons per functional
latrine

Source: WASH Cluster - Jan 2012

SPHERE NORMS

8,358

Out of12,000 required latrines

have been set up in camps.

3,926 are not functional

Emergency situation Stable situation

50 persons per latrine 25 persons per latrine

 

Further displaced populations were generated by Hurricane Sandy in October 2012.  

According to the latest estimates, 30,000 houses were either seriously damaged or destroyed by 

the rains, particularly in the south.  An estimated 71,400 victims still require assistance.   

Cholera 

Despite a decrease in the overall number of cases of cholera, localized outbreaks in 

remote areas are on the rise whilst response capacities have significantly diminished.  As 

of 27 November, 2012, the Ministry of Public Health and Population reported 621,660 cases of 

cholera, and 7,759 deaths since October 2010.  The epidemic saw a steady decline in infection 

and case fatality rates in 2012 but increased cases in remote areas were reported following 

Tropical Storm Isaac and Hurricane Sandy.  With the scaling down of humanitarian funding and 

the resulting decline in the number of INGOs, the response to any such outbreaks has become 

increasingly difficult.   

Considering current trends of morbidity, an estimated 118,000 people could fall victim to 

the epidemic during the year 2013.  the country is presently facing an increase in the frequency 

and number of cases of cholera in several departments identified as the most vulnerable, with a 

4.4% infection rate.  This increase is mainly due to: 1) the rainy season; 2) the cyclonic season 

and in particular the passage of Isaac and 

Sandy; and, 3) the subsequent flooding 

affecting large parts of the country.  The 

most vulnerable departments are the 

West (including Port-au-Prince), 

Artibonite, the Centre, the South, South-

East, Jeremie, Cap Haitien and Port de 

Paix. 

The outbreak risks becoming more 

serious due to the significant decrease 

of preventive and response efforts.  

The present increase in the cases of 

cholera can already be attributed to the 

reduction in preventive activities given the 

departure of a number of NGOs 

previously involved in the sector.  Further, 

these NGOs transferred their cholera 

structures to the MoH upon their 

departure however the Ministry faces 

Monthly variation in cholera cases

from January to November 2012

New cholera cases

Fatality rates

25 ,723

(per m onth)

4 ,046

0 .20%

12 ,134

1%

Jan. 2012 27 Nov. 2012

Source: MSPP- Nov. 2012



HAITI HUMANITARIAN ACTION PLAN 2013 

11 

Port-au-Prince

Cayes
Jacmel

Hinche

Jérémie

Gonaives

Miragoane

Cap-Haitien

Fort-Liberté

Port-de-Paix

E
NI

A
CI

NI
M

O
D

E
U

QI
L

B
U

P
É

R

OUEST

SUD

CENTRE

ARTIBONITE

NORD

SUD-EST

NIPPES

NORD EST

NORD OUEST

GRANDE ANSE

25km

High

Medium

Information not available

HAITI:Priority Areas - Health Cluster (as of 04 december 2012)
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The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United Nations.

serious financial deficits and is unable to guarantee the continuation and functioning of cholera 

facilities.   

The impact of these outbreaks in terms of morbidity and mortality will be largely 

determined by access to water and sanitation as well as treatment facilities.  The precarious 

situation of water supply systems and poor access to sanitation facilities throughout the country is 

the key determinant to the evolution of the disease particularly in isolated rural communities, 

where cholera persists even outside the rainy season and then spreads the disease to other 

areas during the rainy season.  Of further importance is access to clean water in medical facilities 

- this is often absent from these facilities, particularly in the South, South East and Grande Anse 

Departments.  Access to medical facilities has also been considerably reduced due to the closure 

of many cholera facilities following the retreat of NGOs.  Further, most of the remaining cholera 

health facilities (80%) are not managed by the Government.  Strengthening the MoH capacities to 

manage cholera facilities across the country is a priority.   

The epidemiological surveillance system established by the MoH faces considerable 

challenges that require urgent interventions.  The current surveillance system established by 

the MoH does not meet the needs for epidemiological surveillance as it does not provide 

comprehensive, reliable data.  A strengthening of the system is urgently needed, particularly at 

the commune level.   

The Government of Haiti will be launching the Cholera Elimination Plan for the Island of 

Hispaniola in January 2013.  The plan has a 10-year time frame but foresees an emergency 

intervention phase of two years mostly focused on water and sanitation and on medical response.  

The proposed interventions in the HAP seek to reflect the critical interventions included in the 

two-year operational plan with a view to capitalizing on available capacities and expertise to 

execute the plan.   
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Hurricane season 

Haiti is vulnerable to a number of climatic risks and further meteorological hazards are 

expected to affect the country in the coming year which may again surpass coping 

mechanisms.  The majority of the Haitian population are unable to recover sustainably from 

these periodic shocks, increasing the risk of falling back into poverty faced by a large section of 

the population and exposing them to risks of food insecurity, displacement, diseases and 

vulnerability to protection incidents.  Of further concern are the poor infrastructure network and its 

high exposure to natural hazards, which makes access to remote areas affected by disasters 

extremely difficult.  The challenge of decentralizing response assets, security stocks and supplies 

in the remote areas most vulnerable to shocks is enormous, as is ensuring that the emergency 

response supply chain is not interrupted during an emergency. 

 

Possible impact of non-intervention  

The risks of a premature disengagement of humanitarian actors and of not addressing the 

above critical gaps are very high.  The cost of an emergency intervention in the case of a 

deteriorating situation would be far greater than that of the necessary investments in mitigating 

these risks.   

Food security will continue to deteriorate at least until the June 2013 harvest.  In the north, 

there are only a few standing crops such as pigeon peas and sorghum remaining.  In the south, 

more crops remain, such as corn, sorghum and beans, which will give the region a small harvest 

in December 2012.  However, these do not represent a sufficiently nutritive or sustainable food 

supply for the food-insecure population.  The poorest segments of the rural population have 

already begun to engage in negative coping strategies in the face of difficulties accessing food: 

reduction of the number and the quality of meals to critical levels; increases in tree felling for 

charcoal production; increases in distress sales of reproductive livestock; increased migration to 

urban centres and to the Dominican Republic; increased purchases of food on credit and 

increases in under-aged domestic work (restavek). 

In the absence of any food assistance interventions, Haiti faces a severe and prolonged 

food crisis in which food insecurity will affect a growing segment of the rural population, 

with the heaviest impact on women and children.  Without the critical boost that could be 

provided through cash-based support activities, agricultural production levels will continue to 

plummet as farmers will be unable to purchase and plant seeds for the next major harvest in mid-

2013.  This will perpetuate and multiply the number of households employing destructive coping 

strategies to survive.   

The impending lean season from January to June 2013, during which food will become 

increasingly scarce, poses a real threat to the nutrition of small children and lactating 

mothers.  The number of those at risk of SAM is likely to increase sharply during the months of 

the lean season, even discounting the possibility of more natural disasters in 2013.  To compound 

these risks, Haiti is also highly dependent on imports, while the prices of basic foods continue to 

increase rapidly, amplifying exposure to an economic crisis. 

The living conditions of the 358,000 people still living in camps are likely to deteriorate 

dramatically as service delivery dwindles.  Due to the significant reduction in funding and the 

number of partners providing services in camps, large segments of these vulnerable populations 

are likely to live with decreased access to water, sanitation facilities and schooling and 
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increasingly subject to protection incidents.  The most vulnerable people (separated or 

unaccompanied minors, pregnant and lactating women, female-headed households, adolescent 

mothers, the elderly and people with disabilities), will be disproportionably affected as these 

groups already face a number of challenges in terms of access to services, such as 

discrimination, physical and sexual violence, abuse, lack of social integration into the community 

and manipulation by armed groups.  A reduction in relocation activities for the displaced is also 

likely to result in more forced evictions by property owners and may result in thousands of 

destitute people. 

A retreat of humanitarian actors will jeopardize the protection of victims and the operation 

of critical activities.  Although the protection and restitution of rights of victims/survivors remains 

a big challenge, the legal system is registering small improvements, which has encouraged 

survivors to seek legal advice, including prosecution, and assistance in safe houses.  Without 

further support, actors providing life-saving assistance to GBV survivors and extremely vulnerable 

children will be unable to continue providing services to survivors, and national authorities do not 

yet have the capacity to provide quality accessible services for all these cases.  Although a 

number of camps have been dismantled, the numbers of GBV and protection cases have 

increased.   

The number of people affected by cholera is likely to increase in the coming months due 

to decreased prevention activities.  Mortality rates may also increase as treatment facilities 

close or receive less support, due to the departure of many INGOs and no take over from national 

or local services. 

Insufficient water and sanitation services combined with vulnerability and flooding could 

lead to further water-borne diseases in highly populated areas.  Extreme vulnerability in IDP 

camps and decreased water and sanitation activities could lead to health risks throughout the 

whole Port-au-Prince metropolitan region including possible outbreaks of typhus, dysentery and 

other health hazards.  The combination of flooding and the spread of faecal matter are of utmost 

concern.  Reduced basic sanitation facilities in shelters could also undermine reconstruction 

efforts as these newly created relocation sites will be more prone to underdevelopment and slum 

proliferation. 

