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This report was issued by OCHA Haiti. The next report will be issued on or around 30 November.   

 
I. HIGHLIGHTS/KEY PRIORITIES 
 

• The Ministry of Health (MSPP) reports 1,603 deaths and 29,871 hospitalised cases of cholera.  
• Due to elections on 28 November, some humanitarian actors will abstain from activities for the day, 

though emergency humanitarian response activities will continue.  
• The education cluster reports over 200 schools in Cite Soleil, nearly all schools in the commune, 

are receiving hygiene promotion and cholera prevention materials. 
• Camp Coordination/Camp Management cluster teams built facilities for the establishment of 73 

Oral Rehydration Posts out of 250 planned. 
 

 
II. Situation Overview 

 
The number of cases and deaths continues to rise with no significant shift in the overall situation. The north of 
the country remains the area with the highest caseload, although preparations are in place across the country 
to respond more forcefully as the epidemic spreads. Access is still difficult in Cap Haitien, although 
WHO/PAHO managed to resupply health partners with one ton of materials on 26 November. President René 
Préval chaired the Health Cluster meeting on 25 November, indicating that he will play an even more active 
role in the cluster, coordinating the mechanism for the foreseeable future.  OCHA remains a permanent 
presence at the national emergency response operations centre (COUN) of the Haitian government to 
facilitate coordination with the government on cholera response.  
 
The prevention of cholera in schools continues to be the main focus of the education cluster.  
Schools are closed nationwide on Friday and Monday in lieu of elections taking place on 28 November in part 
because a number of schools are being used as polling stations. Over 200 schools in Cite Soleil, nearly all 
schools in the commune, are receiving hygiene promotion and cholera prevention materials. Haiti 
Participative has completed training for school directors in zones one and two and will cover two other zones 
next week. Cluster partners will cover any gaps in Cite Soleil.  
 

 
III. Humanitarian Needs and Response  

Health 
The disease surveillance system continues to identify clusters of illness to health cluster partners, enabling a 
more effective response. As an example of how the system works, reports of an increase in cases and deaths 
in Le Borgne, on the north coast, prompted investigation by PAHO/WHO. An organization active in the area 
confirmed that there was a need for additional personnel as the local resources were already overstretched. 
PAHO/WHO contacted the Material, Management Relief Corps who headed to the area with four health 
personnel and one tonne of supplies provided by PROMESS. The personnel and supplies reached Le Borgne 
by helicopter on Friday. In Saint Marc, one of the hardest hit places, all partners report fewer cases and 
deaths than previously in Bas Artibonite, but agreed that this might not mean the peak is passed in the region. 
The community health unit (which represents the community heads) noted that the improved recovery rate 
could be attributed to the community’s improved understanding of how to respond to cholera. Meanwhile, 
training is continuing for those providing health care to the community.  
  
British Red Cross and Finnish Red Cross with Partners in Health continue to support a Cholera Treatment 
Unit (CTU) with 30 beds in La Piste, where 900 people have been examined by the centre to date. The CTU 
is being expanded. It now has capacity for 40 people and by next week will be able to accommodate 90. It will 
also be able to deal with the most severe cases, that have to date been sent to a nearby Cholera Treatment 
Centre (CTC).  
 
Health promotion remains a priority because areas where the population has learned about cholera care and 
prevention, and where the health care workers are trained on proper case management, the numbers seem 
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to have stabilized.  Partners in the health cluster have identified social mobilization, community activities and 
education as priorities. In preparation for the elections and after consultation with the Provisional Electoral 
Council, health partners have provided MINUSTAH with 22,000 posters for distribution in each of the voting 
booths around the country.  The posters explain what to do when a person is ill, and how to prevent 
transmission.  MINUSTAH plans to provide all voting booth attendants a sheet on hand washing techniques. 
A survey among 37 health partners conducted by the Ministry of Public Health and Population (MSPP) 
identified key challenges, including the management of dead bodies, the disposal of medical waste, receiving 
a site assignment to set up health centres, registration processes, and the lack of trained personnel. 
 
The International Federation of the Red Cross (IFRC) supports the Bureau communal of Delmas, different 
section of Médecins du Monde (MDM) and other health partners in their efforts on the field. Some 45 000 
sachets of rehydration salts, 400 units of Ringer’s lactate, soap and tents were given for distribution to CTU 
and mobile clinics.  
 
