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This report was issued by OCHA Haiti. The next report will be issued on or around 10 December. 

As of 4 December, the Ministry of Health has reported 2,120 deaths and 44,157 hospitalization cases due to 
the cholera outbreak. Over 93,222 people have been examined by medical specialists, since the disease 
started to spread. Education cluster reports that approximately 2.2 millions school going age children need to 
be protected, and the focus remains on cholera prevention efforts  in schools targeting teachers, students as 
well as their partents. Meanwhile, CCCM partners’ activities are focusing on hygiene promotion, distribution of 
water  purification  tablets, installation  of  latrines  and  sensitization  campaigns  throughout  camps  in  the 
earthquake affected areas. Camp Management Operations (CMO) teams have implemented 670 cholera risk 
reduction activities in internally displaced persons (IDP) camps and their surrounding communities throughout 
the earthquake affected communes. However, the need for information, particularly on how to prevent the 
disease, or how and where to get the appropriate treatment remains a critical issue, not only in IDP camps but 
throughout the country.  One of  the main challenges in  terms of  communications or public information is 
actually how to effectively fight misconceptions regarding the cholera outbreak. 

IOM is leading a process of mapping all CTCs and CTUs with GPS coordinates to generate accurate maps.

Health
The Ministry of Health (MSPP) has reported 2,120 deaths, 44,157 hospitalization cases and 93,222 hospital 
visits due to cholera as of 4 December. The in-hospital case fatality rate is 3.3 percent nationwide. In the 
national capital region, the Port-au-Prince metropolitan area, the cumulative number of hospital visits and 
deaths  due  to  cholera  is  12,592  and  186  respectively.  The  MSPP  reported  that  there  were  4,459 
hospitalizated cases in port-au-Prince. The overall national mortality rate is stable at 2.2%, but this is still 
above the optimal figure of 1%. 

On behalf of the Health Cluster and the Ministry of Health, IOM is leading a verification process of geographic 
information system (GIS) and basic capacity data. It is expected that, by December 12th, all known Cholera 
Treatment  Centers  (CTCs) and Cholera Treatment  Units (CTUs) in  Port  Au Prince and Leogane will  be 
mapped.  The  exercise  will  continue  to  cover  all  departments.  From this  process,  reliable  maps  will  be 
produced for MSPP and health cluster partners and local level maps will be produced for distribution to ORPs, 
patient transportation service providers and health facilities. UNICEF is also currently identifying and mapping 
functioning ORPs and gaps to be covered. 

The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective and 
principled humanitarian action in partnership with national and international actors.

I. HIGHLIGHTS/KEY PRIORITIES

• The Ministry of Health (MSPP) has reported 2,120 deaths and 44,157 hospitalised cases of cholera 
since 20 October. The overall fatality rate is 2.2 percent nationwide.

• WASH actors are urgently needed in the North West and Centre Departments, where significant 
gaps have been reported. 

• Lack of medical personnel and supplies in health centres especially in remote/mountainous areas is 
one of the main challenges facing the cholera response in Cap Haitien. OCHA has sent a mission 
to the area to reinforce existing coordination mechanisms and ensure information flow between 
partners.

• Increased tensions around  the release of the presidential election results and Public Holiday on 
Thursday 9th December 2010 are expected to interrupt cholera response activities.

II. Situation Overview

III. Humanitarian Needs and Response 



 
In Artibonite, a high number of case rates is reported in Barbe and the high mountains above Verrette.  HAS, 
MSF, and the UCS of Petite Riviere, Verrettes, and Lachapelle are collaborating to speed treatment access in 
that area. HAS plans to build up to 200 latrines and distribute up 100 water filters in that area. ORS supplies 
(100 and 50 sachets each) are being distributed to health agents and community volunteers.  

In L’Estere the Spanish Red Cross and Haitian Red Cross provide safe water to the CTC. Over 135,000 litres 
of water have been provided to CTC patients, family and staff and 500 buckets and cholera pamphlets have 
been  delivered  to  the  CTC.  The  Spanish  Red  Cross  also  assists  L’Estere  families  with  8  latrines  and 
supplying them with disinfection materials, while supporting two CTCs run by Medecins Sans Frontières with 
sprayers, protection materials and buckets: Marchand Dessalines and Saint Marc. Further, in these two areas 
2,535 houses have been disinfected (1,742 with cholera cases),  21,103 people have been sensitized on 
cholera issues, particularly transmission, prevention and early treatment. Over 72,420 aquatabs have been 
distributed. CARE has been distributing  over 941 kits in Upper Artibonite and the Northwest Department. 
 