Future emergency response efforts could be hampered if preparedness activities are not 

continued.  While preparedness and emergency response efforts are gradually transitioned back 

to national institutions, the discontinuation of certain key activities could negatively affect national 

capacities to respond to any future emergencies.  These include the need to preposition stocks at 

decentralized levels; the need to maintain minimum logistics capacities to support authorities in 

emergency response efforts including the maintenance of a standby emergency fleet while 

remote warehousing solutions are found.  Further work is also required regarding policies on 

customs and the free movement of humanitarian goods in times of emergency as well as 

preparedness activities in airports and at land borders to facilitate the import of humanitarian aid if 

necessary.  
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4. THE 2013 PLAN 

Planning scenario 

The most likely scenario for 2013 includes a worsening of the food security and nutritional 

situation, particularly of children, pregnant and lactating women, the elderly, and teenage single 

mothers.  This might reverse the recent advances in the nutritional statistics in the country.  The 

overall number of displaced people is likely to decrease at least by 50% thanks to the 

acceleration of relocation efforts.  Those who remain in camps, however, are likely to be the most 

destitute and will face deteriorating living conditions given a reduction in basic services in the 

camps.  Localized outbreaks of cholera are likely to emerge in camps and areas prone to flooding 

given reduced prevention efforts; in the event of a significant upsurge, mortality rates, especially 

of new-borns, under-fives and mothers, may increase, given limited capacities to provide 

adequate medical response.  Humanitarian action will continue to decrease given limited funding 

and the onus will be on the Government of Haiti and development partners to provide emergency 

response to future potential crises.  Unless another major emergency occurs, the expectation is 

that by the end of 2013, remaining clusters and inter-sectoral coordination will be fully transferred 

to national authorities.  Minimal humanitarian architecture will be maintained as a safety net in 

case of a major catastrophe which may overwhelm national capacities.   

 

Critical events timeline 

Events Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

Cyclone season 
 

            

First rainy season 
 

            

Second rainy reason 
 

            

Autumn harvest (20% 
annual production) 

            

Spring harvest (50% 
annual production) 

            

Summer harvest (30% 
annual production) 
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The humanitarian strategy and strategic objectives 

Explanation of strategy 

The Humanitarian Action Plan 2013 aims to highlight the critical humanitarian needs the country 

still faces and the key actions needed to respond to these needs and prevent a further 

deterioration of the situation. The plan takes into account national strategies and longer-term 

programmes and aims to respond to the most urgent needs and gaps not covered by recovery 

and development efforts.   

The HAP is structured around the four key priority needs identified for the year 2013, namely, the 

food security situation, the residual displaced population, the cholera, and preparedness for new 

emergencies.  Action on these fronts will continue during the transition of humanitarian leadership 

to national partners.  The HAP does not, therefore, include all humanitarian sectors or clusters of 

intervention; it focuses primarily on the most critical needs.  Cross-cutting issues, however, such 

as protection, are mainstreamed across the four key priorities. 

The HAP 2013 is outlaid on the basis of funding estimates per activity and beneficiary as per the 

logical frameworks below.  Project proposals will be developed by implementing partners within 

the objectives and range of activities defined to meet the needs of the most vulnerable people 

identified.   

The HAP will be implemented in a context of transition during which leadership of inter-sectoral 

and sectoral humanitarian coordination will be gradually transferred to national authorities.  The 

HAP 2013 should therefore be implemented and monitored jointly with national counterparts.  

Unless a new significant emergency further destabilizes the country, it is expected that the 2014 

humanitarian action plan or its equivalent will be planned and drafted by national authorities with 

the assistance of remaining humanitarian actors.   

Strategic objectives  

In line with the strategic objectives of humanitarian action of previous years, the HAP 2013 aims 

to meet critical unmet needs and protect the most vulnerable people whilst continuing to reinforce 

national capacities in emergency preparedness and response efforts.   

Four strategic objectives have been identified for the HAP 2013:  

1) Out of 2.1 million people affected by food insecurity, 500,000 of the most vulnerable receive 

the necessary support to resolve issues of access, availability and consumption of food; 

73,440 children under five suffering from acute malnutrition (moderate and severe) receive 

timely and effective care. 

2) The immediate needs of the 358,000 IDPs are met and return solutions are provided to at 

least 150,000 of the 358,000 people left in camps; 71,400 remaining victims of Sandy receive 

assistance. 

3) 118,000 potential victims of cholera receive adequate treatment; cholera response is 100% 

integrated to the public system; WASH preventive activities are combined with adequate 

treatment. 

4) Disaster response plans and national coordination structures are established and operational 

for each domain of humanitarian concern. 

The detailed response plans to attain these four objectives are contained in the following section.   
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Objective 1: 

 

500,000 of the most 

vulnerable people affected by 

food insecurity receive the 

support necessary to resolve 

issues of access, availability 

and consumption of food 

 
73,440 children under five 

suffering from acute 

malnutrition (moderate and 

severe) receive timely and 

effective care 

 

  

 
©UNICEF Haiti/2012/Dormino 
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Proposed intervention strategy 

The Food Security and Nutrition strategy seeks to provide a comprehensive package to 

food-insecure and at-risk households targeting the key causes of the high levels of food 

insecurity and malnutrition in Haiti.  The strategy seeks to improve access to food through 

cash inputs to households having lost key assets, with a focus on the most vulnerable, including 

female-headed households, the elderly and people living with disabilities or HIV/AIDS; to improve 

food availability in the longer term by providing agricultural inputs and support to increase 

production; to improve the quality of food consumption, through the provision of food vouchers, 

nutritional support and nutrition services including for pregnant and lactating women, adolescent 

mothers and young children.   

Critical actions to improve access to food include: Increase nutrition services to maintain 

available services during the first half of 2013; immediately implement cash/food for work 

programmes to create job opportunities for vulnerable households with members able to work; 

implement a food security safety net through such actions as provision of food vouchers and cash 

transfers and direct food distribution, targeting the most vulnerable households (10-15% of the 

population); increase financing to school feeding programmes to reach at least 1.5 million 

students nation-wide for the remainder of the 2012/13 school year. 

Critical actions to support the recovery of agricultural production include: Improve access 

to agricultural inputs; support to the fishery and livestock sector; rehabilitation of irrigation 

infrastructures.   

Critical actions to provide nutritional support to young children and pregnant and lactating 

mothers include: Improve access to micronutrients (vitamin A, iron/folic acid, multiple 

micronutrient powders, zinc, and iodized salt); therapeutic feeding for severely, acutely 

malnourished children; support pregnant and lactating women with counselling on appropriate 

infant and young child feeding. 

Activities will target the nearly 500,000 people among the worst-affected populations in the 

most food-insecure regions of the country affected by the drought and hurricanes in late 

2012.  Remaining food-insecure populations will be targeted by on-going programmes currently 

being implemented by actors in the Food Security Sector.   
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Food Security and Nutrition 
 

Sector lead agencies WORLD FOOD PROGRAMME (WFP) 

UNITED NATIONS CHILDREN’S FUND (UNICEF) 

FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS (FAO) 

Government Counterpart: NATIONAL COMMISSION FOR FOOD SECURITY (CNSA) 

Funds required $49,320,000  

Contact information Antoine Renard, Head of Programme (Antoine.Renard@wfp.org), Adam Yao (adam.yao@fao.org) 

 

Objectives Results Key activities Number of beneficiaries Estimated 

Funding  

($) 

Partners 

Improve food 
consumption among 
vulnerable households 
living in areas of 
severe food insecurity 
that have been 
affected by natural 
disasters (drought, 
hurricanes) 

500,000 people living in food-
insecure areas and/or affected by 
natural disasters have their basic 
food needs covered during the 
period of assistance, improving 
food consumption levels in the 
household 

 Distribution of food vouchers to targeted 
households in severe food insecurity 

 Distribution of high-energy biscuits (HEBs) and 
food kits to households struck by natural disasters 

 Provision of a full basket of food assistance in the 
form of dry rations to targeted families 

 Provision of take-home (dry) rations delivered via 
school canteens - each covering 30 days for a 
family of five people 

 Provision of food vouchers for the purchase of 
locally produced staple foods, fruits and 
vegetables to targeted households 

500,000 
 

19,940,000 
 
 
 
 

ACF, ACTED, 
WFP, CARE, 
CESAL, CNSA 
and UN agencies 

Increased access to 
food through income 
support for households 
living in highly food-
insecure areas 

Restored income for 388,316 
highly food-insecure people is 
ensured by income-generating 
activities and income support to 
the most vulnerable 
Strengthened food purchasing 
power over assistance period for 
targeted emergency-affected 
households at risk of falling into 
acute hunger due to loss of 
income 

 Cash/food for work activities in the form of high-
intensity labour programmes for working-age 
members of highly vulnerable households 

 Cash/food for work sites identified in consultation  
with community members and local authorities 

 Provision of unconditional cash transfers/vouchers 
for worst-affected people who are already 
extremely vulnerable (i.e., elderly, handicapped) 

 Identification of highly vulnerable  households in 
discussion with community and commune leaders 