Gaps & Constraints 
Working closely with PAHO/WHO, OCHA has assembled a list of the infrastructure, institutional and 
personnel needs to respond to the epidemic. The estimates were based on PAHO/WHO calculations that as 
many as 400,000 people could become ill, with half of those cases in the coming three months.  These figures 
were shared with the government, which supports the assessment. The calculations reflect a worst case 
scenario that is avoidable if all sectors of society and health partners are able to step up their actions.  The 
estimates allowed calculating the overall need for CTCs, CTUs and support staff. There are currently 40 
CTCs, with an average bed capacity of 100 to 200 beds; more are needed. Humanitarian partners continue to 
work to increase the number of CTCs and bed capacity. There are currently 61 CTUs with an average bed 
capacity of 20 beds. More are needed and are planned for the next three months. Based on the population 
demography there is a gap for 15,000 oral rehydration centres. 
 
Water, Sanitation and Hygiene (WASH)  
In Port-au-Prince 50 deprived neighbourhoods, around 1 million people, are especially venerable to cholera 
due to poor access to safe water, inadequate sanitation and high concentration of populations. The French 
Red Cross, in coordination with IFRC and the Red Cross Movement, have undertaken prevention activities in 
18 camps and 6 neighbourhoods in Delmas for 85,000 persons. The hygiene promotion team, supported by a 
cholera expert in water and sanitation, has worked on the production of technical documents for the training of 
its teams. 28 specialized hygiene promoters and 40 disinfection staff work non-stop in their intervention sites.  
80 additional hand-washing stations were installed and 51,000 people targeted with hand-washing messages. 
 
DINEPA continues to support chlorination of the water supply system for Cite Soleil, serving approximately 
200,000 people. Chlorine Residual testing on going monitor water quality and is due to be extended into poor 
neighbourhoods.  Results are particularly low in Carrefour and Tabarre. GRET & International Committee of 
the Red Cross (IFRC) distributed UNICEF Aquatabs to 300 CAMEP kiosks for distribution with purchased 
water.  Distributions will continue on a weekly basis. IOM and the Civil Protection (DPC) have distributed 
Aquatabs and soap to more than 10 000 families in Port-au-Prince Metropolitan area. These distributions will 
be continued in the next days. Oxfam and UNICEF support are distributing 450,000 Aquatabs at 65 hand 
pumps in Croix-des-Bouquets. World Vision with UNICEF support is about to commence distribution at 60 
Hand pumps in Cite Soleil. To respond to needs for water chlorination on the basis of households, UNICEF 
has in the pipeline 190 million Aquatabs and 1.5 million bars of soap. 
 
UNICEF has funded DINEPA to operate a fleet of vehicles for sanitation management with support of 
UNOPS. UNICEF will proceed with the donation of the remaining 17 trucks as they clear customs. DINEPA 
has advised that another waste de-sludging site will be constructed at Titanyen which be ready by the end of 
the year. 
 
A study presented by WASH cluster members as preliminary results of the household survey conducted in 
towns and villages along the Artibonite River provides cluster partners with information on habits and trends in 
this cholera-affected area. According to the survey, 41 per cent of the surveyed population drink occasionally 
in the river and 73 per cent drink, bathe, or swim in the river.  Populations chlorinating water has increased 
from 29 per cent to 87 per cent since the epidemic began. 
   
The cluster has facilitated the installation of water bladders and supply of drinking water by water trucking to 
health structures with a cholera treatment centre (CTC) in Petite Rivière and Saint Marc in Artibonite. On 19 
November three bladders were installed and 411,000 gallons of water distributed. Action contre la faim (ACF), 



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. 
 
 
 
 

3

CARE and CHF launched a project of bucket chlorination of wells in Gonaïves on the 11 November. Since 
then 46 wells have been reached, 46 chlorination technicians have been trained and 2,235 people have been 
sensitized. The plan is to reach 200 wells between the two partners.    
 
Gaps & Constraints 
The WASH cluster reports that chlorination of urban water supply system for the remainder of Port-au-Prince 
metropolitan area is needed.  Poor knowledge of the system and system disrepair is impeding this process 
though issues are being actively addressed by DINEPA. Chlorination of 1,000 Private Reverse Osmosis 
Kiosks in the capital is also needed. DINEPA has developed plans to ensure that the two major kiosk owners 
provide chlorinated water.  
 