In Grand Goave,  Norwegian Red Cross is distributes cholera treatment kits  to  CTCs, while its  hygiene 
promotion activities  have reached 15,765 people in the Petit  Goave area.  Haitian Red Cross volunteers 
trained by Norwegian Red Cross are carrying out house visits giving information talks in four camps. The 
volunteers also provided training to 20 schools in close cooperation with the Civil Protection system in Petit 
Goave. 
 
In Port-au-Prince, the Spanish Red Cross monitored 21 IDP camps, in addition to water chlorination on tanks 
and bladders. The Red Cross continues supporting the 300 beds capacity CTC in Bicentenaire with daily 
water trucking (25.000 litres).  The Canadian Red Cross is deploying an Emergency Response Unit to support 
the Red Cross 100-bed CTC in Carrefour (Port-au-Prince) to work alongside the Japanese and Spanish Red 
Cross Societies. The Centre is expected to open by 11 December with 40 beds. The IFRC is coordinating the 
deployment and providing technical and logistical support. 

The German Red Cross  manages a  CTC in  Arcahaie  covering  a  population  of  140,000  people.  It  also 
disseminates prevention messages in Carrefour and Arcachie. The GRC has strengthened the capacities of 
Haitian  Red  Cross  volunteers  to  implement  community-based  activities  in  remote  communities  in  the 
department of Grand Anse; which has a population of 400,000, Nippes (population: 290,000) and Leogane 
(population: 15,000).

Trainings of trainers are ongoing in the Port-au-Prince metropolitan area as well in other departments. A total 
of 27 psychosocial staff have been trained on hygiene promotion and on addressing misconceptions about 
transmission of cholera in communities. The five psychosocial teams continue to incorporate strategies that 
address fears and feelings of panic among residents in the 17 IDP sites in which they work. Stigma towards 
those  infected  or  suspected  to  be  infected  continues  to  be  addressed  by  the  team through  community 
messaging,  support  groups and counseling sessions.   Over  500 people continue to work throughout the 
Lower Artibonite to deliver messages on hygiene, sanitation, and the treatment of Cholera.  Approximately 
127,000 individuals have received this information directly.  

Hundreds  of  volunteers  from the Haitian Red Cross Society  branches  are  receiving  training on  hygiene 
promotion and are taking part in cholera prevention awareness-raising activities in schools, communal areas 
and markets throughout the country. The Red Cross has begun cholera prevention activities in the Northeast 
Department of Haiti. CARE has trained additional staff and volunteers on cholera: health workers, volunteers 
and community agents have been trained in the Northwest/Artibonite and the Nippes on cholera prevention. 
Training  has  also  started  for  community  based  sensitizers  (paid  daily  workers),  who  will  help  scale  up 
message dissemination in Carrefour and Léogâne. 
 
UNICEF has recently deployed a health specialist in Cap-Haitian to work with the Ministry of Health and its 
partners regarding health supply and other logistic needs including transport, tents, etc. The main activity will 
include community based prevention activities by the implementation of oral rehydration points (ORP) through 
the North and Northeast Departments. 

Gaps and constraints 
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Particular concern remains around capacity in the Nord Department. Lack of medical personnel and supplies 
in health centres especially in remote/ mountainous areas, delay in obtaining sites for the construction of 
CTCs/CTUs, and very limited number of health partners to cover the whole Department are the main gaps 
and constraints reported by the health cluster in Cap Haitien.   In that area, the priorities within the health 
cluster are training of medical personnel in different communes, mapping existing and planned CTCs/CTUs. 
There is also an urgent need to establish contact with private clinics in order to share timely information on 
cholera cases admitted and assess the need in training for treatment and corpse management.

Water, Sanitation and Hygiene (WASH) 
The expected number of beneficiaries is about 4,500,000 people, 3 million in the 40 main towns  and 1.5 
million  in  rural  areas.  Continuous  monitoring  and  control  of  chlorination  levels,  through  HTH-use 
documentation, SMS chlorine residual controls and regular external random verification tests are on-going. 
UNICEF  Cholera  Response  has  conducted  the  training  of  260  Hygiene  promoter  trainers,  who  have 
subsequently trained 3,685 community mobilizers,  who have provided cholera prevention education to an 
estimated 471,750 beneficiaries in camps, schools and orphanages at community level. 