388,316 11,930,000 ACTED, WFP, 
ACF, World 
Vision, CESAL, 
IOM, FAO, 
MARDNR, UN 
 agencies 

mailto:Antoine.Renard@wfp.org
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Improved post-harvest 
food availability 
through improvement 
in conditions of 
agricultural production  
 

350,000 beneficiaries in highly 
food-insecure rural areas receive 
agricultural inputs and training, 
participate in activities to improve 
soil rehabilitation, and make 
improvements in agricultural 
infrastructure with a focus on 
disaster risk reduction 
 
Increased pre-harvest planting in 
severely food-insecure and 
disaster-stricken areas  
 

 Distribution of seed vouchers (beans, peas and/or 
cereals) 

 Distribution of agricultural inputs and materials 
directly and with vouchers 

 Distribution of livestock, provision of veterinary 
services 

 Training in improved agricultural techniques, soil 
conservation 

 Rehabilitation of agricultural infrastructure and 
development of soil conservation structures 
through CfW activities 

 Improvement of water management and drainage 
systems, irrigation canals 

 Targeted rehabilitation of rural transport roads to 
restore access to markets 

 Contracts established with local producers to 
provide food to targeted vulnerable households 

350,000 10,700,000 WFP, ACF, 
ACTED, World 
Vision, CESAL, 
IOM, MARDNR, 
FAO, UN agencies 

Increased nutritional 
support to children and 
women at risk of 
malnutrition in highly 
food-insecure areas  

Children under five suffering from 
SAM have access to timely and 
effective care 
Pregnant and lactating women 
have access to counselling on 
optimal infant feeding practices 
Children under five and women 
have access to essential 
micronutrients 
Children suffering from diarrhoea 
receive adequate treatment 
Health and community workers’ 
capacity is strengthened to ensure 
effective delivery of services 

 Conduct early identification and referral of children 
with severe acute malnutrition 

 Ensure availability of essential commodities and 
equipment, including information, education and 
communication tools  

 Organize training sessions for health and 
community workers 

 Organize 16 counselling sessions for lactating 
women 

 Distribute micronutrients to children and women 

 Distribute de-worming tablets to children. 
 

 18,000 children under five 
with SAM 

 300,000 pregnant and 
lactating women 

 150,000 children under 
five receiving multiple 
micronutrient powders 

 One million children aged 
6-59 months for vitamin A 
supplements 

 25,000 children under five 
with diarrhoea treated with 
oral rehydration salts and 
zinc 

 400 health and community 
workers trained 

4,200,000 AVSI, CEPAM, 
CNP, CNSA,  
UCPNANu/MSPP, 
FONDEFH, 
GHESKIO, HAS, 
MDM F, MDM 
Swiss, OPS/OMS, 
WFP, Save the 
Children, St.  
Boniface, 
MERLIN, Plan 
International 

Increased nutritional 
support to children and 
women at risk of 
malnutrition in highly 
food-insecure areas 

Improved nutritional status of 
targeted children aged 6–59 
months and of pregnant and 
lactating women, through targeted 
supplementary feeding/preventive 
support   

Nutritional preventive support and targeted 
supplementary feeding to treat MAM among children 
aged 6–59 months and pregnant and lactating women 
as well as TB and HIV/AIDS patients   

 55,440 children with MAM 

 48,500 pregnant and 
lactating women receiving 
supplementary feeding 

  12,000 people with 
HIV/AIDS, TB  

2,550,000  WFP, World 
Vision  
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Objective 2:  

 

The immediate needs 

for 358,000 IDPs are 

met and return 

solutions are provided 

to at least 150,000 

people in camps 

 
                                 ©UNICEF Haiti/2010/Dormino 
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Proposed intervention strategy 

The CCCM/Shelter strategy seeks to accelerate the provision of return solutions for people living 

in camps; ensure minimum services for the residual displaced populations in these camps; 

support the victims of Sandy with house repair solutions; and support national authorities in 

emergency preparedness and response efforts. The critical actions proposed for the HAP 2013 to 

meet the acute needs of displaced populations include the following:  

Increase and accelerate relocation or return solutions for people in camps.  Targeted as 

priority are 115 camps at high environmental risk.  In line with government policies, return 

solutions proposed include the provision of rental subsidies, support to families to repair or 

reconstruct their homes and the provision of transitional shelters in rural areas.  The methodology 

for the rental subsidy programme has been established by a working group including national and 

international partners and was applied successfully in previous years.  It includes the provision of 

$650 to families to rent a home for the year.
4
  Protection principles and standards will continue to 

be integrated systematically in return programmes by ensuring effective communication and 

consultation with beneficiaries, respect for the voluntary nature of returns, monitoring, referral of 

protection cases, tailored assistance to vulnerable groups, and where possible, provision or 

replacement of legal documentation.  Additionally, efforts will continue to prevent forced evictions, 

and extremely vulnerable families under threat of eviction will be integrated in return and 

relocation programmes, where possible. 

Maintain basic services in the camps.  The CCCM/Shelter Cluster’s strategy proposes to 

maintain minimum health, water and protection services, in collaboration with the respective 

clusters/sectrors, to render living conditions adequate.  These include the emptying of latrines, 

chlorination of water, provision of legal documentation to the most vulnerable, monitoring, 

referrals to the Protection, GBV and Child Protection coordination system of protection cases, 

including GBV survivors, unaccompanied or separated children, elderly or people with disabilities 

living alone, etc.  Mitigation and awareness-raising activities will also be necessary to ensure 

minimum safety for the camps during the cyclonic season in 2013. To ensure the continuity of 

education, support will also need to be sustained for temporary learning spaces and schools, 

ensuring safe and hygienic environment with adequate teaching and learning materials for the 

most vulnerable.  

Respond to the victims of Hurricane Sandy: Emergency interventions in 2012 responded to 

the immediate needs of people affected by the said storm.  However, efforts will be pursued in 

2013 to seek sustainable solutions for them.  Activities proposed include the distribution of repair 

kits to families whose houses were damaged and/or construction kits for those whose houses 

were destroyed, as well as training for reconstruction activities.  In some cases the construction of 

Transitional Shelters (particularly in rural areas) and the distribution of cash grants (mostly in 

urban areas) will be necessary in order to provide adequate accommodation. Further mitigation 

activities will be required.   

The CCCM/Shelter strategy aims to target 429,400 people.  These include the 358,000 people 

living in camps as well as the 71,400 remaining victims of Sandy (10,000 victims of Sandy were 

assisted by projects financed in 2012 through the emergency revision of the 2012 CAP). 

                                                      
4
 “Helping Families, Closing Camps”, Return Working Group –CCCM/Shelter Cluster, 2012.  http://www.eshelter-

cccmhaiti.info/jl/index.php?option=com_content&view=article&id=186&Url= . 

http://www.eshelter-cccmhaiti.info/jl/index.php?option=com_content&view=article&id=186&Url
http://www.eshelter-cccmhaiti.info/jl/index.php?option=com_content&view=article&id=186&Url


HAITI HUMANITARIAN ACTION PLAN 2013 

23 

The WASH Cluster will aim to maintain minimum WASH standards in the camps and 

relocation areas:  The minimum package of activities proposed includes chlorination activities in 

water sources, small rehabilitation works of water networks and infrastructure.  Particular 

attention will be given to ensuring access to adequately maintaining existing latrines and 

sanitation facilities and where possible increasing these facilities, as they are rapidly 

deteriorating.  Further focus on sensitization activities needs to complement these efforts.  (NB: 

The WASH strategy is split into interventions in camps vs. interventions outside camps included 

in result 3). 
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Camp Coordination, Camp Management, Shelter and Protection 

Sector lead agency INTERNATIONAL ORGANIZATION FOR MIGRATION (IOM)  

Funds required $46,000,000 

Contact information Giovanni Cassanni (GCASSANI@iom.int) 

 

Objectives Results Key activities Number of 

beneficiaries 

Estimated Funding 

($) 

Partners 

Increase return/relocation 
solutions for people in 
camps  

30,000 rental subsidies (and 
transitional shelters for rural areas) 
are distributed to IDP families in 
priority camps Camp population 
decreases by 33% between January 
and December 2013 
Protection principles are integrated in 
return and relocation programmes 

 Distribution of 30,000 rental subsidies and 
transitional shelters for people in camps  

 Communication campaign to favour an 
expansion of the rental market   

 Effective communication and consultation 
processes with populations, setting up of 
grievance mechanisms, monitoring and referral 
of protection cases, and provision of legal 
documentation to the most vulnerable 

30,000 IDP 
families 
 

36 million Government 
(UCLBP, DPC, 
MITC), NGOs, 
IFRC, IOM, CBO, 
Communes, UN 
agencies, etc.   
MAST, MCFDF, 
IBERS, MSPP, 
DPC, Protection 
actors 

Maintain minimum basic 
services for camp 
population  
 

100% IDP families in camps benefit 
from access to minimum basic 
services 
Mitigation works and pre-positioning 
of stocks of NFIs facilitate 
preparedness and will attenuate the 
risk of disasters for IDP families in 
camps 
 

 Maintenance of basic services, including 
protection monitoring and referral, in the camps 

 Sensitization and communication on DRR 
amongst camp populations and local authorities  

 Pre-positioning of NFIs in preparation to 
emergencies 

 Mitigation activities in the proximity of camps 

 Advocacy and communication to reduce the risk 
of eviction in camps  

 Support schools adjacent to camps with teaching 
and learning materials and tools for cholera 
prevention 

90,000 IDP 
families 

7 million Government 
(UCLBP, DPC, 
SEEUR-
MTPTCE), NGOs, 
IFRC, IOM, 
UNOPS, CBO, 
Communes, UN 
agencies, etc. 

