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FOREWORD 

 

 

Perhaps nowhere else in the Western Hemisphere is a strategy for fostering “resilience” more needed than here in Haiti – 

where 96% of the population faces two or more disaster hazards, over half the population survives on less than US$2.44 

dollars a day. 

Six years ago, Haiti was ranked 145th out of 165 countries on the Human Development Index and was known as the 

poorest and most inequitable country in the Western Hemisphere. Structural gaps and vulnerabilities were then 

compounded on 12th January 2010 by a 7.2 magnitude earthquake that led to the deaths of over 228,000 persons, 

injuring 400,000, displacing 1.5 million persons and decimating the country’s infrastructure, economy and social fabric. 

Over four years ago cholera emerged in a rural area unaffected by the earthquake, and quickly spread throughout the 

country with over 731,880 suspected cholera cases and 8,741 deaths between October 2010 and 21 February 2015. In the 

last three years, Haitians have also lived through numerous storms, including Hurricane Sandy, and grappled with the 

crushing burden of drought and rain deficits in key agricultural areas. Now, as the country prepares for a year of 

elections that could replace almost every elected official at all levels of government, it seems that the only thing that 

Haiti can count on is change. 

It is in this context that the UN, the Haitian Government and Partners are launching a Transitional Appeal. Called the 

“TAP”, this Appeal has emerged from a conviction that the community of partners in Haiti needed a different, more 

holistic planning mechanism to accompany national authorities in their efforts to address basic development challenges 

that result in persistent humanitarian needs and risks. This Appeal therefore addresses both acute and urgent needs (such 

as those related to displacement, the cholera epidemic, food security, malnutrition, risk/disaster management and the 

protection of the most vulnerable), as well as issues of chronic deprivation, structural deficiencies and capacity gaps that 

prevent full recovery and continue to weaken resistance against future shocks and stresses. 

The TAP stretches over two years (instead of one) and aims to mobilise resources of a humanitarian, transitional and 

development-oriented nature to smooth the transition process and ensure continuity of assistance for the most vulnerable 

individuals and communities. In this way, the TAP acts as a bridge between planning cycles, different programme 

implementation modalities (from service delivery to capacity development using national budgets and systems) and 

forms a framework for uniting the humanitarian and development communities with a common objective of resilience 

building and vulnerability reduction. 

To ensure alignment with national plans and priorities, the TAP has been elaborated through a very participatory process, 

steered by a Joint Committee for Sustainable Development Planning led by the Ministry of Planning and External 

Cooperation, and the UN Integrated Office, which I head. It is launched in partnership with the Government, the UN and 

the NGO community, along with members of civil society in Haiti. It is just the beginning of a positive on-going effort to 

foster improved dialogue and a more integrated approach to the challenge of resilient human development in Haiti. To be 

a success however, the TAP requires your support. 

In the spirit of good partnership, 

Peter de Clercq 

United Nations Deputy Special Representative of the Secretary General in Haiti Resident and Humanitarian 

Coordinator and Resident Representative UNDP in Haiti 11 March 2015  
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INTRODUCTION  

Five years after the 2010 earthquake, the 
humanitarian situation in Haiti has improved 
significantly and there is visible progress in 
terms of recovery.  

Positively, the displaced population has decreased 
by 94% since the peak of displacement in June 2010. 
Approximately 1,450 sites have closed and over 1.45 
million individuals have returned or relocated. Also 
notable is the reduction in cholera cases by 92% 
since the peak in 2011 and 53% over the last year 
alone. Capacities for emergency preparedness and 
response have also significantly strengthened with 
the existence of emergency operations centers in all 
Departments.  

Furthermore, around 11 million cubic meters of 
debris that chocked Port-au-Prince’s streets and 
squares is now gone and over 300,000 persons 
received neighborhood rehabilitation in terms of 
roads, footpaths, drainage systems and overall urban 
habitat. This is all positive progress, secured through 
a steadfast partnership between the Government of 
Haiti, the community of international assistance 
partners and through the determined efforts of 
Haitian communities themselves.  

However, acute and urgent needs remain and 
some of Haiti’s most vulnerable communities 
still require immediate lifesaving assistance 
or interventions to protect and restore 
livelihoods.  

Although return and relocation trends are positive,  
79, 397 persons continue to live in camps and 
require assistance to meet basic needs. Camp 
residents face higher risk of disease transmission, 
disaster impacts and the threat of violence, abuse 
and exploitation by a variety of perpetrators. Without 
immediate and targeted assistance programmes to 
protect camp residents and support their transition to 
more stable communities, camps will further entrench 
in the urban environment, exacerbating the 
desperation and deprivation of displaced persons.   

Cholera also remains a serious threat for Haiti’s most 
vulnerable with global fatality rates and institutional 
fatality rates still high, and exceeding the targets set 
in the National Plan for the Elimination of Cholera. 
Although there is an overall downward trend in 
incidence rates since 2011, the number of cases and 
deaths rose sharply in the last three months of 2014 
due to late and heavy rains, weak water and 
sanitation infrastructures, and the limited ability to 
sustain prevention and treatment services within the 
public health system. During December 2014, an 

average of 174 persons were infected daily and 13 
died each week. While longer-term efforts to build 
capacity and close gaps in coverage of water and 
sanitation and hygiene services (henceforth WASH) 
are tackled in a progressive manner, localized 
outbreaks still necessitate an emergency response.  

The number of persons experiencing food insecurity 
is also concerning. It is estimated that approximately 
30% of the Haitian population is unable to meet their 
basic food requirements. Within this vulnerable 
group, approximately 650,000 persons suffer severe 
food insecurity and around 165,000 suffer it acutely 
(up from 65,000 last year). These individuals cannot 
wait for the trickle-down of larger development 
programmes; they need immediate assistance to 
prevent the slip into malnutrition, protect assets and 
limit implementation of negative coping mechanisms 
that can accelerate a downward spiral.  

Mixing with this vulnerability is a plethora of natural 
hazards. In fact, Haiti is considered the fifth most 
disaster prone country in the world. More than 96% 
of the population is exposed to two or more natural 
disaster hazards including earthquakes, hurricanes, 
landslides, flooding or drought. Another large-scale 
shock within the coming years is not just likely, but 
certain.  

Humanitarian needs and risks are actually 
acute symptoms of deeper, chronic 
development challenges.  

Humanitarian needs and risks are no longer 
specifically related to the 2010 earthquake; they are 
acute symptoms of larger, more chronic 
vulnerabilities related to extreme poverty and 
deprivation, low human development and gender 
inequality. Lack of financial resources, systemic 
governance issues, institutional weaknesses and 
capacity gaps at a variety of levels continue to pose 
challenges for progress in sustainable development 
and resilience-building programming.  

Poverty has declined (from 31% in 2000 to 24% in 
2012) but Haiti is still the poorest country in the 
region, with more than a quarter of the total 
population of Haiti living in extreme poverty and over 
half in poverty

1
. Ranking 168 out of 187 countries in 

the Human Development Index (HDI 2013), 
capacities to resist and recover from crises remain 
very low and even small shocks can generate 
substantial damages for the poorest.  

The mortality rate for children under five (U5MR) 
dropped by 11% and maternal mortality by 23%, but 
access to institutional health services is estimated at 

                                                           
1
 ECVMAS (2012): Investing in people to fight poverty in Haiti, 

World Bank, 2014 



 
 

 

 

just 60% and just one out of every two medical 
facilities offers the minimum package of services.  
Haiti is also still the country with the lowest water and 
sanitation coverage in the region (with three quarters 
of the population lacking access to an improved 
sanitation facility).   

The expansion of social services and creation of new 
national social assistance programmes also helped 
to increase primary school enrolment from about 
47% in 2006 to 88% in 2011 but quality remains an 
issue with poor retention, performance and transition 
to secondary school. Only 11% of Haiti’s most 
vulnerable received a form of public social assistance 
in 2012.  

Population growth (increasing at the rate of 1.08 per 
cent), urbanization (cities are growing by 2.9% per 
year and one quarter of the population lives in the 
metropolitan area) and unregulated construction also 
continue to augment disaster risks (and the threat of 
infectious disease) while posing challenges for local 
governance and crime control.  

Meanwhile, as climate change threatens to increase 
the frequency and severity of weather events, 
deforestation (less than 4 %of the original forest 
cover remains) and land degradation (over 6,000 
hectares of soil lost each year and some 85% of 
watersheds are seriously eroded) remain unchecked 
- augmenting the risks of disaster impact on those 
that depend on farming and natural resources for 
subsistence.  

Despite these challenges, development 
oriented assistance has not sufficiently 
increased to close the gaps or adequately 
targeted the most vulnerable.  

In fact, official development assistance has declined 
over the last three years, a trend that will likely 
continue and have wide-reaching implications for 
delivery of social programmes. For example, at the 
current rate of disbursement for water and sanitation 
programmes, it would take over 40 years to fund the 
WASH component of the National Plan for Cholera 
Elimination.  

Specific vulnerable groups are also at risk of falling 
through the cracks of programming modalities during 
the transition period. It is important for Development 
Partners to find flexibility in their programming and to 
employ an equity approach that sharpens targets on 
the most vulnerable, supporting not only their 
recovery, but also their improved resistance to future 
shocks and a positive adaptation to a changing 
environment.  

 

This Appeal has emerged from a conviction 
that the community of partners in Haiti 
needed a different, more integrated and 
participatory planning framework to 
strengthen resilience.  

By stretching over two years (as opposed to one), 
this Appeal addresses acute and immediate needs 
and requirements related to capacity development, 
systems strengthening and knowledge and behavior 
change, which are both critical to strengthening 
resilience. 
 
The Appeal therefore acts as a bridge. It supports a 
smoother transition between planning cycles and 
aims to strengthen dialogue, analysis, and planning 
between the Government of Haiti and the 
humanitarian and development communities. It is 
also hoped that the TAP will act as a leveraging tool, 
directing much needed development-oriented 
assistance towards national systems and budgets for  
programmes that will have maximum impact on 
fostering resilience.  
 
The Appeal was developed in full partnership with the 
Government of Haiti. Planning has been overseen by 
the Committee for Joint Planning, co-chaired by the 
Ministry of Planning and External Cooperation and 
the Office of the United Nations Deputy Special 
Representative of the Secretary-General, Resident 
and Humanitarian Coordinator and integrating 20 
different national ministries and institutions.  
 

The UN and Partners request some US$ 401 
million under this plan, to support national 
actors in their efforts to reduce extreme 
vulnerability and strengthen resilience.  

 
The Appeal should mobilize resources of 
humanitarian, transitional and development-oriented 
nature. Both urgent actions (addressing humanitarian 
needs and risks) and important actions (addressing 
underlying vulnerabilities) are equally important and 
critical to strengthening resilience of the most 
vulnerable. This Appeal therefore, does not code 
projects or create an artificial distinction between 
humanitarian and development oriented 
interventions.   
 
Partners in this Appeal strived for improved 
alignment between outcomes and budgets by 
introducing activity based costing. This Appeal 
therefore presents consolidated budgets by key 
output instead of project sheets. Donors are 
encouraged to pledge funding at the Outcome or 
Output level and to develop projects and 
programmes directly with partners contributing to the 
realization of results. 
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BACKGROUND 
 
Critical Needs in Haiti 
  
Haiti was hard hit by the confluence of emergencies 
starting in 2010 (including the 12th January 
earthquake, the world’s largest cholera outbreak and 
a series of climatic events including a hurricane, 
tropical storm and drought), but there has been a 
significant improvement in the humanitarian situation 
and notable progress in recovery and development.  
The population of persons living in camps has 
declined by 94% since the peak of displacement, with 
92% of original sites closed.

2
 However, this still 

leaves some 79,397 persons living in tents, T-
shelters or inadequate, makeshift accommodation, 
facing elevated risk of protection threats and disaster 
impacts. Return and relocation activities are 
continuing, but an estimated 15,515 households or 
62,637 individuals (in a total of 49 camps) are still not 
targeted by any return or relocation programme, 
indicating that much work still needs to be done.  

Closing displacement camps however, remains the 
tip of the iceberg in terms of addressing 
socioeconomic deprivation in the urban environment. 
Residents of informal settlements and slums in Haiti 
face similar vulnerabilities to persons in camps 
including elevated levels of violence, stark disparities 
in access to infrastructure and basic social services 
and serious disaster risks which are continually 
compounded by overcrowding and illegal 
construction. Five years after the 2010 earthquake, 
the issue must be tackled holistically to foster durable 
solutions for the most vulnerable.  