Regional WASH Cluster coordinators have arrived in Port-au-Paix, Leogane, and Saint Marc. They will stay 
for three months at least.  Meanwhile, baseline information collection is needed regarding septage collection 
services and septage disposal sites in all  Departments. DINEPA and UNICEF are organizing a series of 
trainings,  nationwide,  for  sanitation  workers  to  ensure  that  protocols  for  waste  disposal  and  personal 
protection for workers are in practice. In Artibonite, only two actors are present in Anse Rouge which is being 
hit hard by cholera: cholera cases are found in all localities in Anse Rouge. 

In the Port au Prince metropolitan area, the DINEPA is currently delivering water supply to 126 sites. IOM 
installed 5 water points, 32 latrines, and 6 handwashing stations in the communes of Cite de Soleil, Delmas, 
and Petionville. WASH needs assessments were conducted in 7 IDP Camps in the communes of Delmas, 
Carrefour, and Port-au-Prince.   The Spanish Red Cross 21 IDP camps water is being monitored to ensure 
chlorination  on  water  tanks  and  bladders,  responding  to  the  DINEPA  increase  in  chlorination  residual 
requirement to 0.5 mg/l. 

As for sanitation, the  construction of the improved septage receiving station at Titanye by DINEPA with the 
support of the Spanish Cooperation is on-going. The site is anticipated to be operational in early-mid January. 
Septage disposal is on-going at Trutier waste disposal site under the management of SMCRS and World 
Vision with  support  from UNICEF.  A protocol  for  the disinfection and handling of  septage is in the final 
approval process.  Collection of detailed information regarding the septage removal needs in CTCs is on-
going by WASH Cluster and OMS to provide the baseline needs to UNOPS for the mobilization of the septage 
removal fleet scheduled to begin mid-december. Two HRC/SpRC pick up vehicules equipped with disinfection 
materials and solutions continue with disinfection activities seven days a week. At the moment 57 facilities 
have  been  disinfected  (latrines,  cholera  cases  homes,  common areas).  UNICEF provided  36 gallons  of 
chlorox to the Mairie of Port-au-Prince, Asile Communal to disinfect a center near and IDP camp with a high 
mortality rate from cholera. 

IOM conducted assessments on the status of hygiene promotion in 17 sites. Eight community sensitization 
activities  were  carried  out  in  Port  Au  Prince.  IOM established  5  community  action  groups   in  Delmas 
municipality (Camp Tito, Village des regugies, Comite de Crise, Comite de Crise Terrain Toto, Terrain Toto). 
These  teams  work  to  increase  engagement  and  ownership  of  community  members  in  WASH-related 
initiatives such as care and maintenance of WASH facilities and monitoring and addressing WASH issues. 

Gaps and constraints
Significant gaps in WASH response are present in North West Department (Port-au-Paix and Anse Rouge), 
and in Centre Department (Cerca Caravajal,  Cerca la Source, Tomassique, Savinette). WASH actors are 
urgently needed to provide assistance in these areas.  Ther are also an ongoing needs for desludging of IDP 
camp toilets. WASH Cluster is in the process of collecting the needs from the IDP camps without WASH 
actors supporting the desludging of the toilets.  Sanitation and handwashing facilities in many CTCs are not 
sufficient. WASH Cluster is working with Health Cluster to identify the specific gaps. Significant WASH gaps 
are  present  in  Thommasique,  Circa  Caravajal,  Circa  la  Source  and  Savinette.  These  areas  have  an 
increasing number of cholera cases, a lack of WASH actors, and difficult access. Moreover, a continued lack 
of comprehensive reporting by WASH Cluster actors is inhibiting efforts to prepare mapping and project gaps. 
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There is  a need for a permanent coordinating position in the Health  Cluster/WHO to ensure continuous 
information sharing between Health and WASH Sector, in order to ensure an efficient WASH support in health 
facilities.  The WASH partners request distribution reports from DINEPA and DSA in order to avoid duplication 
of activities.  An urgent need for sanitation facilities is reported  in Gonaïves (toilets, latrines). 

Camp Coordination/Camp Management (CCCM)
The  major  need reported  by  CCCM  partners  remains  supply  of  WASH materials  such  as  soap,  water 
purification tablets and latrines. 

In response to the cholera outbreak, Camp Management Operations (CMOs) have implemented 670 cholera 
risk reduction activities in IDP camps and their surrounding communities throughout the earthquake affected 
communes. Out of these activities, 386 have been focused on sensitization campaigns and have included 
distribution of WASH supplies (soap and water purification tablets); 95 were focused on the disinfection of 
latrines in camps; and 189 were linked to the installation of Oral Rehydration Posts (ORP). 