Coordinate an adequate 
response to the needs 
originated by Hurricane 
Sandy with national and 
international partners 
(DPC, UCLBP, etc.) 

Emergency response activities are 
coordinated with local authorities 
Return/relocation solutions are 
identified for people whose houses 
were destroyed or damaged in areas 
at risk 

Distribution of kits to affected families to assist repair 
or reconstruction efforts 
 

13 896 (residual 
needs not covered 
by emergency 
revision of the 
CAP 2012) 

Three million 
(residual needs not 
covered by 
emergency revision 
of the CAP 2012) 

Government 
(UCLBP, DPC, 
MITC), NGOs, 
IFRC, IOM, CBO, 
Communes, UN 
agencies, etc. 
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Water, Sanitation and Hygiene 

Sector lead agency UNITED NATIONS CHILDREN’S FUND (UNICEF) 

Funds required $8,305,000 

Contact information Herbert Schembri (hschembri@unicef.org) 

 

Objectives Results Key activities N.  of beneficiaries Estimated Funding 

($) 

Partners 

Respond to the 
emergency needs in 
potable WASH of 
populations living in 
camps and/or transitional 
shelters 
 

Reinforce water chlorination 
activities in 11 water supply sites for 
water trucks and in 40 community 
management committees of water 
points 
 
Maintain a minimum WASH 
package in 496 camps where 
disengagement is difficult including 
sanitation at the camp closure  
  
Promotion of sanitation facilities for 
the 61,076 transitional shelters that 
do not have these facilities 
 

 Reinforcement of water chlorination activities at 
boreholes sites for the supply of water trucks  

 Revitalize and  reinforce the activities of the 
community committees managing WASH 
infrastructures  in camps 

 Small infrastructure repairs of WASH facilities 

 Hygiene and sanitation promotion and 
sensitization 

 Minimum package of WASH in camps, including 
sanitation works in closing camps 

 Promotion of family sanitation in transitional 
shelters  

 Provide populations affected by Storms Sandy 
and Isaac with basic WASH services 

 357,785 people 8,305,000 UNICEF, IRC, 
Solidarite, 
ACF, ACTED, 
Oxfam, World 
Vision, CARE, 
UNOPS, and 
other NGOs 
and UN 
agencies 
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Objective 3:  

 

118,000 victims of 

cholera receive 

adequate treatment; 

cholera response is 

100% integrated into 

the public system 

 

 
                                 ©UNICEF Haiti/2010/Dormino 
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Proposed intervention strategy 

The Health Cluster strategy aims to curtail the spread of the cholera epidemic by engaging 

in critical prevention measures as well as by ensuring adequate medical treatment to 

victims.  The Health Cluster’s strategy is closely linked and coordinated to the Water and 

Sanitation Cluster strategy which focuses on wider preventive measures through WASH services 

and sensitization.  Critical actions proposed include the following:  

Prevention of the spread of the cholera outbreak and other infectious diseases by 

supporting Government programmes aimed at improving the quality of water, waste 

management, and health promotion in medical facilities.  In the coming months and years, 

cholera containment will be determined by access to potable water, sanitation facilities and the 

adequate management of waste.  A strong collaboration between the health and WASH Clusters 

will be essential to ensure health establishments where cholera victims are treated enjoy these 

basic services.  Significant gaps are noted in terms of these services in most health facilities 

across the country. 

Provide swift and adequate medical care to victims of the outbreak by supporting health 

authorities in their efforts to strengthen medical response capacities at the decentralized 

level.  The epidemiological surveillance system established by the MoH faces severe challenges 

requiring urgent solutions as it presently does not respond to the imperatives of an adequate 

surveillance system and cannot be relied on as a tool to alert cholera peaks across the country.  

A reinforcement of this system is a critical priority.  Further, the capacities of health facilities to 

treat patients of cholera need to be reinforced.  Protocols need to be introduced and applied.  

Mobile teams need to be reactivated to respond swiftly to cholera alerts to verify cases and 

provide a medical response.  Increased human resources are necessary for health authorities to 

respond to these needs as well as training.   

Reinforce the public health system’s preparedness and response capacities.  Recent 

disasters have highlighted the weaknesses in the health system to manage catastrophes.  The 

system does not yet have a national emergency unit that can coordinate the various sections of 

the Ministry and other relevant actors in case of an emergency.  Such a unit needs to be urgently 

established at both the national and decentralized level in order to ensure a rapid and efficient 

response to future emergencies.   

The strategy will target 118,000 potential victims of cholera and will focus on remote rural 

areas which face the most difficulties in eradicating the diseases.  The target population has 

been estimated on the basis of the current trends in the infection rate.   

The Water, Sanitation and Hygiene cluster will complement health mobile teams by 

implementing emergency activities aiming to break the transmission chain of the disease. 

This will be done through a package of interventions which includes: 1) sensitization activities; 2) 

distribution of water treatment products and minor rehabilitation of water points; and, 3) hygiene 

promotion and education activities.   

Reinforcement of water chlorination activities, especially in priority areas. This preventive 

activity is considered as an emergency because it has an immediate impact on cholera and can 

be implemented in a very short period of time. It includes control of chlorination through 

SYSKLOR scaling up. SYSKLOR is an innovative project managed by DINEPA which allows 

distance monitoring of water quality, already functional in 14 cities all over Haiti. 
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Both health and WASH interventions correspond to critical activities extracted from the 

two-year operational plan of the National Cholera Elimination Plan that will be launched by 

the Government of Haiti in 2013.  A 10-year Plan for the Elimination of Cholera in Hispaniola 

has been developed by Haiti and the Dominican Republic.  The initiative aims to provide a 100% 

coverage of potable water and 95% coverage of sanitation facilities in both countries by the end 

of the programme.  These efforts will take time before they have an impact in the evolution of the 

epidemic in the country.  The HAP 2013 aligns itself with this plan but reflects only its most critical 

activities for the first year in view of maintaining a minimum of capacities to prevent and respond 

to the outbreak.   
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Health 

Sector lead agency WHO/PAHO 

Funds required $29,000,000   

Contact information Dr. Juan Carlos Gustavo Alonso (alonsojc@paho.org) 

 

Objectives Results Key Activities Number of 

beneficiaries 

Estimated 

Funding 

($) 

Partners 

Prevent the 
spread of 
cholera and 
other infectious 
diseases  
 

Improve access to water in 69 
health facilities that provide 
treatment for acute diarrhea 
 
 

 Carry out an evaluation of water supplies in health 
centres in view of understanding the needs and 
challenges of each centre 

 Carry out maintenance or rehabilitation works in the 
water supply systems of cholera treatment 
facilities/health centres 

 Carry out regular water tests in each health facility 

 Integrate the monitoring and evaluation systems of 
health centres in the national surveillance system for 
water quality   

118,000 estimated 
new cases 
 
 
 
 

2,550,000 MSPP, DINEPA, DPC, ACF, 
ACTED, ADRA, ARCA, 
AmeriCares Foundation, AMI, 
Ame-Sada, ARC, AVSI, BAEH, 
BMC, BPM (Brigade Protection 
des Mineurs), CARE, Caritas 
Haiti, CDAC, CDC, CECI,  Centre 
d'Education et d'Intervention 
Sociale (CEIS), CESVI, CFM, 
Christianville, CNP, Concern 
Worlwide, COOPI, CRS, DAP, 
DSN, EPER,  Feed the Children, 
FONDEFH, Fraternité Notre 
Dame, GAP, GHESKIO, GOAL, 
GrassRoots United, GRET, 
Gruppo di Volontariato Civile 
(GVC), Handicap international, 
Healing Arts Mission, Heart to 
Heart Int'l, Help for Orphans Int'l, 
HHF, Humedica, IBESR (Institut 
Bien Etre Social et de la 
Recherche), ICRC, IEDA Relief, 
IFRC, IMC, INHSAC, Int'l Lifeline, 
Internews, IRC, IRD, Israid, J/P 
HRO, Konbit Sante, Malteser, 
Management Sciences for 
Health, MAST (Min Affaires  

Improve sanitation facilities, 
hygiene promotion and 
establishment of infection 
control measures for health 
staff, patients and caregivers 
in the 69 health centres 
providing treatment for acute 
diarrhoea 
 

 Carry out an evaluation of sanitation facilities in 
health centres in view of understanding the needs 
and challenges of each centre 

 Reinforce sanitation facilities in priority health centres 

 Train health workers in each establishment to ensure 
an adequate maintenance of sanitation facilities 

