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Overview  

Approximately ten months after the devastating earthquake in Haiti, the country was once again caught 

off-guard and taken aback by an outbreak of cholera that began during the week of October 18, 2010 in 

the province of Artibonite, about 80 kilometers (50 miles) away from the capital Port-au-Prince. An 

unusually high number of diarrheal cases were recorded in the region and laboratory tests conducted by 

Haiti’s Department of Public Health and Population (MSPP) confirmed that it was the highly infectious 

bacteria vibrio cholerea, or cholera.  

 

These cases were the first incidences of cholera that Haiti had witnessed in generations. Since the disease 

was so largely unknown in Haiti, resistance of the local population was low and the health sector was not 

accustomed to coping with this form of outbreak. Water, sanitation and hygiene practices throughout 

Haiti are also poor—with open defecation in rivers or in fields near water sources being a common and 

socially acceptable practice.  

 

Since the outbreak, the government of Haiti and its partners have exerted their coordinated efforts to 

reach all affected populations in a country of 9 million citizens. The MSPP has been working closely with 

the Department of Civil Protection (DPC) and INGO partners including the World Health Organization 

(WHO)/Pan American Health Organization (PAHO) to respond to the cholera outbreak. The International 

Federation of Red Cross and Red Crescent Societies (IFRC) has also played a significant role. Early on, the 

IFRC sent important health messages by SMS text across Haiti’s cell phone networks—to which almost all 

Haitians subscribe, even the poorest.  

 

Under normal circumstances, infection by the cholera bacteria, which happens after ingesting water or 

food that has been contaminated, is easily treated with a very low death rate. But if left untreated, after 

rapid vomiting and diarrhea, dehydration can kill the victim within a matter of hours. In a country all-too 

familiar with diarrhea that is inconvenient but often not life-threatening, cholera arrived as a great shock, 

with a new set of unfamiliar rules. The MSPP reported that, as of 4 April 2011, there were 274,418 

cases and 4,787 deaths due to cholera.  

 

Owing to the rigorous cholera response and prevention strategies and mechanism put into place by the 

Haitian government and its partners, the overall incidence of the cholera epidemic slowed dramatically in 
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the early months of 2011. However, an upsurge of cases in certain departments, such as the South-east, 

was seen after some heavy rain falls in late March and April. Therefore six months after the outbreaks’ 

onset, the situation remains tenuous, with no one knowing exactly how severely the cholera outbreak will 

evolve once the rainy season, starting in June, becomes more constant.  

 

Plan Haiti’s response  

Since cholera was completely unfamiliar to the 

existing health care systems in Haiti, Plan Haiti quickly 

leveraged its capacities to bring in several cholera 

experts from around the world to provide insight and 

training—as well as global experts in water and 

sanitation. In the last six months, a cholera training 

manual was developed by a public health and cholera 

expert from Boston University and was fully adapted 

for Haiti by Plan Haiti’s education team and FONHEP, a local health partner.  

 

Over the last six months, with the support of this high level of expertise, Plan Haiti has played a 

particularly important role in ensuring that basic health services to treat cholera were accessible to 

people, not only living in camps for the displaced, but in hard-to-reach, rural areas, such as in the North-

east and South-east.  

 

Plan Haiti has been especially impactful in the North-east department, where health services are minimal 

for the people who live in the isolated, mountainous areas. The North-east had not been previously 

flooded with NGO support because it was not physically affected by the January 12, 2010 earthquake 

(except socially, after absorbing many of the displaced), but Plan Haiti, active in the department since the 

early 1990s, was able to leverage its connections to schools and local health authorities to mobilize rapid 

support.  

 

Working in partnership with the local health authorities and health partners, throughout all of its areas of 

intervention, Plan Haiti was able to establish several first-level Oral Rehydration Points (ORPs) and 

second-level cholera treatment units (CTUs) with the capacity to refer and sometimes physically transfer 
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by ambulance the most severe cases to the third-level Cholera Treatment Centers (CTCs), which have the 

medical staff and capabilities of hospitals. ORPs and CTUs were setup at strategic spots in hard-to-reach 

rural areas as well as at or near the camps for those people still displaced by the earthquake. In the West 

department, Plan Haiti’s longtime support of the Cuban Hospital led to the setup of a fully functional CTC 

for the community, which in December saw upwards of 30 patients per day.  