Cholera cases have also declined 92% since their 
peak in 2011 and 53% since last year, which is 
positive. However, recent outbreaks (particularly in 
the metropolitan area) present a very worrisome 
trend, with cases in December 2014 and January 
2015 exceeding those recorded at this time last year. 
Meanwhile, the global fatality rate has risen to 1.06 
per cent, slightly over the 1 per cent target rate set by 
the World Health Organization. The institutional 
fatality rate has also risen to 1.01 per cent, well 
above the national target of 0.5 per cent, indicating 
that much more needs to be done to control this 
easily preventable and treatable disease.  
 

                                                           
2
 Displacement Tracking Matrix, December 2014, IOM  

 
 
Also concerning, is the fact that almost one third of 
Haiti’s total population (over 3 million persons) are 
estimated to be unable to meet their basic food 
requirements. This high level of food insecurity 
remains unchanged since last year but the number of 
people experiencing acute extreme food insecurity 
has increased from approximately 65,000 to 165,000 
since 2014. These vulnerable households require 
immediate assistance to prevent undernutrition and 
the implementation of negative coping mechanisms 
(such as selling of assets) that can erode livelihoods 
and accelerate the downward spiral.  
 
At the same time, acute malnutrition remains an 
issue, with between 12,000 and 15,000 children 
needing immediate therapeutic feeding to survive and 
between 39,000 and 48,000 requiring supplementary 
feeding to prevent a potential slip into crisis. This also 
however, is only the tip of the iceberg in terms of 
chronic malnutrition and micronutrient deficiencies. 
Almost a quarter of all children under five face the 
threat of lasting and irreversible damages to their 
physical and cognitive growth capacities due to 
chronic malnutrition, meaning a generation of 
vulnerable children in Haiti may never be capable of 
reaching their full capacity.  
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Longer-term Challenges 
 
Behind the immediate needs of vulnerable individuals 
and groups stand longer-term development 
challenges in terms of economic growth, human 
development and good governance. Haiti remains the 
only “least developed country” in the Northern 
Hemisphere and ranks 168 out of 187 countries in 
the Human Development Index (HDI 2013)

3
.  

Poverty has declined (from 31% in 2000 to 24% in 
2012) but 60% of all Haitians are poor and one 
quarter are living in extreme poverty. Approximately 
80% of the population is estimated to live without 
stable employment, meaning attainment of MDG 1 
remains a challenge. The Gini coefficient (0.61) has 
remained stagnant since 2000, indicating that Haiti 
remains one of the most unequal countries in the 
world and is making little headway in its effort to 
reduce disparities.

4
 The richest 1% of Haitians 

currently possesses the same wealth as 45% of the 
poorest

5
.  

The government has made strong efforts to 
accelerate reconstruction, maintain macro economic 
stability, control inflation and stimulate the private 
sector - but overall growth has been modest, with a 
dip in 2014. The Haitian economy remains vastly 
underdeveloped and unable to generate revenues to 
fund the national budget, which remains financed up 
to 70% by official development assistance.  

Those living in poverty and extreme poverty also face 
challenges in accessing basic social services. In 
general, infrastructure and services are highly 
concentrated in urban areas, poorly regulated and 
predominantly privatized, which can impact 
affordability for the most vulnerable. Around 85% of 
schools and hospitals are private for example, and 
fees are often too high for the average Haitian to pay. 
Only 8% of the Haitian population and 11% of the 

                                                           
3
 However, when the value is discounted for inequality, the HDI 

score falls by an additional 40%. The average loss due to 
inequality for low HDI countries is about 33% percent and for Latin 
America and the Caribbean it is 25% percent, indicating that Haiti 
suffers disproportionately from deep disparities. UNDP, 2014 
Human Development Report. 
4 ECVMAS (2012): UNDP, 2013 MGD Report, Haiti: a  New Look  

http://www.latinamerica.undp.org/content/rblac/en/home/library/md
g/HaitiMDGReport2013.html  
5
 ECVMAS (2012): Investing in people to fight poverty in Haiti, 

World Bank, 2014; 
http://www.worldbank.org/content/dam/Worldbank/document/Pover
ty%20documents/Haiti_PA_overview_web_EN.pdf 
 

poor received social security services or benefits in 
2012 and just 4% of men and women had medical 
insurance

6
. 

Meanwhile, other water-borne and vector borne 
diseases in Haiti continue to take their toll on the 
population, taking advantage of the same structural 
deficiencies and infrastructure gaps that permit the 
spread of cholera. Diarrhea in Haiti for example, 
causes more deaths in children than HIV/AIDS, 
malaria, and measles combined, accounting for 
nearly 11% of all under-five mortality. This is partly  
because some 62% of households in Haiti (47% in 
rural areas) have access to an improved water 
source but almost three quarters of the rural 
population still lack access to an improved sanitation 
facility (such as a latrine or toilet) and about 38% of 
the rural population practice open defecation

7
. These 

national statistics also mask start disparities between 
urban and rural areas and wealth quintiles.  
 
It is also clear that populations experiencing food 
insecurity are actually experiencing some of the 
advanced impacts of climate change. Drought and 
water deficits (which are likely to become more 
severe) account for the poor harvests of 2014 but it is 
the deforestation (less than 4% of Haiti remains 
forested); land degradation (6,000 hectares of soil 
lost each year to erosion) and poor management of 
water resources (some 85% of watersheds are 
degraded) that accelerate the trend and its impact. 
With 96%

8
 of the population already exposed to two 

or more natural hazards, these trends further 
augment vulnerability to disasters.  
 
Thanks to sustained investments and the expansion 
of the Government’s free education initiatives, the net 
enrollment rate in primary school increased from 47% 
in 1993 to 88% in 2011, with gender parity since 
2000. However, the quality of the service is a concern 
as evidenced by overage enrolment (only one-third of 
all children aged 14 years are in the appropriate 
grade for their age), dropouts, repetitions, poor 
performance and low transition to secondary school. 
The impact of a mother’s education has a direct 
impact on the survival and healthy development of 
her child. Overall in Haiti, a child whose mother has 
no education is 1.5 times as likely to die before their 

                                                           
6
 ECVMAS (2012): Investing in people to fight poverty in Haiti, 

World Bank, 2014 
7
 Joint Monitoring Programme 2012 http://www.wssinfo.org/ 

8
http://www.worldbank.org/content/dam/Worldbank/document/Pov

erty%20documents/D%C3%A9velopper-des-strat%C3%A9gies-
de-gestion-des-risques.pdf 

http://www.latinamerica.undp.org/content/rblac/en/home/library/mdg/HaitiMDGReport2013.html
http://www.latinamerica.undp.org/content/rblac/en/home/library/mdg/HaitiMDGReport2013.html
http://www.worldbank.org/content/dam/Worldbank/document/Poverty%20documents/Haiti_PA_overview_web_EN.pdf
http://www.worldbank.org/content/dam/Worldbank/document/Poverty%20documents/Haiti_PA_overview_web_EN.pdf
http://www.wssinfo.org/
http://www.worldbank.org/content/dam/Worldbank/document/Poverty%20documents/D%C3%A9velopper-des-strat%C3%A9gies-de-gestion-des-risques.pdf
http://www.worldbank.org/content/dam/Worldbank/document/Poverty%20documents/D%C3%A9velopper-des-strat%C3%A9gies-de-gestion-des-risques.pdf
http://www.worldbank.org/content/dam/Worldbank/document/Poverty%20documents/D%C3%A9velopper-des-strat%C3%A9gies-de-gestion-des-risques.pdf
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fifth birthday than a child whose mother has a 
secondary level of education or more

9
.  

Positively, progress has also been made in terms of 
survival and healthy development. The mortality rate 
for children under five (U5MR) dropped by 11%, 
maternal mortality dropped by 23%, and life 
expectancy increased by 3.5 years between 2005 
and 2012.

10
 The number of children vaccinated 

against measles also increased from 26% in 1987 to 
85% in 2013. However, access to institutional health 
services is estimated at just 60%

11
 and just one out of 

every two medical facilities offers the minimum 
package of services (such as basic outpatient 
curative interventions, child immunization, growth 
monitoring, modern methods for contraception and 
protection against sexually transmitted infections).

12
  

Overall, many sectors, such as health (contributing to 
MDGs 4, 5, and 6) and education (MDG 2), are 
unable to implement large-scale, lasting policies 
because of the lack of financial resources allocated in 
national budgets. Furthermore, challenges in 
executing existing budgets and absorbing official 
development assistance (MDG 8) are related to 
institutional weaknesses and capacity gaps. 
Qualified, trained, motivated civil servants and 
service providers are difficult to retain overall, and 
hard to recruit for remote areas of the country. 
Practical and logistical issues owing to the poor road 
network and the lack of infrastructure limit the 
implementation of high-impact programs, especially 
for access to public services such as water and 
sanitation (MDG 7). In some cases policies do not 
deliver the expected results because of inadequate 
attention to the demand for services.  

Cultural practices as well as logistical or financial 
constraints on the part of vulnerable households may 
also limit the reach of projects, for example in the 
area of maternal health (MDG 5). In other cases, the 
lack of information and public awareness make it 
impossible to completely change practices, as is the 
case in the struggle against HIV/AIDS (MDG 6) or in 
gender-equality policies (MDG 3). Haiti had a Gender 
Inequality Index value of 0.599 in 2013, ranking the 
country at 132 out of 149 countries analyzed

13
. This 

means that Haiti’s loss in human development 

                                                           
9
 EMMUS V (2012) 

10
 EMMUS V (2012) 

11
 EMMUS V (2012) 

12
 MSPP, Évaluation de la Prestation des Services de 

Soins de Santé (EPSSS) 2013 
13

 UNDP, 2014 Human Development Report. 

between male and female achievements is amongst 
the worst in the world

14
. Before Parliament became 

dysfunctional, only 4% of women were represented in 
Parliament in 2014, and Haiti was one of six 
countries in the world where one parliamentary 
chamber was exclusively male.  

 

Finally, some constraints are multi-sector and often 
have to do with a lack of coordination and liaison 
between sectors, among public policies and among 
the stakeholders implementing the MDG framework, 
whether the Haitian Government or the international 
partners, but also the private sector, civil society and 
non-governmental organizations (NGOs). This 
problem is especially critical in terms of the 
effectiveness of foreign aid (MDG 8). 

 

                                                           
14

 The Gender Inequality Index can be interpreted as the loss in 
human development due to inequality between female and male 
achievements. UNDP, 2014 Human Development Report. 
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Profile of Vulnerability  
  
Vulnerability of individuals and for social systems is, 
at its simplest, concerned with the degree to which 
they have the ability to cope with, resist and recover 
from the impact of a shock or a stress. This ability to 
cope is related to a wide variety of factors – some of 
which can change over time and by location. The 
most obvious determinants of disparities and 
vulnerability in Haiti include:  
 
Income level/wealth quintile: Generally, a person is 
more resilient when they have the financial means to 
recover from unexpected shocks. However, it is 
estimated that 2.5 million people live in extreme 
poverty, unable to meet their basic food needs and 
an additional 1 million Haitians are at risk of falling 
into extreme poverty with a shock. Some 75% of 
households reported experiencing a shock that 
caused them financial loss in 2012.  
 
Access to basic social services is highly influenced 
by income status. For the poorest quintile, only 11% 
have access to improved sanitation versus 64% for 
the richest quintile, and 51% can access an improved 
water source, versus 91%. Only 9% of the poorest 
have access to an energy source versus 72% for the 
richest. Some 87% of school-aged children in poor 
households were in school in 2012 compared to 96% 
in the non-poor households.  
 
Limited access to services can affect health status. 
Child mortality in the highest welfare quintile was 62 
per 1,000

17
 live births in 2012, while it was 104 in the 

lowest income quintile. Similarly, the number of 
stunted children was four times greater in the lowest 
quintile relative to the highest.

18
 Sero-prevelance 

rates in the North East and North West Departments 
where extreme poverty is deepest are also very high 
(3.9% and 3.2% respectively, compared to the 
national prevalence of 2.2%). 
 
Employment status/livelihood: Wealth is of course 
influenced by employment status. However, 
unemployment affects 40% of the urban workforce, 
nearly 50% of the female workforce and 60% of 
young people. Only 60% of people of working age 
are active, the participation rate in the labor market is 
the lowest in the region. Among those who found 
employment, 60% perceive an income below the 
minimum wage of 250 gourdes a day. Nearly 60% of 
the poor are self-employed workers in the informal 

sector. In total, 43% of workers have insecure jobs 
(self or family work).  
 