 Reinforce disinfection and waste evacuation 
mechanisms in each health centre  

118,000 estimated 
new cases 
 

2,550,000 

Improve general awareness 
and knowledge of cholera 
prevention amongst 
populations in remote or 
isolated areas at risk of 
cholera  

Train and mobilize community workers on cholera 
prevention  

1,500,000 people 
sensitized 

500,000 

Carry out communication campaigns with messages on 
good cholera prevention practices in at risk areas 

2,000,000 people 
receive information 

1,000,000 

 

mailto:alonsojc@paho.org
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Objectives Results Key Activities Number of 

beneficiaries 

Estimated 

Funding 

($) 

Partners 

Provide swift 
and adequate 
medical care to 
victims of the 
outbreak by 
supporting 
health 
authorities in 
their efforts to 
strengthen 
medical 
response 
capacities at 
the 
decentralized 
level 

Ensure cholera victims receive 
adequate treatment within 48 
hours following an alert by 
rapid response teams 

Create and train rapid response teams that can rapidly 
deploy to remote areas following an alert of new 
outbreaks of cholera  

50,000 cholera 
victims  

1,000,000 Sociales et du Travail), MCFDF 
(Min Condition Féminine et Droits 
de la Femme),MDM, Medical 
Teams Int'l, Medic Haiti, 
Medishare, Mercy Corps, 
Merlin,  MSF NCA, Nacion En 
Transformacion, , OICI, OIM, 
Open Hands, Outreach 
International, Oxfam, PAH, 
PAHO/WHO, Petits Freres et 
Soeurs, Plan International, 
Pompiers sans Frontières, 
Première Urgence, ,Samaritan’s 
Purse, RHASADE, Save the 
Children, SODEC, Soeurs Ste. 
Therese, SOHDEN, SOIL, 
Solidarités International, 
Sustainable Aid Supporting Haiti 
(SASH), TDH, Tearfund, Terres 
des hommes, Union des Jeunes 
pour le Développement Humain 
Reel et Durable (UJDHRD) 
UNFPA, UNICEF, UNOPS, WHI, 
World Water Relief, WVI, WWR,  
Zanmi Lasante,  

Preposition medical kits and materials in each 
department to ensure a rapid decentralized response 

120,000 victims 
benefit from 
available treatment 

4,000,000 

Reinforce the capacities of the 
MoH to provide adequate 
treatment to victims of cholera 

Train hospital workers on the application of cholera 
treatment protocols  
Provide essential medicines and medical supplies to 69 
cholera treatment facilities 

120,000 victims 
benefit from 
available treatment 

11,000,000 

Strengthen the epidemiological 
surveillance system including 
at the community level to 
detect new outbreaks early 
and ensure their close 
monitoring.  
 

Analyze data and produce regular epidemiological 
surveillance reports at departmental level 

n/a 1,500,000 

Reinforce 
national 
emergency 
preparedness 
and response 
capacities with 
regards to 
public health  
 

Establish a coordination 
mechanism including all 
departments of the MoH and 
the DPC to facilitate 
operational and adequate 
medical responses to new 
emergencies 
 

Ensure the coordination of emergency responses to 
medical emergencies at the national and departmental 
level with the collaboration of community focal points, 
referral hospitals and an ambulance system 

n/a 3,000,000 

Reinforce medical emergency 
response capacities of 10 
departments 

Preposition medical emergency kits in each department 
to cover the needs for one week of a percentage of the 
population in accordance to the plan of the DPC  

n/a 1,900,000 
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Water, Sanitation and Hygiene 

Sector lead agency UNITED NATIONS CHILDREN’S FUND (UNICEF) 

Funds required $4,977,000  

Contact information Herbert Schembri (hschembri@unicef.org) 

 

Objectives Results Key activities Number of 
beneficiaries 

Estimated 
funding 

Partners 

Contain and reduce 
the spread of 
cholera in affected 
areas  
 

Promotion of water treatment practices 
at household level and of good hygiene 
and sanitation practices   
Small repair/maintenance of WASH 
infrastructure in reservoir areas of 
cholera  
Reinforce water chlorination activities 
Maintain a minimum package of WASH 
activities in areas affected by an 
outbreak with an exit strategy based on 
community engagement 

 Treatment of water at household level and promotion of 
good practices with an exit strategy based on 
community engagement  

 Small repair/maintenance of WASH infrastructure in 
reservoir areas of cholera  

 Reinforce water chlorination activities  

 Maintain a minimum package of WASH activities in 
areas affected by an outbreak  

 Ensure that the population affected by Storms Isaac 
and Sandy benefit from WASH activities that protect 
them from cholera 

Areas affected by 
cholera outbreaks 

2,440,000 UNICEF, IRC, 
Solidarite, ACF, 
ACTED, Oxfam, 
World Vision, 
CARE, UNOPS, 
and other NGOs 
and UN agencies 

Reinforce 
preparedness and 
response 
capacities of 
government and 
civil society  

Material, logistic and organizational 
support is provided to government 
counterparts and civil society  
163 evacuation shelters are provided 
with WASH facilities in case of 
emergencies  
Civil society actors are trained in 
preparedness and response in case of 
disasters  

 Provide material, logistic and organizational support to 
government counterparts and civil society  

 Pre-position WASH infrastructures in 163 evacuation 
shelters identified by the DPC to receive displaced 
populations in case of emergency  

 Training of civil society for preparedness and response 
in case of disasters 

Areas affected by 
new potential 
emergencies 

2,537,000 UNICEF, IRC, 
Solidarite, ACF, 
ACTED, Oxfam, 
World Vision, 
CARE, UNOPS, 
and other NGOs 
and UN agencies 
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Objective 4:  

 

Disaster response 

plans and national 

coordination 

structures are 

established and 

operational for each 

domain of 

humanitarian concern 

 

 
                                ©UNICEF Haiti/2011/Dormino 
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Proposed intervention strategy 

Humanitarian actors aim to strengthen national capacities to prevent/mitigate, prepare and 

respond to future emergencies.  In order to strengthen these capacities, a two-pronged 

approach is proposed in the HAP 2013: 1) Transition humanitarian coordination mechanisms to 

national coordination structures; 2) Support national authorities’ preparedness and response 

capacities by maintaining minimal humanitarian capacities as a safety net in case of a future 

major disaster.   

A transition plan to transfer humanitarian coordination structures to national counterparts 

has been developed and should be completed in 2013.  In 2012, the HCT decided to prioritize 

the strengthening of national capacities to plan, coordinate and implement emergency or 

humanitarian actions and to transfer humanitarian coordination structures to national authorities 

as the international community scales down.  During 2012, seven out of 11 clusters were phased 

out and only four clusters relevant to the most critical needs have been maintained.  Through a 

transition planning exercise that lasted for much of 2012, an outline of the mechanisms and 

capacities necessary to empower national counterparts to take over humanitarian coordination 

responsibilities has been prepared with relevant stakeholders, taking into account the new aid 

effectiveness coordination architecture.  An agreement on these structures and the international 

support required to render them effective should be reached by the end of 2012.  2013 should 

see the implementation and consolidation of the transition plan; in some sectors, this may be a 

multi-year endeavour.  As we transition to nationally-led coordination mechanisms, residual 

humanitarian coordination architecture is still considered necessary during 2013, to preserve 

minimum capacities to adequately support fledgling national sector coordination structures in 

identifying and responding to present and emerging humanitarian needs.   

The UN and humanitarian partners will support the Government of Haiti to ensure that the 

basics of preparedness and response are in place.  Regarding emergency preparedness and 

response capacities, a number of critical activities to be carried out by humanitarian partners in 

support to national efforts are proposed for 2013.  These include the development and updating 

of multi-risk contingency plans; the mapping of available stocks and re-stocking exercises at 

national and decentralized levels as required; and the improvement of national capacities and 

tools to carry out multi-sectoral needs analysis.   