CMO teams have installed the physical facilities for the establishment of 189 ORPs throughout the affected 
areas. The plan is to set up a total of 250 ORPs to provide first line cholera treatment in priority camps. The 
ORPs will be fully operational when the focal points are trained by IOM Health Unit and all the WASH facilities 
are installed. Activities on cholera prevention and sensitization campaigns are carried out for the community 
in  these  centers.  The  establishment  of  the  ORPs  is  being  coordinated  with  local  authorities  and  other 
organizations working in IDP camps.

 Concern Worldwide continues to monitor WASH conditions in sites; including functionality, maintenance and
cleanliness. The organization is also implementing surveys to find out the level of information on what to do in 
case of emergency, water supply and treatment, sanitation (installation and desludging of latrines), etc. The 
results show that camp residents do not have the good on ORS and where to go if assistance is needed. 
Concern plans to produce and distribute a billboard to inform people on what to do at the various stages of a 
cholera outbreak. Concern Staff continue to carry out training on cholera prevention and hygiene promotion 
activities  across  the  IDP camps.  Plan  Haiti  continues  to  carry  out  cholera  response  activities  in  camps 
including hygiene promotion and community sensitization.

Gaps and constraints
Security issues are causing problems for CCCM partners to access sites in need of assistance. Despite the 
Cluster’s response, IDPs are in need of more WASH related items (e.g. water purification tablets), installation 
of latrines and sensitization campaigns throughout camps in the earthquake affected areas. CCCM partners 
also require additional medical and WASH assistance teams, communications assistance, communications 
materials and medical items.

Early recovery
The Early  Recovery cluster,  in  close collaboration with  the Agriculture cluster,  is  providing technical  and 
financial assistance for the design and implementation of a cholera impact assessment on livelihoods with the 
National Coordination for Food Security. The assessment will focus primarily in most affected areas in Bas 
Plateau Central and Bas Artibonite and will be conducted by 24 national specialist particularly trained for this 
exercise from 10 to 17 December. This will allow having an initial report with findings and recommendations 
before the end of the month. Particular focus groups and interviews will  be conducted in Port-au-Prince, 
covering markets, street vendors and vulnerable groups. 

Education 
As the  number of cholera cases is increasing in all ten departments in Haiti, including the cases found in 
schools (a report being confirmed), approximately 2.2 million school-going age children in more than 20,000 
schools  nationwide  need  to  be  protected  from  the  disease,  particularly  with  safe  drinking  water  and 
appropriate knowledge on hygiene practice. Given the volatile security situation following the 28 November 
presidential election, especially in Port-au-Prince and the North,  although schools are not officially closed, 
many parents decided not to send their children to school today because of anxiety over demonstrations and 
violence, according to the Departmental education authorities. 

Education Cluster  partners are accelerating their efforts on cholera prevention, especially on treatment of 
water  sources and hygiene promotion activities  in  schools  throughout the country.  Approximately  10,000 
schools  (45% nationwide) will be targeted in coming months with hygiene promotion and water treatment. 
The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective 
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In Artibonite, a UNICEF-supported training of animators by the Haitian Red Cross started on 3 December, 
with an aim of training school principals and supplies distribution by SODEM in 122 schools. UNICEF also 
finalized the partnership contracts with World Vision, Catholic Relief Service (CRS) and Bureau Anglican de 
l’Education  Haiti  (BAEH)  to  sensitise  school  staff  on  hygiene  education  and  distribute  supplies  such  as 
aquatabs, soap and posters in North, Grand Anse and Southern departments, as part of their nationwide plan 
to support 5,000 schools.  UNICEF will  focus on 750 schools in the departments of North, North-east and 
North-west. World Vision will take in charge of 650 schools in the North and Northwest, and Plan International 
100 schools in the North-east. As UNICEF implementing partners, the two NGOs will  undertake activities 
related to hygiene promotion, provision of potable water and sanitation in schools.  UNICEF is looking for 
partners  who  can  cover  more  schools,  especially  in  the  Northern  and  Southern  regions.  WFP plans  to 
provide  70,  000  bars  of  soap  and  210,000  aquatabs  to  70,000  pupils  in  different  schools  of  Northern 
department.

World Food Programme (WFP) has also designed a module on training of trainers for its sub-office staff, 
implementing partners and schools personnel on cholera prevention and treatment. The training will be rolled 
out towards the end of the week, should the security situation permits. 