To support the chlorination of thousands of private water reservoirs (“bassin prive”) UNICEF has provided 
Aquatabs to IOM to conduct distribution 245 private reservoirs in the downtown area of Cite Soleil.  Significant 
gap remains. Provision of WASH facilities to CTCs, CTUs and oral rehydration points (ORS) points are also 
urgently needed in some areas.  More actors needed in the provision of safe water supply and disinfection 
materials. The cluster reports that to cover Aquatab needs of 100 per cent of the priority 1 & 2 areas outside 
the West department would require 178 million Aquatabs per month, more than the current stock presently in 
country.  
 
De-sludging remains an ongoing issue all around the country, with Truittier being the only official site and only 
private operators currently operating.  However, 15 (CARE/UNICEF) de-sludging trucks operated by UNOPS 
should be operating in Port-au-Prince before 4th of December, and 17 additional trucks are expected.  
 
The lack of WASH actors in several departments as in North, North-West, North-East and Eastern part of 
Centre is a gap reported by the WASH cluster. Many WASH partners report a lack of human resource 
capacity to expand to these regions.  Management of dead bodies on the upper Centre plateau is 
problematic, requiring additional WASH personnel and supplies.  
 
Camp Coordination/Camp Management (CCCM) 
During the last four days, Camp Management Organisation (CMO) teams built facilities for the establishment 
of 73 Oral Rehydration Posts (ORP) out of 250 ORPs planned. ORPs will provide first-line cholera treatment 
in priority IDP camps. CMO teams have identified three camp residents to work in each ORP who will become 
members of the cholera response brigade attached to these posts. While all the WASH facilities are already 
installed, ORPs will be fully operational when the focal points are trained by IOM. The establishment of the 
ORPs is being coordinated with local authorities and other organizations working in IDP camps. IOM’s CMO, 
Communications, Health and WASH teams –in coordination with local authorities and other humanitarian 
partners– have implemented 449 cholera risk reduction activities focused on hygiene promotion, distribution 
of water purification tablets and sensitization campaigns in IDP camps and the surrounding communities. The 
activities include door-to-door visits, focus groups, distribution WASH related items (e.g. soap and water 
purification tablets), flyers and the “Chemin Lakay” IDP newspaper.   
 
IOM supplied two waste management systems in camps CVS and Santo 17, and started the construction of 
40 toilets, each equipped with hand washing stations in camps in Léogane. IOM also delivered water on a 
daily basis to 14 camps across the affected areas. American Refugee Committee (ARC) continues to 
implement activities (e.g. distributions and hygiene promotion) in camps located in Delmas, Port-au-Prince 
and Croix-des-Bouquets. The CCCM Displacement Tracking Matrix (DTM) continues to produce relevant 
maps and data collection tools related to the on-going response (e.g. sites where Cholera treatment Units and 
Cholera Treatment Centres have been created). The CCCM DTM information helps to understand the current 
situation in the IDP sites and to coordinate the response of CCCM and other humanitarian partners.  
Gaps and constraints 
Gaps & Constraints 
Despite CCCM’s response, IDPs are in need of more WASH-related items such as water purification tablets, 
installation of latrines and sensitization campaigns throughout camps in earthquake affected areas. 
 
Child Protection 
Child Protection cluster partners report a lack of security in PAP urban deprived neighbourhoods is hampering 
child protection activities. Children have no access to specialized child focused spaces in cholera 
infrastructures, (CTCs, CTUs and ORS points) increasing dramatically vulnerability to illness and separation. 
Sensitization, hygiene promotion and preventing child separation continue to be the main focus of all child 
protection actors’ activities within the context of the cholera response. 120 social workers and NGO partners’ 
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staff followed training of trainers to disseminate promotion messages in more than 600 residential centres 
reaching 35.000 children. 35,000 children living in residential centres benefit from hygiene kits distributed by 
UNICEF and partners including soap, bleach, chlorine liquid and Information and education and 
communication materials. 65,000 bars of soap and hygiene kits have been distributed in more than 350 Child-
Friendly Spaces. 1,547 volunteers of more than 40 community organizations were sensitized on cholera 
prevention. Thus far, more than 160,000 children and 64,000 families have been sensitized through Child 
Friendly Spaces and community-base programmes. MINUSTAH reported to have distributed 2,500 hygiene 
kits in residential centres and child detention facilities. The Government, UNICEF, and Save the Children are 
strengthening the emergency Separated Children toll-free call centre to support a rapid identification and 
response to children separations.  The number is: 29 42 10 00.  
 