 

In the end, Plan Haiti trained hundreds of health workers in how to command and manage the ORPs, 

CTUs and CTC, for which Plan Haiti had provided not only medical support staff, but such things as 

medical supplies, antibiotics and cots—as well as the MSPP-approved cholera-awareness posters for the 

walls. Plan’s experience with cash-for-work programs after the earthquake came into play around these 

health points, as workers—men and women from the community—were charged with such activities as 

disinfecting cholera-contamination areas.   

 

Public health approach  

Beyond the setup of treatment centers, the cornerstone of Plan’s response was a community-based 

public health response. Plan Haiti was already well positioned through its existing development and 

sponsorship work and post-earthquake response activities to reach out to thousands of vulnerable people 

with key, life-saving and preventative public health 

messages and hygiene kits for families.  

 

Through existing strong partnerships with youth 

groups, non-governmental organizations, community-

based organizations and the government of Haiti, Plan 

Haiti quickly implemented health and hygiene 

promotion programs in three of Haiti’s ten geographical 

departments: North-east, South-east and West.  

 

In these areas, Plan Haiti also initiated measures to 

deliver to the most vulnerable thousands of kits with much-needed oral rehydration salts, soap, chlorine 

and drinking water containers (along with instructions in Creole) through their existing connections to 

camps, schools and other community centers.  
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There were also several traffic protection campaigns to get messages to the public via their cars and 

motorbikes. At an uncertain time when rumors about the many ways cholera could be contracted, 

roaming trucks with sound equipment mounted on the back blasted out key messages—created by Plan-

supported youth and approved by the Ministry of Health—that helped spread the correct messages 

beyond the confines of known camps, schools and health centers.  

 

Youths from Plan-supported media clubs created original programming to spread cholera awareness 

messages on the radio—the main channel by which Haitians get their information. Youths from the 

North-east created a cholera jingle in Creole that was widely broadcast on the local radio stations, which 

was especially important in the North-east’s rural, hard-to-reach areas.  

 

Water and sanitation  

Knowing that fresh, clean water is the best preventative measure against cholera, when possible, Plan 

Haiti rehabilitated water points and installed new ones. Plan Haiti provided and installed 1,000 gallon 

Tuff Tanks (water cisterns) in camps, community health centers and schools to ensure sustainable access 

to safe drinking water for as many people as possible. Plan Haiti continues to seek ways to mobilize 

resources for a larger quantity of new boreholes within the communities, while also advocating to the 

Haitian government to invest in better water and sanitation systems for the country.  

 

Summary list of activities undertaken by plan in the last six months:  

 

• Created a cholera response task force comprising of national and deployed international 

specialists. 

• Deployed a specialist team, comprising of WASH and medical experts, in all three of Plan’s 

operational program unit areas: West, South-east and North-east. 

• Conducted a needs assessment in and developed a cholera response plan. 

• Airlifted essential materials to program areas in the North-east. 

• Identification and training of youth volunteers, parents and teachers. 

• Conducted mass public health and hygiene campaigns, delivering cholera sensitization and 

information messages. 
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• Procurement and distribution of hygiene promotion and sanitation materials. 

• Setting up and training of school hygiene committees.  

• Distributed cholera prevention and hygiene kits to camp committees and trained youth groups on 

hygiene messaging. 

• Started cash-for-work programs at ORPs and camps, for cleanliness and disinfection. 

• Reached out to rural areas not covered by other organizations (such as in the North-east). 

• Supported the setup of ORPs, CTUs, and a CTC.  

• Recruited, trained and deployed MSPP-approved health brigades in the program areas.  

• Regular engagement with the United Nations clusters, government officials and/or coordination 

mechanisms in all three departments. 

• Scaled up advocacy, media and visibility work. 