UNESCO is completing 5 mini-cartoons for children and adolescents, including the children out of school, in 
partnership with the Ministry of Public Health and Population for national television broadcast. UNESCO is 
also modifying the module on psychosocial support for 1,600 teachers in six departments by adding a module 
on  cholera  prevention,  and  is  supporting  the  research  laboratory,  Lacquer,  on  the  quality  of  water  at 
Quisqueya  University  to  strengthen  the  cholera  prevention  capacity  and  to  explore  the  possibilities  of 
alternatives for water filters and chlorine production. The project also includes the addition of a chapter on 
cholera in a UNESCO book titled Water and Education and the translation from Spanish into French.

Gaps and constraints
Due to  the insecurity related to  the ongoing electoral  process,  some interventions  by Education Cluster 
partners, especially the ongoing efforts of cholera prevention, are being disrupted.  The coverage of cholera 
response is still  limited in rural parts of the country, especially in North and South, due to the scarcity in 
partners’ presence. The Education Cluster continues to look for more partners to work in those areas, in the 
wider humanitarian/development community including outside the education sector network.  

Logistics
In order to map the logistics capacity - transport and storage - at the National level,  that could be made 
available in the frame of  the Cholera response,  the logistics  cluster,  on behalf  of  the Ministry  of  Health, 
created and circulated an Inventory matrix through its Haiti mailing list, requesting all partners to complete the 
document. At the same time, this request was sent to the mailing list of the Centre d'Operation d'Urgence 
Nationale, Groupe Logistique et Gestion des Intrants. Feedback is currently being consolidated by the cluster 
and will be shared once the consolidation is completed. 

The WFP/Logistics Cluster barge travelled on its last journey from Port-au-Prince to Anse-a-Galets, a port 
town on Ile de la Gonave. The barge carried 800 metric tons of mainly food commodities on behalf of World 
Vision International. The contract of the barge will end on 16 December and might be renewed next year for 
the next hurricane season. This means of transportation is not suitable for the cholera response, where huge 
amount of cargo needs to be airlifted to mountainous areas. 

The Logistics Cluster open storage site in Croix des Bouquets, where organisations can setup and manage 
their own Mobile Storage Units, will  be closed on 31 December. This site was established on the road to 
Malpasse/Jimani border crossing at the beginning of the year, when the majority of earthquake relief items 
entered the country from the Dominican Republic. A new storage site will be established closer to the city, the 
port and the Airport in Tabarre. 

The logistics cluster is part of the Emergency Preparedness and Response Working Group (WG) coordinated 
by OCHA. The WG was set up with two objectives: 1) To start early planning and coordination for the 2011 
cyclonic season. As a first task, the WG has analyzed information flow mechanisms between emergency 
operations centers (EJOINT, EJOC AND COUN). The logistics cluster is currently preparing a set of specific 
questions for its participants to get targeted feedback on key aspects of the 2010 contingency planning. 2) In 
terms of emergency response, the WG focused last week on a first draft of an Inter-Agency Cholera response 
plan. 
The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate effective 
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MINUSTAH is looking at possible support they can offer to the Humanitarian Community in response to the 
Cholera epidemic. Within this framework, OCHA will host a meeting on Wednesday 08 December at 11:00h 
to look at how the military and humanitarians interact in Haiti and to start discussions on the need for Haiti-
specific  guidelines.  OCHA’s  Civil  Military  Coordination  Team,  with  inputs  from the  logistics  cluster,  has 
already drawn up a draft guidance for the coordination and implementation of possible military support to the 
cholera  crisis.  The  document  will  be  used  to  initiate  the  discussion,  as  well  as  similar  country  specific 
guidelines from other countries where this process has already taken place (Afghanistan, Iraq, Sudan). 

Communications
Overall  there is still  a crucial need for information and communication on cholera throughout the country. 
Several partners are responding to one of the greatest challenge of the communication campaign which is to 
identify the misconceptions and remaining questions to adapt messages and communication activities. 

In Port-au-Prince(PaP), Saut d’Eau and the Gonave Island, Concern continues conducting mini-surveys to 
assess camp residents’ knowledge of what to do when a cholera case appears in a household (who to inform 
of cases, where to obtain Oral Rehydration Serums (ORS), who to call for removal of dead bodies). Gaps 
emerged  particularly  regarding  knowledge  of  where  to  get  ORS.  IOM  has  identified  a  gap  in  cholera 
information in border regions. Solidarités keeps collecting beneficiaries’ recurrent questions to identify cholera 
information needs in their sites. Communicating with Disaster Affected Communities (CDAC) is now collecting 
data of their baseline survey on the evaluation of the impact of the communication campaign and Internews 
has started to analyze this data. 