Gaps & Constraints 
The cluster reports that there are not enough Child Protection specialized partners in rural and hard-to-reach 
areas especially in the north and North-West departments. Child protections actors and training are 
necessary to expand coverage to reach the most vulnerable. Lack of intervention aimed at dealing with 
unaccompanied children affected by the stigma of cholera (either because they or their parents were infected) 
has been raised as a major concern by several child protection partners. 
 
Early Recovery 
Within the livelihoods working group and with the active participation of Oxfam, PNUD and a good number of 
NGOs, a food security assessment related to the cholera outbreak is being carried out. The group has 
elaborated a questionnaire together with the Commission Nationale de Sécurité Alimentaire with the purpose 
of acquiring information about the initial impact of cholera in livelihoods. The organizations participating in the 
early recovery working group will use their networks and partners operating in the field to carry out the survey. 
Initial results will be available in early December. 
 
Education 
 
The UNICEF education program has signed four project agreements with partners for the storage and 
distribution of WASH supplies, hygiene promotion, and monitoring of the situation related to cholera 
prevention. AVSI, Outreach International, ADRA and World Vision will implement projects in 1,110 schools in 
the North, Northwest, Centre and West departments including 300 schools in Port-au-Prince. UNICEF 
continues a psychosocial training program in schools which integrates information on cholera prevention, 
training 26 trainers in Port-au-Prince this week.  
 
In Artibonite, all inspectors in the 11 school districts have been trained on hygiene promotion and cholera 
prevention. School directors and teachers in the department will also be trained. Another priority for the 
cluster is establishing hand-washing stations in schools. The WASH cluster together with SODEM, CECI, 
Programme Sante Information (PSI) and the Haitian Red Cross will distribute water purification tablets, soap 
and establish hand-washing stations in 600 schools, about 20 percent of the schools in the department.  
 
Almost all education NGOs in Léogane are involved in cholera prevention activities, as coordinated by Save 
the Children. The coordination of cholera awareness in Petit Goave and Grand Goave is led by Terres des 
Hommes, which coordinates at least 100 schools in the area. In Jacmel, the cluster is working with WASH 
and health clusters to continue promotion of hygiene in schools. Of the 800 schools located in the 
department, 319 of the 500 targeted schools have been sensitized.  
 
In response to the coming elections, the education cluster notes that the elections can affect the functioning of 
the education system. In schools used as polling stations, school directors and teachers are urged to clean 
and disinfect schools before the resumption of education activities. 
 
Nutrition 
Age breakdown of cholera cases indicate that at least 10 per cent of cases are children under 5.  Although, 
exclusive breastfeeding could have protected many of those children, particularly those under 6 months of 
age, many infants receive mixed feeding, making them more susceptible to infections including cholera. Only 
60 per cent of infants under 2 months of age are exclusively breastfed, which drops to 24 per cent in 4-5 
months of age. 
 
The nutrition cluster focuses on mitigating the impact of cholera among children under 5, pregnant and/or 
lactating women, and other vulnerable groups by maximising inter-cluster prevention efforts.  Nutrition cluster 
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partners are also supporting cholera treatment CTCs and CTUs to improve case management and reduce 
fatality rates. The cluster supports CTC/CTU staff in the identification of mothers with cholera who have young 
children and follow up of specific feeding requirements and it provides moderately and severely malnourished 
children with supplementary or therapeutic feeding supplied by WFP and UNICEF at the CTC/CTUs and 
supports adequate feeding of infants under 6 months when the infant or the mother has cholera. A detailed 
list of key nutrition activities to be supported at CTC/CTU, a flowchart for Infant and Young Child Feeding in 
CTC/CTU context and a poster on the screening of severe acute malnutrition and rehydration guidelines have 
been developed by UNICEF and WHO and are under review by the MSPP to better reflect the needs of 
severely malnourished children with cholera in CTCs and CTUs. 
 
Gaps & Constraints: 
The gaps and constraints include limited capacity of the MSPP nutrition infrastructure and the lack of 
presence of NGOs in some departments is reported as limiting factors in the coverage of case management. 
 