Location in the Country: Generally, persons in rural 
areas face greater vulnerabilities due to disparities in 
access to services, employment opportunities and 
markets. However, persons in urban areas also face 
specific risks related to protection, increased risk of 
infectious diseases and specific disaster impacts. 
Access to water and sanitation is higher in urban 
areas (88% and 38% respectively) for example, than 
in rural areas (49% and 20%). Extreme poverty is 
also concentrated in rural areas (37.8%) as 
compared with urban areas (8.8%). The depth of 
poverty is also more severe (poverty gap index 
35.6%) than urban areas (12.5%)

15
.  

 
Gender: Gender in Haiti has a direct impact on 
capacities for resilience. For example, only 22.5 
percent of adult women have reached at least a 
secondary level of education compared to 36.3 
percent of their male counterparts. Female 
participation in the labour market is 60.6 percent 
compared to 70.8 for men. For every 100,000 live 
births, 350 women die from pregnancy related 

causes, the highest level in the region.
16

 In rural 

areas, 75 percent of births are still without the 
assistance of qualified personnel in obstetrics. 
 
Age or Life/Cycle Position: The most vulnerable are 
also those persons at a particular stage of life where 
they have special and critical needs that must be met 
to avoid lasting negative impacts on survival or 
healthy development such as children, pregnant and 
lactating women and elderly persons.  

 
Health Status: According to Handicap International, 
there were about 800,000 persons with disabilities in 
Haiti before the earthquake of January 2010, 
including 200,000 children. Approximately 400,000 
persons were also injured in the quake and between 
2,000-4,000 lost a limb. There are no reliable figures 
for people with other types of disabilities. HIV/AIDS 
prevalence has stabilized between Haitians aged 15-
24 years, from 1% in 2006 to 0.9% in 2012.

                                                           
15

 According to data from the ECVMAS (2012), extreme poverty is 
most severe in the Departments of the North-East (where 44% of 
Department lives in extreme poverty), North West (43%), Grande-
Anse (37%) and North (36%). See UNDP, 2013 MGD Report, 
Haiti: a  New Look 
16

 UNDP, 2014 Human Development Report, Explanatory Note for 
Haiti on HDI values and rank changes: 
http://hdr.undp.org/sites/all/themes/hdr_theme/country-
notes/HTI.pdf 
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Drivers: recent shocks, impacts 
and likelihood of reoccurrence 

The likelihood of another major disaster striking Haiti 
during the duration of this Appeal is very high. Haiti is 
considered the fifth most disaster-prone country in 
the world. In less than a century Haiti has suffered 
more than 60 internationally recognized disasters 
including cyclones and storms (25), major floods (29), 
drought (7) and a major earthquake. In addition, Haiti 

has also suffered significant periods of civil unrest 
and the emergence of life-threatening epidemics. 
Combined, these disasters have claimed more than 
250,000 lives and affected nearly 11 million persons 
at different times, devastating infrastructure, property 
and overall functionality of systems and societal 
structures. The shocks listed below have led (or have 
the potential to lead again) to overwhelming human, 
economic, environmental losses, not only for the 
most vulnerable, but also for the larger population. 
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 According to Haitian Government figures. 
18

 Data from the Ministry of Public Health and Population as 
reported in UN Haiti cholera factsheet January 2015 
19

 Number of Reported Cases of Chikungunya Fever in the 
Americas, Epidemiological Week / EW 6 (Updated as of 13 
February 2015)http://www.paho.org/hq/index.php?option=com_ 
topics&view=article&id=343&Itemid=40931 

 

 

 

 

Notable 
Shock 

Most recent event and its impact Likelihood of reoccurrence  

Flooding 
and 

landslides: 
(secondary 

impact of 
heavy rains) 

Heavy rains in greater North, Nov/Dec 
2014 led to flooding and landslides killing 
18 people; flooded more than 22,000 
homes (severely damaging 487). Over 6, 
500 people were temporarily housed in 
emergency shelters. The floods also 
affected over 2, 200 hectares of crops in 
one of the country’s most fertile areas. 

Very likely: Haiti’s mountainous topography 
combined with deforestation (less than 4% of 
original forests remain), land degradation and 
poor drainage infrastructure means that even 
the lightest of rains lead to flooding and 
landslides. Illegal construction and habilitation in 
unsafe zones compounds vulnerability while 
poor waste management augments risk of 
disease. 

Tropical 
Storms and 
Hurricanes:  

Hurricane Sandy in October 2012 
(compounded the effects of Tropical 
Storm Isaac in Aug 2012) and killed more 
than 50 people, destroyed 6, 274 houses 
and damaged 21, 427 as well as 61 
cholera treatment centers/units. Flooding 
also damaged crops leading to food 
insecurity for 1.5 million persons; and 
accelerated cholera transmission.  

Very likely: Haiti is located in the hurricane belt 
and is frequently hit with high winds and rain, 
especially during the period from August to 
November. There have been nine hurricanes 
between 2004 and 2012 and four tropical storms 
since 2012. The southern exposure of the 
mountains directly opposes the cyclonic winds 
and increases vulnerability to flooding for 
inhabitants of the foothills. 

Earthquakes 
(and 

Tsunamis as 
secondary 
impacts): 

12th January 2010 earthquake and its 
aftershocks led to the deaths of 220,000 
persons 

17
 (2/3 women), 400,000 injured, 

1.5 million displaced and living in 1, 500 
camps in the affected areas. Destroyed 
some 175,682 buildings and led to 120% 
loss in GDP.  

Unpredictable: Haiti sits above two large and 
active fault lines: the Enriquillo fault ranging from 
the South through Tiburon to Miragoane, 
Leogane, Petion-ville and Lake Enriquillo; and a 
Northern fault which runs along the entire North 
Coast. Being an island country, there is also a 
risk of Tsunamis.  

Health 
related 

epidemics: 

The cholera epidemic emerged in 
October 2010 and remains the largest in 
the word.  Between October 2010 and 7 
February 2015 there have been 730,002 
suspected cholera cases reported and 
8,705 cholera-related deaths

18
  

Chikengunya affected over 64,695 people 
between April 2014 and Feb 2015

19
 

Still a challenge: Although Haiti continues to 
make progress tacking the cholera epidemic; the 
gaps in basic WASH infrastructure and health 
services that allowed the disease to take hold 
and spread have not been significantly closed.  
Haiti therefore remains extremely vulnerable to 
infectious diseases. 

Drought: Drought and lack of rain led to low cereal 
production in 2014 (-40% compared to 
the average of the last 5 years), tubers (-
60%) and legumes (-35%).  

Very Likely: Deforestation, land degradation 
and climate change impacts suggest that Haiti is 
likely to experience more devastating droughts 
in the future. A serious water deficit related to 
the decline in rainfall has been noted.  
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Underlying Factors: major 
stresses, their impacts and trends  

Stresses have been defined as ‘pressures which are 
cumulative and continuous”. In Haiti, the following 
pressures are augmenting vulnerability and therefore 
the risk of disaster.  

 

 

This list below is not comprehensive; rather it is a 
selection of some of the most critical. 

 

 

Significant 
Stress 

General Trend Current and likely impacts of the trend 

Political 
uncertainty: 

Increasing 
political tension 
associated with 
delayed elections.  

Elections (for two-thirds of the Senate, all deputies and local authorities) 
may unlock the current impasse and create new, potentially positive 
dynamics between political actors in the country. However, tension can also 
mount and augment institutional weakness, leading to inefficiencies in the 
management of public finances, planning and provision and regulation of 
public services including social programmes that target the most vulnerable. 
The forecast at this stage is uncertain and depends on the stewardship of 
the current government.  

Crime and 
Civil unrest:  

Political and 
social violence 
has been on the 
rise since 2012 
with a peak of 247 
violent protests in 
2014

20
.  

 

Trend analysis suggests that the incidence of violent political and social 
protests rises during election years. Delays and challenges in the electoral 
process through 2015 therefore are likely to lead to civil unrest. Violent 
protests are also linked with increases in gender-based violence; petty 
crime and looting; decreases in access for social service providers and 
other factors. Protests in early 2015 frustrated access of humanitarian 
actors to project sites of beneficiaries to services

21
. Unrest also have 

implications for governance and economic stability including a decline in 
allocations from government, donors and private investors. According to the 
analysis provided by the Haitian National Police, criminal activity and 
violence against civilians is concentrating in the poorest neighbourhoods of 
urban areas. Some 65% of murder cases are reported in Carrefour, Croix-
des-Bouquets, Delmas and Port-au-Prince (source PNH). 
 

Economic 
fragility 

Haiti’s GNI per 
capita decreased 
by about 36.5% 
between 1980 
and 2013.  

The wealth generated in Haiti is inadequate to meet the needs of the 
people: Haiti’s per capita GDP and human development are among the 
lowest in Latin America and have decreased over time. Already having a 
dismal HDI score, when discounted for inequality, the score falls by an 
additional 40%. The average loss due to inequality for low HDI countries is 
about 25% for the Caribbean, indicating that Haiti suffers disproportionately 
from its disparities. Economic decline also highlights the fragility of the 
economic and its dependency on oil subsidies (Petro Caribe), favourable 
tax regimes and stable currency rates that enable the most vulnerable to 
access basic commodities.  
 

Decline of 
official 

There was a 
continuous 

ODA levels are expected to further decline in Haiti. Concerns over the 
political transition process, perceptions of poor fiscal accountability and 

                                                           
20

 MINUSTAH JMAC data 2014.  
21

 Access was limited during the « national strike » in February 2015 for both service providers and beneficiaries, as reported by ACTED, MSF 

and Solidaritées. 
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development 
assistance 

(ODA):  
 

increase in ODA 
since 1990 with a 
peak in 2010 ($ 3 
billion), falling to $ 
1.3 billion in 2012 
and declining 
each year since.  
 

general institutional weaknesses account for stagnation or decline. 
However, competition with other global crises and increasing scrutiny 
placed on development co-operations in the context of the post-financial 
crisis are also a factor. Humanitarian resources declined significantly 
related to various factors, with approximately 51% of last years 
Humanitarian Appeal funded. More significantly however, over 70% of the 
funds promised in March 2010 for Haiti’s reconstruction and development 
have been committed and/or disbursed by donors, leaving some US$2.45 
billion still pending. Contributions are pending due to factors mentioned 
above but also to excessively slow disbursement by certain donors 
associated with challenges in executing agreements. There is also varying 
degree of commitment by donors to provide data on aid or to finance and 
participate meaningfully in aid coordination mechanisms. This has resulted 
in both fragmentation and overconcentration in certain sectors.  
 

Population 
growth, rapid 
urbanisation  

Haiti’s urban 
areas are growing 
by roughly 2.93% 
each year due to 
population growth 
and migration 
from rural areas. 

If left unchecked, the island’s population is likely to rise to more than 11.7 
million inhabitants by 2020. In 2013, 41% of the Haitian population was 
under 18 years old, and the proportion of youth aged 15-24 is 14% of the 
total population

22
. Although the high proportion of youth leads to a low 

dependence ration, young Haitian are disproportionately affected by the 
lack of jobs, with 60% of them being unemployed

23
. 

Although population growth keeps declining (from 19.5 in 1990 to 14.7), 
population increase and rapid urbanisation, combined with extremely low 
coverage of basic social services, mostly  concentrated in urban areas, 
further erode progress. Urbanisation is likely to continue or accelerate. 
Approximately one quarter of the population lives in the metropolitan area 
and some 70% of the urban population lives in poor neighbourhoods. Lack 
of an urban plan combined with poor enforcement capacity has led to 
unchecked, unregulated illegal construction with poor quality building 
standards in a variety of precarious areas unsuitable for habitation due to 
disaster risks. A third of urban residents have no legitimate status for 
residing on the land they occupy (52.8% in the metropolitan area and 19% 
in other urban centres). Rapid construction also means lack of infrastructure 
for energy, water, sanitation, drainage, transportation, etc. Overcrowding is 
slowly pressing Haiti’s most vulnerable. 
 

Climate 
change 

Rain deficits and 
drought in key 
agricultural zones 
lead to diminished 
harvests in 2014 

According to a recent study by Oxfam in 2014, Haiti is among three 
countries most exposed to the negative impacts of climate change. Haiti is 
also the nation most at risk from rising sea levels, floods and other impacts 
of climate change, according to a new global survey from the U.K. risk 
analysis firm Maplecroft. Climate change is likely to increase severity of 
weather events (such as storms or drought) and increase the risk of 
flooding, salinisation of agricultural land and declining land surface in 
general due to rising sea levels. It may also disrupt weather patterns and 
lead to seasonal variability, which be a challenge for farmers with limited 
access to modern practices and lead to an increase in pest and crop 
diseases. These factors in turn negatively impact agricultural and livestock 
productivity and yields.  