CDAC, in coordination with the Ministère de la Santé Publique et de la Population (MSPP) and humanitarian 
actors, is currently collecting data on community mobilisation capacities and current cholera communication 
activities from a wide range of actors (local as well as international) in order to reinforce the communication 
campaign on cholera. 

Responding to the knowledge gap in the camps they manage, Concern designed a billboard to inform people 
of what to do at the various stages of a cholera outbreak (in production and about to be distributed). In the 39 
sites which Solidarités manages in PaP, Delmas, Petion ville and Petit Goave, 71 hygiene promoters continue 
daily door to door cholera sensitization and  hygiene promotion activities using the Participatory Hygiene And 
Sanitation Transformation (PHAST) method, megaphones, MSPP approved flyers and posters. 

On the occasion of the International Day of Disabled Persons on the 3rd of December, Handicap International 
sent a solidarity SMS to its partners, its beneficiaries, and tapping into IOM’s SMS network, sent the SMS to 
over 120,000 households of displaced people. Handicap International continues to adapt their activities and 
services  to  their  beneficiaries.   This  ensures  that  cholera  communication  campaigns  reach  the  most 
vulnerable people including people with disabilities, who often live in very harsh sanitary conditions and have 
a difficult access to information. 

Last week UNOPS community mobilisers carried out cholera sensitization and hygiene promotion in slums, 
neighborhoods and  camps in  and  around  7ème Bellevue ,  in  PaP and  Croix  des  bouquets.  OXFAM is 
continuing to work in Cap Haïtien, and has reached 225,000 beneficiaries so far with cholera sensitization and 
hygiene promotion in two slum areas : Shada (Shada, Conassa, Fouceolle ,Fort Michel, Petite Anse)  and 
Bande du Nord (Saint Philomene, Bel air , Rival). In these slums OXFAM uses former immunization points, 
which people know of, to distribute soaps and ORS and do washing hands exercise and carry out cholera 
prevention. In the North Department OXFAM is also reaching three rural communes (Lambi, Le Borgne and 
Bas limbé). This program is done in coordination with 40 local organisations and is aiming to reach 340,000 
beneficiaries with hygiene promotion and cholera prevention in those sites. 

The  International  Federation  of  the  Red  Cross  (IFRC)  keeps  its  SMS campaign  in  motion  until  20th of 
December, sending SMS containing MSPP key messages in PaP metropolitan area one day and then the 
North and South of the country the following day. IOM keeps sending daily 120,000 SMS to PaP beneficiaries 
on cholera.  Internews’  Enfomasyon Nou Dwe Konnen (ENDK) daily radio program, broadcast on 41 radios 
across  Haiti  talked  about  the  mechanisms  put  in  place  by  the  Nippes  and  Sud-Est  Directions 
Départementales de Santé to respond to cholera outbreaks. IOM keeps producing a daily radio show Chimen 
Lakay   which includes cholera sensitization through radio spots and guests. This show is broadcast in the 
PaP area on radio Boukman but also nationally on Radio Ginen and a network of 40 community radios. 
MINUSTAH  FM  keeps  focusing  on  cholera  prevention  by  broadcasting  MSPP  recorded  messages,  by 
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addressing listeners’ questions on how to deal with cholera cadavers, by participating in demystifying cholera 
identified as connected to witchcraft by parts of the population.    
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Contact Information

Head of OCHA Haiti (a.i.) Catherine Huck
Email: huck@un.org, Tel: (509) 3491 7268

Head of Communications, Imogen Wall
Email: wall@un.org , Tel: (509) 3491 2244

Reports Team: Jessica DuPlessis, Abdourahmane Diallo 
Email: ocha.haiti@gmail.com ,Tel: (509) 3485 7964

United Nations Office for the Coordination of Humanitarian Affairs, (OCHA Haiti), Boulevard 
Toussaint Louverture et Clercine 18, Port-au-Prince, Haiti. 

For more information on the response in Haiti, please visit: 
http://haiti.humanitarianresponse.info 

If you would like to be added or deleted from OCHA’s global sitrep/humanitarian bulletin mailing 
list, please subscribe/unsubscribe at  http://www.rpcvinctest.com/dadamail/
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