Logistics 
From 23 to 26 November, the logistics cluster provided road transport services to WHO/PAHO carrying 2.4 
tonnes of health items and to UNFPA with 6 tonnes of WASH items. The cluster airlifted 19.5 tonnes of health 
materials on behalf of Americares, Médecins du Monde-France and WHO/PAHO since 23 November. 
Locations served within these past three days are St Marc, Port-de-Paix, Jérémie and Port-au-Prince. 
However due to the presidential and legislative elections forthcoming weekend (27-28 November) and the 
imposed movement restrictions, cluster operations will be temporarily on hold, continuing on Monday, 29 
November, unless UN security advisories indicate extended movement restrictions. The logistics cluster 
allocated a generator to WHO/PAHO to provide additional power in the PROMESS warehouse in Port-au-
Prince. Meanwhile, the cluster’s GIS unit continues to support the health cluster with maps and liaises with 
the GIS departments of the Centre for Disease Control and Prevention (CDC) as well as USAID/OFDA to 
share data. In addition, the GIS unit is following-up with map requests received from the Direction de la 
Protection Civile (DPC), and is liaising with MINUSTAH’s GIS department to facilitate requests. On 26 
November, the cluster, together with OCHA, WFP and the Joint Operations and Tasking Centre (JOTC), took 
part in a final round table on Best Practices and Principles of Civil-Military engagement in Natural Disaster. 
During the round table, participants exchanged ideas on the need and relevance of country-specific guidance 
in civil military coordination in Haiti.  The Logistics Cluster liaised with the JOTC to establish guidelines on 
how humanitarian partners can access MINUSTAH air services for passengers. As applicable to all military 
assets, MINUSTAH flights will be requested only as a means of last resort and if the UN Humanitarian Air 
Service cannot satisfy the request. 
 
Communication 
Communicating with Disaster Affected Communities (CDAC), the communication sub-group liaised with 
WASH cluster hygiene promotion sub group to continue mapping information/ communication activities on 
cholera. CDAC also liaised with the Ministry of Culture and Communication and the DPC to map their 
activities in parallel. The CDC shared the results of its Artibonite survey on the comprehension of the 
communication on cholera to the hygiene promotion sub group.  
 
CHF International trained 150 employees of A-track, a heavy machinery company, on cholera prevention.       
10 CHF community mobilisers carried out sensitization/prevention in the poor neighbourhoods of Avenue 
Pougelard, Ravine Pintade and Delmas 32 in Port-au-Prince. UNOPS, IOM, ACF, IFRC, MDM and Solidarités 
community mobilisers continued carrying their cholera sensitization/prevention in the Port-au-Prince 
metropolitan area. 
 
In Grand Anse, CARE reached 59,675 people with sensitization, of which about 50 per cent were women. 
CARE also expanded its cholera awareness program to Passe Catabois (North) while continuing sensitization 
and prevention in Port de paix, Anse à Fleur, Bassin Bleu and Saint Louis du Nord. Since the 2 November 
CARE has reach over 80,000 people in the North Department. On Radios Ballade and New Star CARE keeps 
broadcasting cholera spot 6 times a day in addition to the messaging carried out by 22 community radios 
partners throughout Artibonite and Northwest. CARE continues Sensitization in IDP camps in Léogane and 
Carrefour through “causeries”, mothers’ clubs, group and public meetings as well as home visits. 
 
The 20 minutes ENDK program produced by Internews and broadcast on 41 radios across the country 
announced that the MSF CTCs would stay open during the elections this weekend and also gave the 
addresses of CTCs of Port-au-Prince. On their weekly show on RADIO ONE (90.1FM), the IFRC hosted a 
recovered cholera patient who has become a community mobilisers and a health expert. Both of them 



answered listeners’ questions and brought reassurance and advice to them, stressing cholera is a treatable 
disease and explaining why one should not be scared of CTCs. The IFRC also sent SMS messages with 
MSPP key messages across the country before pausing the SMS campaign during the election week end. 
 
UN Development Programme (UNDP) has been working closely with DPC and is providing advisory support 
to the National Disaster Risk Management Institutions in the management of cholera’s crisis. Through its 
Disaster Risk Management, UNDP program provides substantial assistance to the DPC in the operations of 
Emergency Operation Centres at National and Departmental levels (COUN/COUD). More specifically, UNDP 
is providing financial and technical support to the Communication Pool of the Haitian Government, in 
producing prevention messages, in organizing communication events such as the 7 hours broadcasting on 
the 14th of November, in working closely with mass media at national and local levels to disseminate cholera 
prevention and treatment messages.  
 
 
 
 
 
 
 
 
 
 

Contact Information 
 
Head of OCHA Haiti (a.i.), Catherine Huck 
Email: huck@un.org, Tel: (509) 3485 8140 
 
Head of Communications, Imogen Wall 
Email: wall@un.org , Tel: (509) 3491 2244 
 
Reporting 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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