Deforestation 
and land 

Increasing 
deforestation and 

In 1940, approximately 30% of Haiti’s land was forested. Current estimates 
suggest that less than 4% remains. An estimated 6,000 hectares of soil lost 

                                                           
22

 UNDP, 2013 MDG Report. 
23

 ECVMAS (2012) data, in: Investing in people to fight poverty in Haiti, World Bank, 2014 

http://maplecroft.com/
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degradation:  land degradation 
accelerates 
climate changes, 
increases severity 
of disaster 
impacts  

each year to erosion and approximately 85% of the country’s watersheds 
are considered degraded. Environmental degradation is increasing due to 
structural factors such as extreme poverty, population pressure and the 
need for energy. With an electricity sector that only covered 10% of Haiti’s 
population in 2006, wood/charcoal accounts for approximately 70% of 
energy consumption. Poor solid waste and human waste management is 
another major development challenge leading to environmental 
degradation, urban flooding and increased risk of disease transmission. 

 

Calendar: Seasonal risks and 
upcoming elections process  

  

 

The reconfiguration of MINUSTAH (the UN 
Peacekeeping Mission in Haiti) is an additional factor 
that will impact the programming environment during the 
duration of this Appeal, since there will be a downsizing 
of both military and civilian components, which can have 
a significant consequences on the financial technical 
and material assistance supporting the Haitian National 
Police, the correctional system, the judicial system and 
local government authorities. Capacities for human 
rights monitoring and early warning for conflict 
awareness will also likely reduce, which can diminish 
capacity for evidence-based planning and advocacy by 
a multitude of actors in country.  

Capacities for emergency response and risk mitigation 
works have already declined in Haiti due to the loss of 
MINUSTAH’s significant technical and material assets in 
logistics, engineering, construction and civil-military 
coordination. Some of the more vulnerable urban 
neighborhoods will also experience the withdrawal of 
patrols that helped to mitigate crime and violence. It is 
also clear that without a replacement to MINUSTAH’s 
support on elections processes, the Haitian Government 
will not benefit from the same level of logistical support 
and overall readiness as in previous years. Overall, the 
reconfiguration of the mission will impact a variety of 
actors at multiple levels. 

 

The seasonal calendar below presents a variety 
of natural risk factors. The rainy and hurricane 
seasons pose risks not only for flooding and 
landslides but also for increased risk of cholera 
transmission and that of other water-borne and 
vector-borne diseases.  

Security in Haiti over recent months has been 
closely linked to the political situation, which has 
provoked increasing civil unrest, a predicable 
trend during election years. Elections for two-
thirds of the Senate, all deputies and local 
authorities should be able to unlock the current 
impasse and create new dynamics between the 
different political actors in the country.  
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STRATEGIC OBJECTIVES 
This Appeal strives to accompany national actors in their efforts to foster resilience for the most vulnerable, most 
particularly those that have acute and immediate needs. Interventions outlined in this Appeal align to expressed 
national plans, honour national priorities and strengthen existing national programmes.  
 

 Urgent actions 
to address acute and immediate needs…  

Important actions  
to strengthen capacities and reduce vulnerabilities  

   

1 Ensure protection and basic services for persons 
living in camps and support their transition from 
camps to more stable communities…  
 

…while pursuing durable solutions for displaced, 
formally displaced and those in living in informal 

settlements and reinforcing national capacity to plan and 
manage precarious urban neighbourhoods, in line with 

the National Policy on Housing and Habitat. 
 

2 Ensure a rapid and effective response to cholera 
outbreaks… 

…while reinforcing national capacity for epidemic 
preparedness and response and closing gaps in the 

provision of basic health and WASH services, in line with 
the National Plan for the Elimination of Cholera. 

 

3 Respond to severe food insecurity and severe 
acute malnutrition for children… 
 

…while fostering more resilient livelihoods for those 
most affected and expanding access to preventative 

nutrition services. 
 

4 Supporting Haitian readiness to deal with 
immediate humanitarian needs in the first 48 
hours after a disaster hits… 

…while reinforcing the capacity of national authorities for 
disaster management, improving understanding of and 

reducing disaster risks, in line with the National Plan for 
Disaster Risk Management 

 

5 Ensure that vulnerable migrants, persons at risk of 
statelessness and victims of trafficking and 
exploitation benefit from improved identification, 
tracking, referral and assistance…. 
 

… while strengthening national capacity to manage 
protection cases and support those at risk of violence, 

abuse and exploitation in line with international and 
national frameworks. 

6 Strengthen national capacities to increase access for the most vulnerable to social security nets, social 
assistance programmes in line with the PARP and Ede Pep Strategy and opportunities for employment and 

income generation to support their recovery and increased self-reliance. 

 

2015-2016 
Needs Analysis  

and Intervention 

Plans 
 

 

 

March 2015 

Prepared by the Office of the Humanitarian and Redisent Coordinator on behalf  
of the Steering Committee for Joint Planning (MPCE, United Nations)  
and the Humanitarian Country Team and United Nations Country Team.   
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1. Durable Solutions to Displacement  

 

NEEDS ANALYSIS  

Overview  

Positively, the camp-based population has decreased 
by 94% since the peak of displacement in June 2010, 
1, 450 sites have closed and over 1.45 million 
individuals have returned or relocated. This positive 
progress is the result of concerted and sustained 
national and international partnerships (including the 
rental subsidies programme) as well as the efforts of 
individual IDPs to seek solutions to their own 
displacement.  

However, this still leaves an estimated 79, 397 
individuals (21, 218 households) residing in 105 
camps and camp-like settlements sites. Those still 
living in displacement sites are considered amongst 
the most vulnerable in the country, given their lack of 
options to end their displacement and the heightened 
risk of violence, exploitation and disaster impacts that 
they face on a daily basis. According to the 31th 
December 2014 Displacement Tracking Matrix, 52% 

of camp residents are women, 38% are children. The 
average age of IDPs is of 26 years (compared to the 
national average of 38 years) and 36 years old for 
head of households; 83.45% of IDPs and 64,15% 
householders are unemployed, and 56% of families 
in camps are single-headed. 

Due to the locations of settlements in areas 
unsuitable for long-term habitation, the majority of 
camps are comprised of tents and makeshift shelters 
even five years after the earthquake. Of all remaining 
sites, 73 (70%) are comprised of tents; 22 (21%) are 
comprised predominantly of Transitional Shelters (T-
shelters) and 10 sites (9%) have a mixture of tents, 
makeshift shelters and T-Shelters.  

Displacement is also increasingly concentrated, 
indicative of the complicated and complex challenges 
of realizing durable solutions. Just three communes 
host 76% of the displaced population (Delmas, 
hosting 30, 398 displaced individuals in large camps; 
Port-au-Prince, hosting 16,945 individuals in smaller 
camps and Croix-des-Bouquets hosting 10, 970 
individuals).  

 

Displacement Tracking Matrix, IDP Sites in the metropolitan area (IOM) 
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A. Situation affecting camp residents  

Continuity of basic services for persons living in 
camps remains a humanitarian priority as living 
conditions deteriorate and the risk of violence 
and disaster impacts increases.  

It is clear that men, women and children living in 
camps are experiencing a deterioration of already 
dismal living conditions. Since the peak of 
humanitarian assistance, there has been a steady 
reduction in the provision of basic services to people 
in camps. Specific concerns include:  

 Poor Sanitation conditions: Although WASH 
interventions restored or repaired at least 511 
latrines last year, 48% of the 91 camps surveyed 
in September 2014

24 
remain without a functional 

latrine. The latrine user rate is also well below 
international standards, with an average user 
rate of 90 people per latrine

25
. However, it is also 

true that the population in the camps tends to 
make use of sanitation facilities located in nearby 
neighbourhoods. De-sludging of existing latrines 
is regularly carried out by some actors

26
, but the 

continuity of these services are constantly 
threatened by lack of resources.  

 Limited Solid waste management: In the 
absence of an institutionalized waste collection 
system, sporadic collection campaigns have 
taken place in at least 50% of camps, meaning 
that garbage has not been collected in the 
remaining sites for extended periods. The 
presence of solid waste in latrine pits makes 
desludging more difficult and costly.  

 Variable access to potable water: More than a 
third of the camps have a water source, while 
some others are served by DINEPA. It is 
important to note that people in camps make use 
of water resources from nearby communities as a 
coping mechanism. DINEPA discourages the 
provision of subsidized water by partners. 
Instead, it promotes an equity-based approach 
with affordable prices.  

 There is also a need to ensure access of persons 
in camps and vulnerable communities to basic 
health, nutrition and reproductive health 
services rooted in adjacent communities. For 

                                                           
24

 DINEPA, September 2014 
 
26

 including UNICEF (with private sector partner Jedco), the 
International Rescue Committee and the French Red Cross 

example, the pregnancy rate tripled in the area 
impacted by the earthquake, increasing from 4% 
in 2005-2006 to 12% in 2010; the fertility rate of 
adolescents living in camps was twice as much 
as those in rural areas and three times as much 
as that as those in urban areas outside the 
camps, underlining the need for sexual and 
reproductive health programmes.  

Not only do deteriorating conditions elevate the risk 
of disease transmission, but they generate increased 
security and health hazards for women and girls as 
compared to male IDPs. Continuity is especially 
important for those camps designated for closure, 
since there have been cases of a sudden interruption 
of services, although relocation usually takes place 
over an extended period.  

Persons living in camps also continue to be 
highly vulnerable and exposed to violence, 
abuse, exploitation and forced eviction. Protection 
monitoring, advocacy and targeted services for the 
most vulnerable remain critical interventions that 
must be sustained. Specific concerns include:  

 Persistent threat of forced evictions: As of 
December 2014, 5, 939 displaced families (a 
total of 22, 810 individuals) living in 21 camps are 
considered to be at risk of forced evictions, 
especially in the commune of Port-au-Prince, 
followed by Delmas and Croix des Bouquets. The 
threat of eviction appears relatively stable, due 
partly to sustained protection monitoring, 
advocacy with authorities and mediation efforts 
with landowners supported by municipal 
authorities - but also because camp closures 
through the rental subsidies programme relieved 
some pressure from landlords.  

The threat of eviction (which is often 
accompanied by violence and loss of personal 
assets) remains real however; in 2014 three sites 
were closed due to forced eviction affecting 963 
households. There is also a particular concern for 
residents of T-shelters since it is unclear if the 
rental subsidy option generally used for tent 
camps will be adapted in case of eviction from 
these sites. This additional layer of complication 
underlines the need to sustain monitoring, 
advocacy and the referral of all victims of forced 
eviction to judiciary and other assistance options.  

 Increasing threat of violence: Camp residents 
have also been affected by violence perpetrated 
by criminal gangs operating in their 
neighbourhoods and sometimes in the camps 
themselves. For example, 88 households were 
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compelled to flee their camp due to insecurity 
generated by criminal gang activities in 2014, 
highlighting the presence of secondary 
displacement linked with insecurity. 

 Gender-Based Violence (GBV) and an 
inadequate access to medical, psychosocial and 
legal assistance for all victims in Haiti remains a 
great challenge. The EMMUS V survey confirms 
that rates of sexual violence in camps during 
2011/12 were significantly higher than the 
national average at (16.2% in camps compared 
to 13% country-wide). Systemic gaps in case 
reporting and trend analysis remain. IOM reports 
that some 933 cases of GBV were referred to it in 
the camps since 2011 (source IOM), however, 
this figure does not represent the full scale of the 
problem as the majority of cases are not 
reported. The most vulnerable in camps and t-
shelters appear to be at high risk of exposure to 
abuse and exploitation and therefore require 
sustained assistance including community-based 
prevention, identification and referral services.  

 Persistent need for civil documentation. 
Approximately 24,000 IDPs registered in 2014 
did not have access to civil documentations such 
as national ID cards and birth certificates. Many 
of these individuals lost their documents during 
the earthquake and do not have replacements, 
and others are part of a much larger segment of 
the population who has no documents at all. 
Personal documentation is one of the eight 
criteria of the Framework on Durable Solutions 
for Internally Displaced Persons. Lack of 
personal documentation hinders access to basic 
services, to school exams, the right to own land 
and to vote and to open banking facilities. 
Supporting IDPs to obtain documentation 
therefore remains a critical part of recovery.  

 Diminishing capacity to provide targeted 
protective services: Displaced persons with 
chronic diseases or with disabilities have 
continued to be assisted within camps, although 
at a declining rate compared to previous years, 
due to the reduced presence of humanitarian 
partners. National authorities have pro-actively 
sought support to provide an improved level of 
sanitation to displaced persons with disabilities 
and to encourage their selection for appropriate 
housing units as part of rental subsidy 
programmes.  