• Strengthened partnerships with government authorities and local partners. 

• Conducted a household-level and school-level KAP survey in communities in the three program 

areas.  

• Technical and strategic support to government and partner organizations to design and 

implement the cholera response plan at the local level. 

 

Conclusion  

Even as funds from early cholera response appeals decrease, Plan 

Haiti continues to incorporate a comprehensive cholera response 

in its programming, as experts believe the possibility of this 

infection may never fully recede from Haiti again.  

 

From cholera awareness and prevention trainings for teachers and 

school administrators to continually improving the water and 

sanitation of over 300 schools in the three departments, Plan Haiti 

will be working to mitigate the risks that cholera poses to the 

strength of Haiti’s communities.  

 

By April 30, 2011, in the South-east, Plan Haiti will have 
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transferred 13 ORPs into the management of the local health authorities. Even though Plan had to 

withdraw due to lack of funding, the infrastructure and systems that Plan Haiti put into place will 

continue through the appropriate channels that continue to serve the communities. As such, Plan Haiti 

will continue to work hand in hand with communities, by providing technical guidance, training and 

support to the government and its partners in the fight to halt the spread of the cholera epidemic.  

 

Annex: Plan Haiti’s cholera response in numbers  

PLAN HAITI’S CHOLERA RESPONSE (November 2010 – March 2011)  

Activities took place in (number of):   

 Camps 10 

 Schools 244 

 Child Friendly Spaces 26 

 Early Childhood Development Education Centers / Preschools  162 

 Other areas in the community 138 

Oral Rehydration Points established  76 

Cholera Treatment Units established  18 

Cholera Treatment Center established   1 

Household visits 37,496 

Household decontamination visits 5,567 

Hygiene kits for families distributed  34,479 

People touched by the hygiene sensitization campaign  403,239 

Pieces of cholera-related printed materials distributed  63,935 

Men and women trained for hygiene committees 1,283 

Children trained for hygiene committees  242 

Cholera cases reported 3,368 

Registered deaths 48 
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Response in numbers by Program Unit  

NORTH-EAST PROGRAM UNIT (November 2010 – March 2011)  

Activities took place in (number of):   

Schools 50 

Other areas in the community 5 

Oral Rehydration Points established  37 

Cholera Treatment Units established  14 

Household visits 22,256 

Household decontamination visits 4,723 

Hygiene kits for families distributed  11,124 

People touched by the hygiene sensitization campaign  17,548 

Pieces of cholera-related printed materials distributed  7,822 

Men and women trained for hygiene committees 183 

Children trained for hygiene committees  134 

Cholera cases reported 1,388 

Registered deaths 44 

 

SOUTH-EAST PROGRAM UNIT (November 2010 – March 2011)  

Activities took place in (number of):  

Schools 96 

Child Friendly Spaces 15 

Early Childhood Development Education Centers / Preschools 160 

Other areas in the community 43 

Oral Rehydration Points established  28 

Cholera Treatment Units established  1 

Household visits 3,507 

Household decontamination visits 310 

Hygiene kits for families distributed  5,337 

People touched by the hygiene sensitization campaign  98,063  
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Pieces of cholera-related printed materials distributed  31,629   

Men and women trained for hygiene committees 390  

Children trained for hygiene committees  86  

Cholera cases reported 12  

Registered deaths 1  

 

WEST PROGRAM UNIT (November 2010 – March 2011)  

Activities took place in (number of):   

Camps 10 

Schools 98 

Child Friendly Spaces 11 

Early Childhood Development Education Centers / Preschools 2 

Other areas in the community 90 

Oral Rehydration Points established  11 

Cholera Treatment Units established  3 

Cholera Treatment Center established   1 

Household visits 11,733 

Household decontamination visits 534 

Hygiene kits for families distributed  18,018 

People touched by the hygiene sensitization campaign  287,628 

Pieces of cholera-related printed materials distributed  24,484 

Men and women trained for hygiene committees 710 

Children trained for hygiene committees  22 

Cholera cases reported 1,968 

Registered deaths 3 

 