In view of maintaining a humanitarian safety net with possibilities of swiftly scaling up in 

case of a major disaster, critical support to logistics operations and emergency 

telecommunications are also included in the HAP.  These aim to facilitate a quick and 

appropriate response to future needs.  These include: 1) the need to maintain a system of 

storage of humanitarian goods available at strategic locations;  2)  the need to ensure off-road 

transportation of essential goods to remote areas; and, 3) the need to create administrative 

facilities for the import and transfer of humanitarian goods in case of future emergencies.   
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Coordination and Transition 

Objectives Results Key activities 
Number of 

beneficiaries 
Estimated 
Funding 

Partners 

By the end of 2013 
humanitarian 
coordination 
structures are fully 
transferred to 
national 
counterparts  

Inter-sectoral coordination 
mechanisms led by OCHA 
are gradually transferred to 
the DPC  
Residual Clusters 
(CCCM/Shelter,  Health,  
WASH and Protection) 
retain minimum capacities 
but transfer their tools and 
leadership to national 
counterparts  

 OCHA will support the DPC with staff and capacities to gradually assume 
leadership over humanitarian inter-sectoral coordination mechanisms 

 The CCCM/Shelter Cluster will support the DPC and the UCLBP to assume 
leadership over the cluster responsibilities vis-à–vis camp management and 
shelter solutions.  IOM will train national counterparts in the management of 
information  in prevention and emergency response as well as in data collection 
and mapping of IDPs in camps 

 The WASH Cluster will continue to support the DINEPA/DRU in preparedness 
and emergency response efforts including the preparation of sectoral contingency 
plans, training of department focal points, stock management, etc 

 Protection Cluster and GBV and Child Protection sub-clusters will support the 
Ministry of Social Affairs and Labour, the Ministry of Women’s Affairs and the 
Institute of Social Wellbeing and Research (IBESR) in the transfer of 
responsibilities for the coordination of activities in the protection, GBV and child 
protection sectors, through the provision of technical and financial support 

 The Health Sector will support the Ministry of Health and Population to establish 
an emergency response capacity able to coordinate, plan and respond to future 
emergencies 

n/a  
 
 
 
 

300,000 
 
 
4.2 million  
 
 
415,000  
 
300,000 
 
(see cholera 
section 
above) 

OCHA, 
DPC 
 
 
 
IOM, 
DPC, 
UCLBP 
 
 
 
UNICEF, 
DINEPA 
 
 
MAST, 
OHCHR, 
UNICEF, 
UNFPA 

Support the 
Government in 
strengthening its 
preparedness and 
emergency 
response capacities 
as well as its 
management of 
residual 
humanitarian 
needs.   

 

 Support in the updating of multi-risk contingency plans (earthquake and 
hurricane)  

 Conduct multi-risk simulation exercises in case of hurricanes 

 Support national authorities in updating available emergency stocks  

 Co-lead with the DPC the emergency and response preparedness group  

 Training of department and communal focal points on emergency preparedness 
and response  

 Support joint needs assessment and the training of national counterparts on 
multi-sectoral initial rapid assessment (MIRA) 

 Support national authorities in the evaluation of remaining critical humanitarian 
needs for 2014 and their planning of critical humanitarian actions   

 OHCHR will continue to support the DPC in the mainstreaming of protection, 
GBV and child protection in EPR through activities implemented by the Protection 
and EPR technical working group, in collaboration with UNICEF and UNFPA 

n/a  Funded  
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Logistics 

Sector lead agency WORLD FOOD PROGRAMME (WFP) 

Funds required $1,450,000   

Contact information Edmondo Perrone (edmondo.perrone@wfp.org) 

  

 

Objectives Results Key activities 
Number of 

beneficiaries 
Estimated Funding Partners 

Maintain of a storage 
system of humanitarian 
goods available at 
strategic locations 

Storage facilities available in 10 
locations  

 GIS information maintained to provide the 
humanitarian community with mapping and 
planning services 

 Establishment of safe pre-positioning storage 
structures and emergency logistics kits to support 
any relief for the humanitarian community (trucks, 
mobile storage tents, telecommunications 
equipment, prefabricated offices) across the 
country 

National authorities 
and humanitarian 
community  

500,000 WFP 
DPC 
CNIGS 

Facilitate off-road 
transportation of 
essential goods to 
remote areas 

Off road transportation is 
available in case of future 
emergencies 

Organization of off road transport needed for the 
humanitarian response. 

National authorities 
and humanitarian 
community 

700,000 WFP  

Improve administrative 
facilities  

Administrative procedures for 
future emergencies are 
established 

 Preparation of specific emergency plans for main 
logistics entry point (port air-port) and elaboration 
of specific customs procedures 

 Updated the Logistics Chapter in the national 
contingency plan 

 Contribute to the preparation of joint exercises and 
simulations for the hurricane season (active 
participation and co-facilitation), to improve 
coordination in emergency response 

National authorities 
and humanitarian 
community 

250,000 WFP 
 



HAITI HUMANITARIAN ACTION PLAN 2013 

36 

5. FORWARD VIEW 

Forecasts for 2014 will largely depend on the degree of engagement in 2013 and 

accomplishments made but residual humanitarian needs should still be expected.  Food 

security might further deteriorate if the actions proposed this year do not receive sufficient 

support.  Even if all proposed return activities of IDPs are implemented in 2013, a residual 

caseload of 200,000 displaced people in camps is likely to remain.  The cholera prevention and 

response efforts should by then be addressed fully through the national cholera elimination plan.  

Unless another major catastrophe occurs, the expectation is that all clusters will have been 

dissolved by the end of 2013 and leadership on humanitarian coordination mechanisms will have 

been transferred to national authorities.  Fragile capacities may be easily overwhelmed in the 

event of a natural hazard.   

Bridging the humanitarian-development divide will become an over-riding theme.  As 

humanitarian assistance phases out and development assistance takes over as the primary 

source of international support to Haiti, mechanisms to ensure that development efforts address 

residual humanitarian needs will be necessary.  This will require that the coordination 

mechanisms established to address emergency preparedness and response be operationalized 

and a certain degree of flexibility by international partners.   

The 2014 humanitarian strategic plan should be developed by national authorities.  

Humanitarian partners in 2013 will strive to support national authorities to strengthen their 

capacities in analysing humanitarian needs as well as their planning and coordination 

mechanisms.  The first test of this will be the planning and drafting of the 2014 humanitarian 

strategic plan by national counterparts, with international support.   

A resilience strategic plan might be needed in the coming years to guide and focus 

international efforts to build national resilience.  The HAP may also be substituted by a 

resilience plan that outlines the remaining requirements to build national emergency and 

preparedness response capacities in the coming years.   
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6. FUNDING REQUIREMENTS 

Table I: Requirements per sector 

 

Humanitarian Action Plan for Haiti 2013 

as of 15 November 2012 

 

Sector 
Requirements 

($) 

COORDINATION AND TRANSITION 5,215,000 

CCCM / SHELTER / PROTECTION 46,000,000 

FOOD SECURITY AND NUTRITION 49,320,000 

HEALTH 29,000,000 

LOGISTICS AND ETC 1,450,000 

WATER,SANITATION AND HYGIENE 13,282,000 

Grand Total 144,267,000 
 

Compiled by OCHA on the basis of information provided by sectors. 

 

Table II: Requirements per objective 

 

Humanitarian Action Plan for Haiti 2013 

as of 15 November 2012 

 

Objective 
Requirements 

($) 

FOOD SECURITY AND NUTRITION 49,320,000 

IDPs 54,305,000  

CHOLERA 33,977,000  

COORDINATION, EMERGENCY PREPAREDNESS AND RESPONSE 6,665,000  

Grand Total 144,267,000 
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ANNEX I: DONOR RESPONSE 

TO THE 2012 APPEAL 

Table III: Requirements and funding per cluster 

Consolidated Appeal for Haiti 2012 
as of 15 November 2012 

 

Cluster Original 
requirements 

Revised 
requirements 

Carry- 
over 

Funding 
 

Total  
resources 
available 

Unmet 
requirements 

%  
Covered 

Uncommitted 
pledges 

 ($) ($) ($) ($) ($) ($) (%) ($) 

 A B C D E=C+D F=B-E G=E/B H 

AGRICULTURE 15,948,310 9,010,664 - 3,816,152 3,816,152 5,194,512 42% - 

CAMP 
COORDINATION 
AND CAMP 
MANAGEMENT 
(CCCM) AND 
SHELTER 

54,302,558 41,237,308 - 13,729,037 13,729,037 27,508,271 33% - 

COORDINATION 
AND SUPPORT 
SERVICES 

5,503,353 5,114,572 973,362 787,864 1,761,226 3,353,346 34% - 

EARLY RECOVERY 8,969,025 2,105,619 - 300,000 300,000 1,805,619 14% - 

EDUCATION 7,300,002 5,602,637 - 1,825,908 1,825,908 3,776,729 33% - 

EMERGENCY 
TELECOMMUNI-
CATIONS 

823,545 391,290 - - - 391,290 0% - 

FOOD AID 19,427,327 15,015,000 - 6,512,036 6,512,036 8,502,964 43% 259,067 

HEALTH 32,257,962 12,522,038 - 5,908,753 5,908,753 6,613,285 47% - 

LOGISTICS 10,600,000 4,384,450 - - - 4,384,450 0% - 

NUTRITION 12,925,608 10,348,556 - 6,839,629 6,839,629 3,508,927 66% - 

PROTECTION 26,583,402 19,584,916 - 10,539,636 10,539,636 9,045,280 54% - 

WATER, 
SANITATION AND 
HYGIENE 

35,903,730 25,763,760 - 10,915,231 10,915,231 14,848,529 42% - 

CLUSTER NOT YET 
SPECIFIED 

- - 2,290,945 (1,439,498) 851,447 n/a n/a - 

Grand Total 230,544,822 151,080,810 3,264,307 59,734,748 62,999,055 88,081,755 42% 259,067 

 
Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables 
indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 

  

http://fts.unocha.org/
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Table IV: Requirements and funding per priority level 

Consolidated Appeal for Haiti 2012 
as of 15 November 2012 

 

Priority Original 
requirements 

Revised 
requirements 

Total  
resources 
available 

Unmet 
requirements 

%  
Covered 

Uncommitted 
pledges 

 ($) ($) ($) ($) % ($) 