 

Camp residents are also highly vulnerable and 
exposed to disaster hazards. 26 camps hosting 41, 
045 persons are at particularly high risk of flooding 
and landslides (11 in Delmas commune) and require 
simple mitigation works to prevent a certain loss of 
shelters and assets in the rainy season.  

B. Challenges associated with return, 
relocation and camp closure 

The most critical and influential intervention to 
support displaced persons is to end their 
displacement however; only 56 of the remaining 
105 camps are being targeted for closure.  

Since the peak of displacement in June 2010, 1, 450 
camps have closed and over 1.45 million individuals 
have returned or relocated to areas outside camps 
and camp-like settlements, thanks to the coordination 
efforts of the GoH Housing and Public Building 
Construction Unit (UCLBP) and the CCCM/Shelter 
Cluster.  

A variety of programmes have been influential in the 
movement from “camps to communities” including 
retrofitting and rehabilitation houses with moderate 
damages (27, 353 houses repaired); the construction 
of T-shelters (114, 124 shelters constructed), several 
permanent housing projects (9, 066 buildings 
constructed or reconstructed) as well as larger 
quartier rehabilitation programmes. Other options 
such as the identification of camp integration 
possibilities or retrofitting of houses for rent are also 
being pursued.  

The most influential programme in relocation for 
those lacking property however, has been the “rental 
support cash grant programme.”

27
 Since its inception 

over 75, 482 persons have received cash grants to 
support the cost of moving and renting a property for 
one year, making it the most significant factor in the 
closure of 475 camps (259,200 individuals/ 75,482). 
Throughout 2014 alone, rental subsidies accounted 
for the relocation of 45,088 IDP households, and the 
closure of 163 IDP sites. 

Not only has the programme been effective in 
supporting relocation, but a recent evaluation of the 
programme

28
 suggests that a key role in helping 

                                                           
27 Implemented through a partnership of CARE, Catholic Relief Services 

(CRS), Concern Worldwide, GOAL, Helpage, Handicap International, the 
International Federation of Red Cross/Red Crescent Societies (IFRC), 
International Organization for Migration (IOM), J/P Haitian Relief 
Organization (J/P HRO) and World Vision (WVI) 
28 Second External Evaluation of the Rental Support Cash Grant 
applied to return and relocation programmes in Haiti, Final Report 
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recipients to obtain safe and secure accommodation, 
both during the grant period and after its completion. 
Over 85% of respondents reported that the Rental 
Support program either ‘somewhat’ or ‘very much’ 
improved their safety over the long term. Evidence 
also shows that recipients either maintained their 
existing safe and secure rental accommodation or 
obtained new safe accommodation after the end of 
the grant period (49% of respondents reported 
moving, while 51% remained in the same housing).  

Despite considerable progress in facilitating return 
and relocation, an estimated 62, 637 persons living in 
49 camps are not currently targeted by any return or 
relocation programme, due to lack of funding. Out of 
the total not targeted, some 27, 228 individuals live in 
22 sites where the majority of shelters are T-shelters. 
Also, a return or relocation programme does not yet 
target 20, 692 persons living in seven camps at high 
risk of evictions and 36, 700 persons living in 16 
camps at highest risk of flooding and landslides. 
These limitations underline the challenge of and 
urgency of attaining durable solutions for all affected 
by displacement, including those that live in T-
shelters.  

In several camps in the metropolitan areas there 
have been progressive personal investments made 
by IDPs in terms of upgrading their housing 
structures and delineating the boundaries of their 
household terrain, establishing connections to water 
networks and electricity grids, constructing water 
reservoirs and establishing commercial businesses or 
social services with durable infrastructure. These 
efforts strive to improve the difficult living conditions 
and are a response to the lack of other durable 
solutions – but they represent a spontaneous, 
progressive and unplanned transformation of camps 
into informal settlements.  

Faced with this challenge, an assessment is required 
to determine the impact that this progressive 
transformation is having (and may have) on 
residents, adjacent neighbours, landowners and on 
local authorities. A site-by-site, case-by-case 
assessment could help to identify the challenges that 
“camp formalisation” may present for local 
governance must be considered, along with 
opportunities for potentially furthering durable 
solutions. It would also support the delivery of 
targeted assistance to formalise the spontaneous 
process and ensure minimum standards for habitat 
and safety.  

                                                                                                
December 201, 2014, Large-N Analysis Inc.  

A notable limitation in the process of return, 
relocation and camp “integration” programming is that 
some existing camps and camp-like settlements were 
removed from the Displacement Tracking Matrix due 
to the implementation of transitional housing 
solutions and remain outside these potential targets. 
In fact, tools to track displacement outside the DTM 
remain limited.  Although the DPC does monitor the 
situation of people temporarily displaced by natural 
hazards, national and communal-level authorities 
lack capacities to actually track the situation of 
persons establishing themselves in the urban 
neighbourhoods and monitor their recovery.  

C: The broader context of socio-economic 
deprivation in the urban environment  

The issue of displacement camps must be 
tackled holistically, in the context of a more 
complex challenge of improving urban housing 
and habitat and the basic requirements to limit 
socio-economic deprivation in the urban 
environment.  

The successful experience of the 16/6 project and 
other similar projects to relocate IDPs and rehabilitate 
neighbourhoods, implemented since the earthquake 
by the Government and UN agencies like UNDP, 
UNOPS, BIT, IOM and UN Habitat, has underlined 
the fact that in order for return and relocation 
processes to be successful and durable, they must 
combined with the rehabilitation of precarious 
neighbourhoods. Indeed, there is a direct correlation 
between the persistence of displaced persons and 
the degree of precariousness of their neighbourhoods 
of origin. Based on the 16/6 project data, 80% of the 
IDPs prioritized by the Government come from the 
most affected neighbourhoods. 

Overall, an estimated 3.5 million people live in 
precarious neighbourhoods and informal settlements 
in urban areas in Haiti. Similar to camp residents, 
these residents also suffer extreme socio-economic 
deprivation, inadequate housing and infrastructure 
and elevated risk of disaster impacts and forced 
eviction. For example, is estimated that a third of 
residents do not have title deeds or any legitimate 
status/rights for the land they occupy (52.8% in the 
metropolitan area and 19% in other urban centres). 
The cadastral map remains incomplete for 38% of 
urban areas and 69% of rural areas due to budget 
cuts (source CIAT). Land disputes and tensions 
between landowners and occupants are common and 
have also been accompanied by coercion, violence 
and forced eviction.  
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Particularly notable is the situation of the so-called 
“informal settlements” of Canaan in Croix-des-
Bouquets, Thomazeau and Cabaret, established in 
2010 following a public utility decree and hosting an 
estimated population of 200,000 persons. Many of 
these residents are displaced persons, formerly 
displaced persons, victims of forced eviction and 
internal economic migrants. Residents are in many 
cases, experiencing some of the same challenges 
(protection risks, access to services, disaster hazards 
and lack of formal land rights) that camp residents 
experience, but without necessary assistance.  

Residents of these informal settlements and 
neighbourhoods are predominantly living in poverty 
and extreme poverty with limited access to WASH 
infrastructure and basic services. They are also 
exposed to statistically high levels of insecurity

29
 

(related to presence of gangs and associated with 
GBV, etc.). Moreover, informal settlements are also 
vulnerable to disaster hazards such as flooding or 
landslides since usually occupy land unsuitable for 
habitation (such as steep slopes, sea littorals, 
riverbeds, ravines and watershed areas)

30
.  

It is currently difficult to establish a clear mapping of 
informal settlements in urban neighbourhoods, partly 
due to the primary challenge of establishing criteria 
for their categorization. Three types of informal 
settlements are recognized here: 1) new 
neighbourhoods established informally following the 
2010 earthquake (e.g. Canaan); 2) informal 
neighbourhoods established before the earthquake 
(e.g. Boston in the commune of Cite Soleil) and; 3) 
formal areas experiencing extreme degradation of 
existing urban infrastructures and services partially 
as a result of new informal population settlements 
(such as the commune of Carrefour).  

Beside the rehabilitation of informal neighbourhoods 
and the provision of improved housing supplies, the 
goal is specifically to durably improve living 
conditions in these areas, through an increased 
access to basic social services and livelihoods. An 
integrated solution includes camp closure, 
delocalization and living conditions improvement, 
responding at the same time to acute needs in terms 
of infrastructures, risk management, urban planning 
and social problems that communities may face.  

                                                           
29

 65% of the metropolitan area criminal activities are reportedly 
taking place in the communes were informal are established 
according to PNH statistic as of Nov 2014. 
30

 E.g. between 2 to 6 November 2014, some 3,900 families were 
affected by flooding in the commune of Cap Haitian, 80% of 
affected population were informal residents (source DPC and 
Communal authorities of Cap Haitian).  

Although not targeting informal settlements 
specifically in its analysis, the preliminary results of 
the vulnerability assessment conducted by IOM in 
conjunction with the Community Resource Centres in 
343 neighbourhoods of metropolitan Port au Prince

31
 

shows that approximately 50% of the poorest 
neighbourhoods have limited access to essential 
community services (health, education, public 
institutions, police, fireman, banks and markets) and 
between 30 and 40% of the neighbourhoods of Cité 
Soleil, Petionville, Delmas and Tabarre missing at 
least four of these services. In the most underserved 
neighbourhoods, not even 60% of the surveyed 
population has access to security, health, garbage 
collection, credit and firemen. Lack of access was 
influenced by the absence of the service in the area, 
perceptions of the quality of the service, lack of 
money to afford the service and distance of the 
service. The map below provides an idea of the most 
underserved areas.   

 

Service mapping in the metropolitan area (IOM)

 

D: Furthering Durable solutions  

Although ending displacement and addressing 
inadequate housing and habitat is critical, it is 
just a first step in recovery and the realisation of 
durable solutions for the most vulnerable.  

                                                           
31

 Vulnerability Survey of the Metropolitan Port Au Prince, Haiti, 
Final report February, 2015. The data collection team surveyed 
2178 households in the communes of Petion-Ville, Tabarre, 
Carrefour, Port au Prince, Croix des Bouquets, Cite Soleil and 
Delmas. The principal question which served as the basis for the 
development of the survey was, “Do the metropolitan households 
of Port-au-Prince have access to these services? If yes, how so? / 
If not, why?” 
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The earthquake had a severe impact on urban 
infrastructure and habitat but it also impacted 
livelihoods and social systems, exacerbating existing 
vulnerabilities and deepening already extreme 
poverty. The challenge of return and relocation for 
IDPs is therefore part of a larger issue of limited 
affordable and available land and housing but also 
one of extreme poverty, sustainable livelihoods and 
employment and overall economic and social 
recovery.  

It is estimated that approximately 83.45% of IDPs are 
unemployed, compared to 40% of the urban 
workforce. The informal sector is a strong magnet, 
mostly comprised of unregulated micro and small 
businesses but jobs in the informal sector pay low 
salaries and offer precarious working conditions. 
IDPs reported that informal business was their main 
source of revenue in addition to the assistance 
provided by humanitarian actors.  

In addition, a survey conducted in 2014 identified a 
problematic relationship between job access and 
transportation. IDPs in camp settlements and areas 
of relocation raised their need for transportation to 
city centres in order to work. The survey results found 
that IDP households (12.5%) were twice as likely as 
non-IDP households (4.5%) to express discontent 
over their access to transportation.  

Of course, with 40% of the urban workforce out of 
work, nearly 50% of the female workforce and 60% of 
young people without employment, durable solutions 
are required for a large part of the population facing 
socio-economic deprivation. Issues of employment 
and social protection for the vulnerable IDP 
population and others are addressed in the TAP 
chapter on Social Protection and Employment.  

 

 

 

 

 

 

 

Existing Frameworks  

In October 2013, the Government of Haiti 
acknowledging the challenge of housing and habitat 
in the country adopted a National Housing and 
Habitat Policy

32
. This policy noted the impact of the 

earthquake and estimated that Haiti requires 500,000 
housing units by 2020, including the current deficit 
and the estimated future housing demand at the 
current trend of population growth. These planning 
estimates are important to consider in the context of 
providing alternative housing solutions to IDPs and 
those in informal settlements.  

This strategy is also taking core guidance from 
International norms and frameworks

33
such as: 

 The Guiding Principles on Internal Displacement 
and its related Human Rights standards; 

 The 2012 UN Secretary-General’s Policy 
Committee Decision on Durable Solutions; 

 The 2010 IASC framework on durable solutions 
for Internally Displaced Persons.