 A B C D=B-C E=C/B F 

HIGH 212,396,738 135,818,818 60,464,531 75,354,287 45% - 

MEDIUM 18,148,084 7,390,053 878,380 6,511,673 12% - 

NOT SPECIFIED - 7,871,939 1,656,144 6,215,795 21% 259,067 

Grand Total 230,544,822 151,080,810 62,999,055 88,081,755 42% 259,067 

 
Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables 
indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 
 
 

 

  

http://fts.unocha.org/
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Table V: Requirements and funding per organization 

Consolidated Appeal for Haiti 2012 
as of 15 November 2012 

 

Appealing 
organization 

Original 
requirement 

Revised 
requirement 

Carry- 
over 

Funding Total 
resources 
available 

Unmet 
requirements 

% 
Covered 

Uncommitted 
pledges 

  ($) ($) ($) ($) ($) ($) (%) ($) 

  A B C D E=C+D F=B-E G=E/B H 

ACF 6,685,900 3,123,600 - 2,830,000 2,830,000 293,600 91% - 

ACTED 7,338,830 3,903,295 - 1,593,754 1,593,754 2,309,541 41% - 

ActionAid - 200,000 - - - 200,000 0% - 

AHPH 400,000 150,000 - - - 150,000 0% - 

ALIMA 827,000 300,000 - 194,205 194,205 105,795 65% - 

AMECON 2000 417,000 720,000 - - - 720,000 0% - 

APS 75,000 - - - - - 0% - 

ARC 2,850,785 592,168 - - - 592,168 0% - 

ARI 207,695 207,695 - - - 207,695 0% - 

ASA 477,550 649,430 - - - 649,430 0% - 

ASB 1,774,410 1,595,745 - 1,589,404 1,589,404 6,341 100% - 

AVSI 1,127,500 255,000 - - - 255,000 0% - 

BIDWAY - 788,150 - - - 788,150 0% - 

BRAC 210,540 - - - - - 0% - 

CARE USA 4,146,439 3,588,897 - 1,210,037 1,210,037 2,378,860 34% - 

CESVI 315,668 270,000 - 270,000 270,000 - 100% - 

COOPI 912,155 607,000 - 674,020 674,020 (67,020) 100% - 

CPD 225,000 225,000 - - - 225,000 0% - 

CRS - 1,000,000 - - - 1,000,000 0% - 

CW 5,289,139 1,984,838 - - - 1,984,838 0% - 

Deep Springs 
International 

2,030,000 903,000 - - - 903,000 0% - 

DEH 1,073,290 159,500 - - - 159,500 0% - 

DWHH 1,240,310 1,240,310 - 1,291,391 1,291,391 (51,081) 100% - 

EGO 2,024,750 1,224,750 - - - 1,224,750 0% - 

ERF (OCHA) - - 2,290,945 (1,439,498) 851,447 n/a n/a - 

FADA - 632,975 - - - 632,975 0% - 

FAO 10,000,000 5,990,000 - 2,524,761 2,524,761 3,465,239 42% - 

FHED-INC 560,000 256,555 - - - 256,555 0% - 

Finnchurchaid 409,000 42,000 - - - 42,000 0% - 

FPN 251,000 170,000 - - - 170,000 0% - 

France RC 820,000 - - - - - 0% - 

GCFV 210,000 110,000 - - - 110,000 0% - 

GOAL 960,662 - - - - - 0% - 

GRUEEDH 551,512 - - - - - 0% - 

H2H 42,913 42,913 - - - 42,913 0% - 

HelpAge 
International 

2,843,720 1,029,000 - 441,542 441,542 587,458 43% - 

HI 2,494,000 1,290,413 - 204,360 204,360 1,086,053 16% - 

Hopital Sainte Croix 149,950 120,000 - - - 120,000 0% - 

IEDA Relief 1,291,872 995,936 - - - 995,936 0% - 

ILF 205,000 - - - - - 0% - 

IOM 31,711,560 30,418,080 - 13,498,956 13,498,956 16,919,124 44% - 

IRC 3,501,383 800,664 - 800,664 800,664 - 100% - 

J/P HRO 1,594,192 1,104,376 - - - 1,104,376 0% - 

Kindernothilfe e.V. 233,450 - - - - - 0% - 

LHC 55,500 40,000 - - - 40,000 0% - 

LWF 311,959 216,959 - - - 216,959 0% - 

Malteser 
International 

830,604 215,202 - 215,202 215,202 - 100% - 

MDM Argentina 575,000 287,500 - - - 287,500 0% - 

MDM Canada 1,267,000 101,180 - - - 101,180 0% - 

MDM France 2,177,214 412,454 - 410,596 410,596 1,858 100% - 

MEDAIR 4,679,093 1,760,927 - - - 1,760,927 0% - 
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Appealing 
organization 

Original 
requirement 

Revised 
requirement 

Carry- 
over 

Funding Total 
resources 
available 

Unmet 
requirements 

% 
Covered 

Uncommitted 
pledges 

  ($) ($) ($) ($) ($) ($) (%) ($) 

  A B C D E=C+D F=B-E G=E/B H 

Mercy Corps 305,000 - - - - - 0% - 

MERLIN 696,205 696,205 - 696,205 696,205 - 100% - 

MHDR 719,800 387,872 - - - 387,872 0% - 

NADIEH 93,939 75,151 - - - 75,151 0% - 

OCHA 5,503,353 5,114,572 973,362 787,864 1,761,226 3,353,346 34% - 

OHCHR 686,136 499,441 - 500,000 500,000 (559) 100% - 

OPREM-F 1,786,950 1,687,400 - - - 1,687,400 0% - 

PAH 893,033 389,157 - - - 389,157 0% - 

PESADEV 710,266 228,845 - 138,939 138,939 89,906 61% - 

PIN 436,920 - - - - - 0% - 

Project HOPE - - - - - - 0% - 

PU 510,000 - - - - - 0% - 

RET 112,225 72,225 - - - 72,225 0% - 

SC  4,040,586 2,676,586 - 1,804,072 1,804,072 872,514 67% - 

SEH - 271,250 - - - 271,250 0% - 

SIF-France 575,000 400,000 - - - 400,000 0% - 

SOJHAS 125,000 62,500 - - - 62,500 0% - 

Solidarités 3,580,800 2,191,048 - 2,147,277 2,147,277 43,771 98% - 

TEARFUND 600,000 400,000 - - - 400,000 0% - 

Terre Des Hommes - 303,478 - 357,557 357,557 (54,079) 100% - 

UNASCAD 390,050 - - - - - 0% - 

UNDP 350,960 300,960 - - - 300,960 0% - 

UNFPA 2,180,000 200,000 - 200,000 200,000 - 100% - 

UN-HABITAT - 236,000 - - - 236,000 0% - 

UNHCR 6,673,655 6,673,655 - 2,819,389 2,819,389 3,854,266 42% - 

UNICEF 24,104,358 21,309,284 - 13,209,687 13,209,687 8,099,597 62% - 

UNOPS 18,597,932 5,124,174 - 386,611 386,611 4,737,563 8% - 

URAMEL 593,995 - - - - - 0% - 

UTPMP 346,675 1,669,175 - - - 1,669,175 0% - 

WFP 32,402,321 21,865,899 - 8,677,678 8,677,678 13,188,221 40% 259,067 

WHO 5,396,400 4,317,421 - 1,700,075 1,700,075 2,617,346 39% - 

WSM 1,297,847 499,000 - - - 499,000 0% - 

WVI 9,459,871 3,704,000 - - - 3,704,000 0% - 

Grand Total 230,544,822 151,080,810 3,264,307 59,734,748 62,999,055 88,081,755 42% 259,067 

 
Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on these tables 
indicates the balance of original pledges not yet committed.) 

Commitment:  creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For continuously 
updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking Service (fts.unocha.org). 
  

http://fts.unocha.org/
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Table VI:  Total funding per donor to projects listed in the 

Appeal 

Consolidated Appeal for Haiti 2012 
as of 15 November 2012 

 

Donor Funding  % of  
Grand Total 

 Uncommitted 
pledges  

 ($) (%) ($) 

European Commission 17,556,294 28% - 

Central Emergency Response Fund (CERF) 11,897,489 19% - 

Canada 8,970,184 14% - 

Sweden 7,513,561 12% - 

Private (individuals & organisations) 5,305,078 8% - 

Brazil 3,600,000 6% - 

Carry-over (donors not specified) 3,264,307 5% - 

Finland 1,334,251 2% - 

Japan 1,199,958 2% - 

United States 886,228 1% - 

Allocation of unearmarked funds by UN agencies 543,446 1% - 

Switzerland 357,557 1% - 

Korea, Republic of 300,000 0% - 

Germany 215,202 0% - 

Argentina 35,500 0% - 

Chile 15,000 0% - 

Holy See 5,000 0% - 

Italy - 0% 259,067 

Grand Total 62,999,055 100% 259,067 

 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on 
these tables indicates the balance of original pledges not yet committed.) 

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking 
Service (fts.unocha.org). 