34
 

 

The 16/6 project and other similar projects to relocate 
IDPs and rehabilitate neighbourhoods, implemented 
since the earthquake by the Government and UN 
agencies like UNDP, UNOPS, BIT, IOM and UN 
Habitat also provide frameworks and lessons learned 
to guide implementation. The 16/6 approaches 
permitted, to date, to relocate more than 11,000 
households, or 44,000 individuals. More than 11,000 
of them have received a rental subsidy; 50 were 
closed; 5 kilometers of roads have been rehabilitated, 
as well as 6 public places; 515 solar lamp posts were 
installed. Overall, 14,000 families have benefited 
from an improved access to housing, and more 4500 
jobs were created, 75% of them for women. 

Finally, this initiative has allowed to improve local 
governance, though the legalization of 9 community 
platforms. It also reduced seismic risks in precarious 
neighbourhoods thanks to a better sensitization of 
communities and the elaboration of urban plans to 
prevent risks in the neighbourhoods.

                                                           
32

 Politique Nationale du Logement et de l’Habitat (PNLH). 
33

 Also including the International Covenant on Civil and Political 
Rights (16/12/1966) ratified in February 1991; the International 
Covenant on Economic, Social and Cultural Rights (16/12/1966) 
ratified by Haiti in October 2013; the Convention on the Elimination 
of All Forms of Discrimination against Women (18/12/1979) ratified 
by Haiti in July 1981; and the Convention on the Rights of the 
Child (20/11/1989) ratified by Haiti in June 1995, etc.  
34

 http://www.unhcr.org/50f94cd49.pdf 
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RESPONSE PLAN  

Strategic Objective:  

This response plans strives to ensure protection and 
basic services for persons living in camps, while 
supporting their transition from camps to more stable 
communities. At the same time, it proposes action to 
pursue durable solutions for displaced, formally 
displaced and those in living in informal settlements, 
in line with the National Policy on Housing and 
Habitat. Interventions associated with this strategic 
objective are divided into two Outcome Areas, but 
implementation should be simultaneous and both 
outcomes are considered equally important.   

A:  Ensuring protection and basic services for 
persons living in camps and supporting their 
transition from camps to more stable 
communities 

People targeted 
 

 
Selection of beneficiaries for assistance considers 
age, gender and other issues such as disability. 
According to the 31th December 2014 Displacement 
Tracking Matrix, 52% of camp residents are women, 
38% are children. The average age of IDPs is of 26 
years (compared to the national average of 38 years) 
and 36 years old for head of households; 83.45% of 
IDPs and 64,15% householders are unemployed, and 
56% of families in camps are single-headed.  

 
Geographic Priorities 
 
The map on page 12 provides an indication of the 
remaining 105 camps, primarily concentrated in 
Delmas; Port-au-Prince and Croix-des-Bouquets.  

 
Priority Action  
 
The first Outcome of the Transitional Appeal is 
focused on ensuring that the immediate needs of 
camp residents are met, while supporting a transition 
from camps to more stable communities. This means 

ensuring that camp residents and residents of 
adjacent neighborhoods benefit from community 
services adapted to their needs, considering age, 
gender and issues related to disability, health status, 
etc.). This includes the maintenance of critical WASH 
services (including repair of latrines and de-sludging 
operations); protection interventions (ensuring active 
protection committees in camps and communities to 
sustain monitoring on rights violations including 
forced evictions) and improving access of the most 
vulnerable to civil documentation.   

Ensuring continuity of services also includes 
implementation of small-scale mitigation works to 
limit the risk of disaster impacts in advance of the 
hurricane season. A priority will be given to the 16 out 
of 26 camps most that risk of flooding and landslides 
that are not currently targeted by return programmes.  

This Outcome area also proposes that site specific, 
appropriate solutions are implemented to facilitate the 
voluntary and dignified return and relocation of camp 
residents, enabling the closure of camps. This would 
include provision of over 66,500 additional cash 
grants for rental subsidies and other options 
appropriate to the site and household concern.  

Some 23 camps hosting a population of 13,215 
persons will also be assisted through local integration 
and formalisation of settlements in neighbourhoods. 
This action will be supported by a process that 
considers 1) the consultation and participation of 
communities (IDPs, hosting population, local 
authorities and land lords), 2) property and land 
tenure, 3) level of investment of community members 
and external support, 4) other elements of the urban 
assessment including the legal framework, proximity 
of public services, connexion with peripheral 
neighbourhoods, road and accessibility.  

It is important to note that camp formalisation and 
urban integration solutions need to be individually 
tailored to each camp. Each informal settlement has 
a unique set of factors (land tenure, access to basic 
services, willingness of residents to stay, type of 
construction employed). Targets for this output area 
remain preliminary as the strategy is finalized with the 
UCLBP and other national authorities. Formalization 
of camps may require investments in terms of land 
preparation and mitigation of disaster risks, housing, 
WASH infrastructure and habitat improvements, but 
specific budgets can only be determined through 
detailed assessment.
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Ensuring continuity of basic services while supporting transition from camps to more stable communities  

TAP Outcome 1 Indicator Baseline  Target 2016 

The immediate needs of camp 
residents are met while durable 
solutions are promoted with national 
authorities. 
 
 

 A relocation and local integration plan is 
developed with an approved methodology (and 
M&E framework), validated by government and 
implemented by authorities. 

 # of persons living in camps benefiting from an 
intervention to support their return, relocation or 
urban integration. 

 # of camps closed or formalised.  

None exists 
 
 

79, 397 
residents 

 
 

105 open 

Validated plan 
 
 

79, 397 
assisted 

 
 

105 closed 

Outcome Total:  US$ 38,400,000 

Outputs 1.1 Indicators Baseline  
Target 
2015 

Target 
2016 

Camp residents and residents of 
adjacent neighbourhoods benefit from 
community services adapted to their 
needs. 

 # of camps benefiting from desludging operations 

 persons in camps/latrine stance ratio 

 % of camps with access to active protection 
committees (in camps or communities) 

 # of camps benefiting from small scale mitigation 
works to limit risk of flooding/landslides  

57 

1/108 ratio 

32 

26 at high 
risk 

57 

1/100 

32 

16   

23 

1/100 
 
23 
 
10 

Output Budget:  US$ 6,300, 000 

Outputs 1.2 Indicators Baseline  
Target 
2015 

Target 
2016 

Site specific, appropriate solutions are 
implemented to facilitate return, 
relocation, enabling the closure of 
camps.  
 

 A relocation and local integration plan is 
developed with an approved methodology (and 
M&E framework), validated by government and 
implemented by authorities. 

 Number of camp residents that benefit from a 
cash grant to subsidize rent for relocation 

 Number of camps closed following relocation 
efforts 

None 
exists 

 
 

75, 482 
as of 2014 

 
105 camps 

open 

1 
 
 
 

18,182 
 
 

49 

N/A 
 
 
 

48,352 

 
38 

Output Budget: US$ 11,600,000 

Outputs 1.3 Indicators Baseline  
Target 
2015 

Target 
2016 

Site specific, appropriate solutions are 
implemented to facilitate urban 
integration and/or formalisation of 
camps.  
 

 Number of camps formalised (considered closed) 

 % camps designated for formalisation that receive 
targeted assistance for this process.  

 Number of camp residents benefiting from 
assistance to improve living conditions in 
formalised camps. 

0 
 
0 
 
0 

N/A 
 

100% 
 

N/A 

23 
 

100% 
 

13,215 
 

Output Budget: US$ 20,000,000 

Outputs 1.4 Indicators Baseline  
Target 
2015 

Target 
2016 

Displaced persons access civil 
documentation.  

 % of displaced persons without access to civil 
documentation that receive a form of civil 
documentation 

24, 000 
without 
access 

  50% 50% 

Output Budget: US$ 500, 000 
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B:  Pursuing durable solutions and enhancing 
national capacity to plan and manage 
precarious urban neighborhoods 

People targeted 

 
 
This outcome area focuses on reinforcing national 
capacity to plan and manage precarious urban 
neighbourhoods, in line with the National Policy on 
Housing and Habitat. It will therefore have an indirect 
impact on a much wider population of persons (up to 
3.5 million persons) facing socio-economic 
deprivation in an urban environment and most 
particularly those that are displaced or living in 
informal settlements.   
 
Geographic Priorities 
This outcome area focuses primarily on the Canaan 
zone (of Croix des Bouquets and Thomazeau) and 
other precarious neighbourhoods within the 
metropolitan area of Port au Prince (including those 
within the context of the 16/6 project) – but It will also 
increase the evidence base concerning informal 
settlements in other urban areas.  
 

Priority Action  

This Outcome area will also take first steps to 
address the issue of socio-economic deprivation in 
informal settlements. In order to tackle the complex 
challenge and encourage resilient urban planning 
and habitat improvement in these areas, the first step 
is to increase the evidence-base through a mapping 
of informal settlements and precarious zones, an 
analysis of vulnerabilities in these areas and by 
profiling the resident population. Profiling will include 
an assessment of the socio-economic status and 

household structure, housing and habitat 
requirements and protection needs and/or special 
needs related to age, gender and other issues such 
as disability. This kind of analysis is essential to 
laying the foundation of development planning for 
habitat renewal.   

Through the prism of actions supporting durable 
solutions for IDPs including the 16/6 program and the 
implementation of an urban integration plan for zone 
of Canaan, technical assistance will be provided to 
state institutions and communal authorities for the 
establishment of urban development criteria (land, 
housing, access to essential services, banking, 
employment, etc.). This process will be completed by 
a mapping of informal settlements through-out the 
country, the development of standards of habitat and 
urban planning tools integrating a methodology of 
intervention to reduce vulnerabilities and risks. The 
implementation of these interventions will form part of 
the operationalization of the National Housing Policy 
and Housing (PNLH), especially in its capacity to 
address security of land tenure, the upgrading of the 
most vulnerable poorest neighbourhoods and long-
term livelihood development.  

As mentioned earlier, return, relocation and 
improvements in urban habitat are essential, they are 
only the first steps in the attainment of durable 
solutions. With 8 out of every 10 displaced persons 
out of a job - there is a pressing need to link IDPs 
(and their neighbours in communities that host them) 
to employment or income generation opportunities. 
Also, despite the best efforts to connect capable 
persons to employment activities, there will be a 
portion of these most vulnerable groups that require 
social assistance. The final chapter of this Appeal 
considers what social protection and employment or 
income generation activities are required to support 
the displaced, formally displaced and persons living 
in informal settlements to realize durable solutions to 
their vulnerability. 

 

Pursuing durable solutions for displaced, formally displaced and those in living in informal settlements 

TAP Outcome 2 Indicator Baseline  Target 2016 

National capacity to plan and manage 
the development of neighbourhoods 
hosting informal settlements and 
formerly displaced is strengthened 

 # of neighbourhood-level development plans 
developed and validated by communal and 
national authorities;  

 An evaluation of neighbourhood plans and 
implementation process informs future urban 
development planning 

0 
 
 

0 

9 
 
 
1 

Outcome Total: US$ 29,395,000 
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Coordination Structures  

Formal cluster coordination mechanisms were closed 
at the end of 2014. Planning and implementation of 
interventions to support displaced persons including 
relocation process and local integration are 
coordinated by UCLBP with technical support from 
the UN-HABITAT, IOM, UNDP and a range of NGO 
partners including  nine members of the CCCM 
working group

35
  and the protection NGO 

consortium
36

 who continue to provide some 
coordination of interentions that assist persons in 
camps and informal settlments.  

Interventions supporting the informal settlments 
established in the zone of Canaan will be coordinated 
by the UCLBP in cooperation with the municipalities 

                                                           
35

 Leads by IOM with GOAL, CONCERN, OXFAM, French Red 
Cross, ACTED, Solidaritées, CARE, World Vision, Canadian Red 
Cross, Help Age, and Handicap International 
36

 Leads by OXFAM with participation of CONCERN and Save the 
Children. 

of Croix-des-Bouquets, Thomazeau and Cabaret, 
and with contributions from partners including 
technical support from IOM for profiling studies, UN-
Habitat for urban integration interventions and from a 
variety of partners for assistance and protection of 
human rights.  

Actions for the development and establishment of an 
intervention methodology for improving living 
conditions and reducing vulnerabilities in precarious 
urban areas of the country will be coordinated by the 
UCLBP and consultation with other state actors 
involved, including CIAT, MTPTC the MICT and 
municipalities, with the technical support of UN-
Habitat and the contribution of actors with 
interventions thereon in particularly vulnerable urban 
areas. The development of the vulnerability mapping 
in informal settlements will be carried out in 
collaboration with the IHSI and CNIGS and technical 
support of UN-HABITAT. 

 

Outputs 2.1 Indicators Baseline  
Target 
2015 

Target 
2016 

Residents of the informal settlements 
in the zone of Canaan benefit from 
Interventions that facilitate their 
formalisation and urban integration. 

 Assessment of capacities and vulnerabilities for 
Canaan/zone available (Y/N) 

 # neighbourhood/zone development plan 
available for Canaan zone.  

 # of households benefiting from a form of multi-
sectoral assistance in Canaan zone.   

0 
 
 

0 
 

TBD 

Y 
 
 

N/A 
 

TBD 

N/A 
 
 

1 
 

TBD 

Output Budget:  US$ 11,145,000 

Outputs 2.2 Indicators Baseline  
Target 
2015 

Target 
2016 

Capacities of local authorities in eight 
vulnerable quartiers are reinforced 
through support to local governance 
and community management. 

 # of neighbourhood rehabilitation plans based on 
priorities identified by residents available; 

 # of neighbourhoods targeted by development 
projects. 

0 
 

8 

N/A 
 

N/A 

  8 
 
  8 

Output Budget: US$ 17, 500, 000 

Outputs 2.3 Indicators Baseline  
Target 
2015 

Target 
2016 

Standardized tools and methodologies 
for identifying and reducing risks and 
vulnerabilities in informal settlements 
in the urban environment are used by 
relevant national public institutions 

 Study on informal settlements (cartography of 
sites, criteria of habitat, risks and vulnerabilities 
and mapping) available;  

 A guide for risk reduction in informal settlements 
is available and informed by a review of lessons 
learned and good practices validated by 
government. 

0 
 
 

0 
 

 

N/A 
 
 

N/A 

1 
 
 

1 

Output Budget:  US$ 750, 000 
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Risks and Mitigating Measures  

Despite substantial efforts by the authorities to 
consider the issue of housing and habitat in Haiti, 
land insecurity and reduced availability of residential 
options are major challenges for access of IDPs and 
persons established informally to sustainable 
solutions. Considereing the situation of the general 
vulnerability in term of access to housing, 
socioeconomic opportunities and urban governance, 
it is crucial that the experience of reintegration of 
IDPs and the expected urban development for the 
informal settlement of Canaan will lead to the 
establishment of comprehensive model of tools and 
best practices would form the pillars for better urban 
and housing planning and management. It is also 
essential that development activities aim to recude 
extreme poverty support the durable reintegration of 
the most vulnerable. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Source: 3W 

OCHA, 2014 

humanitarian partners worked on CCCM/Shelter

in Haiti in 2014
29
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2. Preventing and responding to cholera and other 
water-borne and vector-borne diseases

NEEDS ANALYSIS  

Overview  

Four years after cholera emerged in Haiti the country 
still hosts the largest number of suspected cholera 
cases worldwide. In 2013, some 47.3% of all reported 
cholera cases globally originated from Haiti and the 

Dominican Republic
37

. Since the emergence of the 

disease in October 2010, the MSPP has recorded 
730,002 suspected cases in total and 8,705 cholera-
related deaths to 7 February 2015

38
. 

 
Positively, concerted efforts by national authorities 
and international partners have succeeded in 
drastically reducing the number of reported cholera 
cases – down from a peak of over 350,000 reported 
cases in 2011, to 27,388 reported cases for 2014

39
. 

This is a decrease of approximately 92% since 2011. 
One of the benchmarks to measure the success of 
prevention efforts was to reduce the cholera 
incidence rate to below 0.5 per cent by 2015. The 
incidence rate of 0.26 per cent for 2014 by far 
surpasses this goal, underlining the positive efforts.  
 
Although incidence rates decreased by 53 per cent 
between 2013 and 2014, the number of cases and 
deaths rose sharply in the last three months of 2014 
due to late and heavy rains weak water and 
sanitation infrastructures, and the limited ability to 
sustain prevention and treatment services within the 
public health system. The month of December alone 
accounted for more than 5, 392 reported cholera 
cases and 52 cholera-related deaths reported in one 
month alone. This means that every day through the 
holiday season, some 174 persons were infected and 
each week, more than 13 died. These kinds of 
outbreaks underline the vulnerability of the population 
and the persistent need for a robust system for 
emergency response.  
 
Also worrisome, cholera fatality rates (the total 
number of cholera related deaths divided by the 

                                                           
37

 World Health Organisation. Cholera 2013. WER 89(31);345-356 

http://www.who.int/wer/2014/wer8931/en/ 
38

 Source: MSPP, Direction d’Épidémiologie de Laboratoire et de 
Recherche.(DELR) 
39

 Ibid 

number of suspected cholera cases) rose to 1.06% in 
2014, which is just above the WHO established 
global threshold of 1% and significantly higher than 
last year’s rate of 0.98%. Institutional fatality rates 
have also each year – from 0.83% in 2013 to 0.98% 
in 2014 to 1.01% in 2014. This is partly due to the 
fact that incidence rates reduce more rapidly than 
deaths- but it also reflects weaknesses in the 
capacity of health centers to provide timely and 
adequate health services to patients. It may also be a 
reflection of the fact that infected persons may face 
increasing delays in their arrival to medical facilities 
due to the closure of many emergency cholera 
treatment centers, lack of health facilities and gaps in 
the coverage of community based rehydration points 
(250 cholera treatment facilities and units were open 
in 2011 but less than 159 are present today).  
 
Considering the current trends and potential for 
localized outbreaks, MSPP and WHO/PAHO 
estimates that there could be as many as 28,000 
persons infected with cholera in 2015. The highest 
numbers of cases are usually recorded during the 
rainy and hurricane seasons (from April to 
November). Habitants of rural and urban areas are at 
risk but cholera particularly affects the poor, due to 
the challenges in access to water, sanitation, hygiene 
(WASH) and health services. The poorest quintile 
show only 11% have access to improved sanitation 
versus 64% for the highest, and 51% can access an 
improved water source, versus 91% for the highest 
quintile.  
 
The most vulnerable to the negative effects of 
dehydration include those pregnant and lactating 
women (about 4% of the population most at risk or 
164, 000 women); young children under the age of 
five (about 12.5% or 512, 000 children); elderly 
persons (persons over 65 comprise approximately 
4.1% of the at risk population therefore 168, 100).  

  

http://www.who.int/wer/2014/wer8931/en/
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Urgent Needs 

The most critical need for persons infected and 
affected by cholera is access to immediate 
rehydration and community-level and basic medical 
care with appropriate referrals to cholera treatment 
centres and tertiary care where necessary.  
 
In order to break transmission it is imperative that 
each suspected cholera case receives an 
investigation and rapid intervention that includes 
household disinfection, the distribution of a cholera 
kits (including water treatment products) and 
sensitization on cholera prevention and good hygiene 
practices of both the affected household and its 
neighbours. During an outbreak community water 
quality is also closely monitored and supported by 
emergency rehabilitation of water infrastructure.  
 
Critical structures in the cholera emergency response 
that require sustained support are:  

 Epidemiological surveillance systems: This is 
essential to monitor the evolution of the epidemic 
in the country but the timely collection, analysis, 
and reporting of data from all areas of the country 
remains a challenge, particularly at the 
community level. A reporting system via SMS 
was introduced to facilitate the reporting of data 

by health centers and Departmental 
epidemiologists to the central level but to remain 
functional, this system must be supported. 
Epidemiological surveillance is not only critical for 
the identification of cholera cases, but for 
tracking other infectious diseases.  
 

 Diagnostic procedures: There is also a need to 
sustain the systematic use of rapid tests to 
differentiate the cases of cholera from those of 
acute diarrhea and to reinforce the involvement 
of the national laboratory to confirm the tests. 
While rapid diagnostic tests are available in all 
departments, they are not always used in a 
systematic and appropriate manner. An 
additional challenge lies in ensuring confirmation 
of cases through culture in laboratory. Sample 
transportation to the Public Health National 
Laboratory is often complicated by logistical 
challenges and most laboratory technicians have 
not been paid in months. UNICEF, WHO and 
CDC continue to work with the MSPP to ensure 
systematic testing with timely collection and 
shipment of samples.  
 

 The cholera alert system: A specialized cholera 
alert system at central and department level was 
put in place in 2010 led by the MSPP Department 
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of Epidemiology, Laboratory and Research 
(DELR). The system is based on a network of 
actors in the field reporting cholera alerts via 
emails, phone or rapid SMS to the DELR. After 
receiving an alert, the DELR starts an 
investigation with the cholera coordination cell at 
the Departmental level. The cholera alert system 
has since been integrated into the national 
epidemiological surveillance system, however the 
withdrawal of many humanitarian partners has 
put strain on the alert and reporting of suspected 
cholera cases.  
 
To address this in 2014 MSPP, supported by the 
World Bank and UNICEF, deployed emergency 
rapid mobile teams (EMIRA) in each of the 10 
department to investigate and immediately 
respond to each suspected cholera case with an 
appropriate intervention. The EMIRA consist of 
medical personnel, hygienists and community 
mobilisers and are being closely supported by a 
network of UN agencies, WASH and health 
NGOs that together with local government 
structures and community agents, such as the 
TEPAC/PrESRUEC (WASH technicians at the 
communal level) and the ASCP (Polyvalent 
health agents) to quickly and effectively break 
transmission during each cholera outbreak. The 
major challenge now with EMIRAs is 
administration - teams have not been paid 
consistently and their rapid deployment is 
frequently hampered by lack of fuel and funds to 
repair and maintain their vehicles. 
 

 Rapid Coordination at Departmental level: The 
Cholera Coordinator of the MSPP in each 
Department leads a Cholera Coordination Cell 
that is made up of the EMIRA, local government 
structures (including the DINEPA focal point) and 
the WASH and health NGOs. DINEPA has also 
reinforced the capacities of its Emergency 
Department with a cholera coordinator and a 
technical assistant to ensure that necessary 
WASH actions are taken for outbreak control. 
The establishment of these mobile medical 
teams that, accompanied by local DINEPA staff, 
are or can be deployed around the country to 
install oral rehydration posts in isolated areas or 
reinforce regular staff in existing health centers 
where capacities are overstretched. Those teams 
also provide first-line treatment as well as 
disinfections of houses and integrated health- 
WASH sensitization activities. Sustaining this 
capacity for rapid response in 2014 will be 

essential to ensure adequate care and 
containment activities across the country. 
 

 Health care workers to ensure medical 
treatment: For the last three years, the MSPP as 
strived to integrate the treatment of suspected 
cholera patients into mainstream health 
structures. In practice this means that patients 
would be attended by regular medical staff rather 
than in separate cholera treatment centers or 
units (CTC or CTU). Positively, by the first half of 
2014, nearly all integrated cholera treatment 
centres were applying national protocols for 
cholera care management. However, from July 
onward, the number of cholera cases increased 
and overwhelmed the capacities of many of 
these centres resulting in the decrease of the 
global quality of care and respect of protocols. 
The MSPP has limited capacity to ensure 
adequate and quality of care, including ensuring 
that treatment centres are adequately resourced, 
have the necessary staff to ensure 24-hour care 
and making sure that staff are paid on time.  
 

 Supply chains: Since the beginning of the 
epidemic, PROMESS, the national agency for the 
provision of medicines, has been providing 
medical supplies for the treatment of cholera free 
of charge to health centers and partners working 
in the cholera response. Humanitarian partners 
have also provided chlorine (HTH), buckets, 
cholera kits (Aquatabs, oral re-hydration salts, 
and bars of soap) and medical supplies. Yet, 
shortages have been observed in health centers 
due to funding shortfalls, limited capacities of 
health centres to anticipate depletion and the 
insufficient transportation and other logistical 
means at the Pharmacy, Medications and 
Traditional Medicine Direction (DPM). This 
remains an area that requires assistance. Stocks 
for an anticipated caseload of 28,000 persons 
must be ensured for 2015 and 2016.  
 

 Networks of community-based actors: A 
UNICEF Haiti internal review of the 2014 cholera 
response indicates that contaminated drinking 
water, poor hygiene and sanitation practices, 
inadequate access to water and sanitation; 
particularly at large community events (Carnival, 
local festivals and including the funerals of 
cholera victims) together with transmission from 
poor infection control in health-facilities continue 
to play significant roles in the propagation of 
cholera in Haiti. As such the key to breaking the 
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transmission chain and reducing community 
vulnerability to cholera outbreaks is to strengthen 
community-based actors.  
 

 The MSPP introduced a strategy for community 
health workers in 2013 whereby there would be 
one multipurpose community health agent per 
500 to 1,000 people. This strategy would require 
approximately 10,500 community health workers 
nationally, of which ~50% would be rural. So far, 
only 1, 700 community health workers have been 
trained with an average of 400 community health 
workers being trained each year – therefore 
training and recruitment of additional community 
health workers are therefore essential in 
particular in the most-affected areas. DINEPA 
has also deployed 264 water and sanitation 
technicians (TEPAC/PrESRUEC), two per 
commune, and ten Departmental focal points, to 
facilitate WASH investigation and response 
capacities. Many of these TEPACs have been 
supported by UNICEF and NGO.  
 