  

http://fts.unocha.org/
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Table VII:  Non-Appeal funding per IASC standard sector 

 
Other Humanitarian Funding to Haiti 2012 

as of 15 November 2012 

 

Sector Funding  % of  
Grand Total 

Uncommitted 
pledges  

 ($) (%) ($) 

AGRICULTURE 3,863,173 9% - 

COORDINATION AND SUPPORT SERVICES 5,017,809 11% - 

ECONOMIC RECOVERY AND INFRASTRUCTURE 5,981,897 13% - 

EDUCATION 612,745 1% - 

FOOD 2,090,806 5% 3,400,083 

HEALTH 3,158,976 7% - 

MULTI-SECTOR 305,297 1% - 

PROTECTION/HUMAN RIGHTS/RULE OF LAW 865,277 2% - 

SHELTER AND NON-FOOD ITEMS 4,285,056 9% - 

WATER AND SANITATION 5,631,748 12% - 

SECTOR NOT YET SPECIFIED 13,305,419 29% 1,000,000 

Grand Total 45,118,203 100% 4,400,083 

 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on 
these tables indicates the balance of original pledges not yet committed.) 

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 
 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking 
Service (fts.unocha.org). 
 

 
 
  

http://fts.unocha.org/
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Table VIII: Total humanitarian funding per donor (Appeal 

plus other) 

 

Haiti 2012 
as of 15 November 2012 

 

Donor  Funding  % of  
Grand Total 

Uncommitted 
pledges  

 ($) (%) ($) 

European Commission 39,351,367 36% - 

Canada 11,970,184 11% - 

Central Emergency Response Fund (CERF) 11,897,489 11% - 

Sweden 10,069,651 9% - 

Private (individuals & organisations) 5,305,078 5% - 

Belgium 5,009,615 5% - 

Brazil 4,600,000 4% - 

Germany 3,812,168 4% - 

Carry-over (donors not specified) 3,264,307 3% - 

Switzerland 2,148,638 2% 816,104 

Various (details not yet provided) 2,000,000 2% - 

United States 1,725,511 2% - 

Finland 1,334,251 1% - 

Japan 1,199,958 1% - 

Luxembourg 1,136,036 1% - 

Spain 704,225 1% - 

France 621,118 1% 2,583,979 

Allocation of unearmarked funds by UN agencies 543,446 1% - 

Austria 519,481 0% - 

Ireland 332,005 0% - 

Korea, Republic of 300,000 0% - 

Denmark 217,230 0% - 

Argentina 35,500 0% - 

Chile 15,000 0% - 

Holy See 5,000 0% - 

Timor-Leste - 0% 1,000,000 

Italy - 0% 259,067 

Grand Total 108,117,258 100% 4,659,150 

 

Compiled by OCHA on the basis of information provided by donors and appealing organizations. 

 

Funding: contributions + commitments 

Pledge:  a non-binding announcement of an intended contribution or allocation by the donor. ("Uncommitted pledge" on 
these tables indicates the balance of original pledges not yet committed.) 

Commitment: creation of a legal, contractual obligation between the donor and recipient entity, specifying the amount to be 
contributed. 

Contribution:  the actual payment of funds or transfer of in-kind goods from the donor to the recipient entity. 

 

 

*  Includes contributions to the Consolidated Appeal and additional contributions outside of the Consolidated Appeal Process 
(bilateral, Red Cross, etc.) 

 

 
The list of projects and the figures for their funding requirements in this document are a snapshot as of 15 November 2012. For 
continuously updated information on projects, funding requirements, and contributions to date, visit the Financial Tracking 
Service (fts.unocha.org).   

http://fts.unocha.org/
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ANNEX II: ACRONYMS AND 

ABBREVIATIONS 

 
ACF  Action Contre la Faim (Action Against Hunger) 
ACTED Agence d'Aide à la Coopération Technique et au Développement (Agency for Technical 

Cooperation and Development) 
ADRA Adventist Development and Relief Agency 
AVSI  Associazioni Volontari Servizio Internazionale 
 
BAEH  Bureau Anglican de l'Éducation en Haïti   
BMC  Brigade Médicale Cubaine     

 
CAP  consolidated appeal or consolidated appeal process 
CARE  Cooperative for Assistance and Relief Everywhere 
CCCM  camp coordination and camp management 
CDAC communiquer avec les populations affectées par un désastre (communicating with disaster-

affected populations)    
CDC (US) Centers for Disease Control and Prevention 
CECI  Centre d'Etude et de Coopération Internationale       
CEPAM  Centro Ecuatoriano para la Promoción y acción de la Mujer 
CESAL  Cooperación al Desarrollo 
CESVI  Cooperatzione e Sviluppo 
CFM  Caribbean Fellowship Ministries   
CfW  cash-for-work 
CHAP  common humanitarian action plan 
CNIGS Centre National de l'Information Géo-Spatiale (National Center for Geospatial Information) 
CNP Children’s Nutrition Programme of Haïti 
CNSA  National Commission for Food Security 
COOPI  Cooperazione Internazionale   
CRS  Catholic Relief Services 
CTC  cholera treatment centre 
CTDA  acute diarrhoea treatment centre 
CTUS  cholera treatment units 
 
DAP  Direction Administration Pénitentiaire 
DINEPA  National Department of Potable Water and Sanitation  
DPC  Direction de la Protection Civile (Civil Protection Agency) 
DSN  Département Sanitaire du Nord 
 
EPER  Entraide Protestante Suisse   

ERRF  Emergency Relief and Response Fund 
 
FAO  Food and Agriculture Organization of the United Nations 
FFW  food for work  
FTS  Financial Tracking Service 
FONDEFH Fondation pour le Développement et l’Encadrement de la Famille Haïtienne 
 
GBV   gender-based violence 
GDP  gross domestic product 
GHESKIO Groupe Haïtien d'Etude du Sarcome de Kaposi et des Infections Opportunistes 
GRET  Groupe de Recherche et d’Echanges Technologiques 
 
HC  Humanitarian Coordinator 
HCT  Humanitarian Country Team 
HDI  Human Development Index 
HDR  Human Development Report 
HIV/AIDS human immunodeficiency virus/acquired immune deficiency syndrome 
 
IBERS Institut du Bien Etre Sociale et De Recherches / Institute of Social Welfare and Research 
ICRC  International Committee of the Red Cross  
IDP  internally displaced person  
IFRC  International Federation of Red Cross and Red Crescent Societies 
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IMC  International Medical Corps  
INHSAC  Institut Haitien de Sante Communautaire 
IOM  International Organization for Migration  
IRC  International Rescue Committee 
IRD  International Relief and Development 
 
MAM  moderate acute malnutrition  
MARDNR Ministère de l'Agriculture des Ressources Naturelles et du Developpement Rural  (Ministry of 

Agriculture, Natural Resources, and Rural Development) 
MAST  Ministère des Affaires Sociales et du Travail (Ministry of Social Affairs and Labour) 
MCFDF Ministère à la condition féminine et aux droits des femmes (Ministry for Women Condition and 

Women's Rights) 
MDM  Médecins Du Monde (Doctors of the World)  

MERLIN  Medical Emergency Relief International 
MINUSTAH United Nations Stabilization Mission in Haiti 
MIRA  multi-sectoral initial rapid assessment  

MITC Ministère de l’Intérieur et des Collectivités Territoriales (Ministry of the Interior and Territorial 
Collectivities) 

MSPP Ministère de la Santé Publique et de la Population (Ministry of Public Health and Population) 
MTPTCE Ministère des Travaux Publics, Transports et Communications (Ministry of Public Works, 

Transport and Communications) 
 
NFI  non-food item(s)  
NGO  non-governmental organization(s) 
 
OCHA  Office for the Coordination of Humanitarian Affairs 
OHCHR  Office of the High Commissioner for Human Rights 
OICI  Opportunities Industrialization Centres International     
OXFAM  Oxford Committee for Famine Relief  
 
PAHO  Pan American Health Organization  
PLW  pregnant and lactating women 
 
RHASADE Réseau Haïtien pour la Sante et le Développement   
 
SAM  severe acute malnutrition 
SC  Save the Children 
SEEUR Service d'Entretien des Equipements Urbains et Ruraux (Service of Maintenance of Urban and 

Rural Equipment) 
SODEC Société d'Offres et de Demandes d'Emploi et de Consultations 
SOIL Sustainable Organic Integrated Livehood 
 
TDH Terre des Hommes 
 
UCLBP Unité de Construction de Logements et des Batiments Publics (Unit for Construction of Housing 

and Public Buildings) 
UCPNANu Unité de Coordination du Programme National d'Alimentation et Nutrition (Coordination Unit of 

the National Program for Food and Nutrition) 
UN   United Nations 
UNFPA  United Nations Population Fund 
UNHCR  United Nations High Commissioner for Refugees  
UNICEF  United Nations Children's Fund  
UNOPS  United Nations Office for Projects Service 
 
WASH  water, sanitation and hygiene 
WFP  World Food Programme (Programme Alimentaire Mondial) 
WHI  World Vision International  
WHO  World Health Organization (Organisation Mondiale de la Santé) 
WV  World Vision 
WWR  World Water Relief 
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