 Overall response capacity: The UN and 
Partners have been working with national 
authorities in all the key areas outlined above, 
but the significant reduction in humanitarian 
partners has an impact of response capacities 
overall. For example, the number of specialized 
treatment facilities (from 250 in 2011 to 159 in 
2014). This has meant that patients must travel 
further distances to access cholera treatment and 
also face some of the broader human resource 
and material constraints that limit the 
effectiveness of the public health system in 
general.  

 

Requirements for strengthening resilience 
against waterborne and vector borne disease 

Addressing the underlying vulnerability and risk 
factors that lead to cholera transmission is just as 
important as emergency response. Longer-term 
interventions to improve health services, hygiene 
practices, water supply and sanitation are required 
not only to control cholera, but also to help Haitian 
communities be more resilient by protecting against 
the wider spectrum of infectious diseases.  
 
Diarrhoea, for example, causes more deaths for 
children under five years old than HIV/AIDS, malaria 
and measles combined. In fact, Diarrhea represented 
a reported 11% of deaths in children under five-years 

(2012)
40 

with the EMMUS V reporting that only 57.7% 
of children under the age of 5 received oral 
rehydration salts (ORS)

41
. Furthermore, an estimated 

50% of childhood malnutrition is associated with 
repeated diarrheal or intestinal nematode-related 
diseases. The World Bank estimates that improving 
water, sanitation and hygiene has the potential to 
prevent 10.2% of Haiti’s disease burden or 9.5 % of 
all deaths in Haiti, particularly for children under five.  
Investments in WASH can also have positive spin off 
effects such as reducing time spent collecting water, 
thereby increasing school attendance for children. 
 
History shows that cholera cannot be eliminated until:  

 Stark gaps and disparities in access to 
WASH, especially in high risk areas, are 
closed: Haiti has the lowest water and sanitation 
coverage in Latin America and the Caribbean, 
and is falling further behind every year. In 2014, 
the WHO/UNICEF joint monitoring programme 
estimated that in 2012 one third of Haitians did 
not have access to safe drinking water with only 
62% of households in urban areas (47% in rural 
areas) using an improved potable water source . 
This was only slightly improved in the 2012 
national services survey, which indicated that 
65% of respondents were supplied with drinking 
water from an improved source. Notably, the 
national survey indicated that only 7% of 
respondents had water on site with 34% of 
households travelling more than 30 minutes to 
get water. Access to sanitation is even more 
limited with only 24% of Haitians use an 
improved (non-shared) sanitation facility (16% in 
rural areas). This is similar to the 2012 national 
survey where respondents indicated that 26% 
had their own improved toilet (8% a flushing 
toilet) or 30 % including households that share 
improved toilets with 25% not using a toilet (open 
defecation) down from 39% in 2000

42
. 

 

 Health workers, facilities and systems are 
resilient and more capable of managing 
epidemics in general: There is much to be done 
to support the government of Haiti to improve 
access of the most vulnerable to health facilities 

                                                           
40

 World Health Statistics 2014 report the main causes of under-
five mortality in Haiti as 22% Acute respiratory infections, 21% 
other diseases, 14% prematurity, 11% Intrapartum related 
complications, 6% neonatal sepsis. Malaria represented 1%  
41

 MSPP Enquête Mortalité, Morbidité et Utilisation des Services 
EMMUS-V 2012 
42

 Data from WHO/UNICEF Joint Monitoring Programme for water 
supply and sanitation; update, 2014 and MSPP Enquête Mortalité, 
Morbidité et Utilisation des Services EMMUS-V 2012 
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and to ensure that health workers are capable of 
offering good quality services. Ensuring that 
surveillance agents and health workers are 
properly trained, equipped and paid is a critical 
first step, as is improving basic infrastructure. Of 
health facilities providing cholera treatment only 
60% were found to have adequate WASH 
infrastructure, sanitary practices and infection-
control measures (target of 80%).  
 

 Knowledge, attitudes and practices around 
personal and household hygiene improve: 
One of the lessons learned from the past two 
years is that the dry season presents an 
opportunity to completely cut the transmission 
chain. A concerted effort is therefore required to 
intensify hygiene promotion during the dry 
season when cases are usually at their lowest. 
Unfortunately, EMMUS V indicated that only 68% 
of households were appropriately treating water 
in the home and less than two-thirds of 
households were able to point out a place to 
wash hands. Of those that did have a place to 
wash hands, only 35% of households had soap 
and water. Much needs to be done therefore to 
improve knowledge but also capacities to 
implement good hygiene practices.  
 

 Targeted employment of the cholera vaccine 
with the highest risk populations: In 2013, 
PAHO/WHO and UNICEF began working with 
partners to support the MSPP to vaccinate 
600,000 people in areas of cholera persistence. 
292,420 persons have been reached to date but 
more funding is required to vaccinate an 
additional 313,000 people in 2015 as intended 
under the National Plan. 

Existing National Frameworks that strive for 
cholera elimination and management of 
epidemics  

The Government of Haiti launched its ten-year 
National Plan for the Elimination of Cholera 
(2013-2022) in February 2013. The comprehensive 
plan set out the short-term medium-term and long-
term objective for eliminating cholera in Haiti with 
benchmarks that included reducing the incidence of 
cholera to less than 0.5 % (<55,000 cases achieved 
in 2014), to less than 0.1% in 2017 (<11,000 cases) 

and reaching a cholera incidence below 0.01% by 
2022 (<1,000 cases)

43
.   

 
In order to achieve these targets, the Government 
estimates it would require some US$ 2.2 billion to 
bring public health and sanitation infrastructure up to 
the most minimum standards. As of December 2014, 
50 per cent of funding requirements for the first two 
years ($486 million for up to February 2015) was 
mobilized and just 18% ($407 million) of the ten-year 
plan was funded with only 12.9 per cent ($285 
million) actually disbursed. At this rate of 
disbursement, it would take over 40 years to fund just 
the WASH component of the plan.  
 
In response to the National Plan, the UN developed 
a two-year support plan (2014-2015) to the National 
Plan, focused on four pillars: 1) epidemiological 
surveillance; 2) health promotion; 3) medical 
treatment; 4) water, hygiene and sanitation. The total 
UN amount required for 2014-2015 is USD 72 million. 
The total UN amount required for 2014-2015 is US$ 
72 million. To date, approximately 45% has been 
mobilized, leaving a funding gap of nearly US$ 40 
million.  
 
Interventions in this transitional Appeal are fully 
aligned with the priorities of the national cholera 
elimination plan; the two-year operational plan and 
the 2-year UN support strategy.  They are also in line 
with priorities in the Strategic Plan for the 
reinforcement of epidemiological surveillance in 
Haiti 2013-18 (which outlines the actions necessary 
for the DELR of MSPP to strengthen the national 
epidemiological surveillance system). The UN and 
Partners are also providing technical assistance to 
support the revision of the Strategic Plan for the 
Water and Sanitation Sector (2008) and its Action 
Plan (2011-2015).  

 

 

 

 
                                                           
43

 National cholera elimination plan 2013-20122 with 2015 

estimated population of 10, 911, 819 (reported by MSPP) 
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RESPONSE PLAN 

Strategic Objective:  

This action plan employs a two-track approach to 
cholera elimination. First, it aims to ensure a rapid 
and effective response to cholera outbreaks. At the 
same time however, the UN and Partners will 
continue efforts to reinforce national capacity to 
reduce mortality and morbidity associated with 
cholera and other waterborne and vector borne 
diseases through improved clean water, improved 
sanitation and better health services.  
 
All actions fall in line with the National Plan for the 
Elimination of Cholera and other relevant frameworks 
and therefore contribute to the national goals of 
reducing cholera incidence rates to less than 0.1% 
(2017 target) and cholera case fatality rates below 
the 1%. The Appeal integrates unmet requirements 
from the UN’s two-year support plan (for 2015) and 
also includes additional requirements for the full 
2015-2016 period.  
 

A: Urgent Action for cholera control  

People targeted 
 

 
Considering the current trends and potential for 
localized outbreaks, MSPP and WHO/PAHO 
estimates that there could be as many as 28,000 
persons infected with cholera in 2015. For every case 
of cholera identified, approximately 55 persons in the 
households and adjacent community will benefit from 
control interventions such as household disinfection 
and sensitization on prevention methods.  Therefore 
this plan targets approximately 1, 540,000 
persons based on the estimate of 28,000 new 
cases in 2015 only.  
 
Geographic Priorities 
 
In the ”Urgent Action” category of results, there are 
no fixed geographic priorities. Emergency response 
must occur everywhere there is an outbreak. At the 
time of this Appeal’s launch, the outbreak in Port-au-
Prince is playing a significant role in accelerating 
transmission in other high-risk communes (see map 

to left). A concerted effort is therefore being made to 
conduct emergency water, sanitation and hygiene 
interventions to rapidly cut the transmission chain in 
this area. 
 
Suspected cholera cases by commune (MSPP) 

 
 
Priority action 
 
In response to critical needs outlined in the preceding 
analysis, implementing partners in the cholera 
response will work with national actors to strengthen 
the national surveillance system to effective identify 
outbreaks and manage information and support 
coordination and rapid response to outbreaks and 
other emergencies at the national, departmental and 
local levels.  
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Rapid response to cholera outbreaks 

TAP Outcome 3:  Indicator Baseline  Target 2016 

The country has an effective 
system to identify, monitor and 
coordinate rapid and quality 
responses to cholera outbreaks, at 
national, departmental and local 
levels.  
 

 % of cholera alerts reported within 24 hours 

 % of cholera alerts that receive an adequate 
response within 72 hours 

 cholera incidence rate (0.1% in 2017) 

 institutional cholera case fatality rate  (<1%) 

 % of health facilities managing cholera cases that 
are able to activate after declaration of an outbreak.  

90% 
90% 
 
0.26% 
1.01% 

 
TBD 

100% 
100% 

 
0.1% 
<1% 

 
80% 

Outcome Funding Gap:  US$  36,521,719 

Outputs 3.1 Indicators Baseline  
Target 
2015 

Target 
2016 

The epidemiological surveillance 
system for early detection of all 
cases of cholera and other 
diseases under surveillance is 
strengthened 

 % of health facilities that report daily epidemiological 
monitoring data to Departmental Health authorities  

 # of Departmental Health authorities that report 
epidemiological monitoring DELR on a weekly basis 

80% 
 
 

10 

100% 
 
 

10 

100% 
 
 

10 
 

 Budget Estimate (US$ 400,000) Funding Gap:  US$ 65,000 

Outputs 3.2 Indicators Baseline  
Target 
2015 

Target 
2016 

Emergency coordination of cholera 
outbreaks is effective and assured 
through strengthened departmental 
response teams 

 Number of preparedness plan and effective 
response to cholera at the departmental level  

 # of sector coordination meetings held at national 
level each year (4 sectors, target twice per year) 

 Number of departmental coordination meetings held 
(monthly meeting for 10 departments) 

10 
 
TBD 
 
120 

10 
 
8 
 
120 
 

10 
 
8 
 
120 
 

Budget Estimate (US$1,970,000) Funding Gap: US$1,492,000 

Outputs 3.3 Indicators Baseline  
Target 
2015 

Target 
2016 

An emergency response to cholera 
outbreaks, includes the adequate 
management (investigation and 
interventions) of suspected cases, 
is made in the first 48 hours 

 % of departments covered by Departmental 
Response Teams 

 # Communes with adequate coverage of drugs and 
essential supplies (Health / EPA) available for 
setting up of emergency responses 

 # of meetings of the emergency health sector 
producing operational recommendations (at least 
one per month) 

 # of EPA sector coordination meetings (CREPAU) 
that produce operational recommendations (at least 
1 per month) 

 % households in affected areas who receive 
hygiene kits, including chlorine, soaps and 
sensitization on good hygiene practices (households 
surrounding person infected with cholera) 

 % of cholera outbreaks final reports completing all 
planned response activities 

10 
 
140 
 
 
TBD 
 
 
12 
 
 
100%  
 
 
 
N/A 

 10 
 
140 
 
 
12 
 
 
12 
 
 
100% 
 
 
 
100% 

10 
 
140 
 
 
12 
 
 
12 
 
 
100% 
 
 
 
100% 

(Budget Estimate: US$ 31,732,800) Funding Gap: US$ 25,984,700 

Outputs 3.4 Indicators Baseline  
Target 
2015 

Target 
2016 
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B: Strengthening Resilience against cholera 
and other water-borne and vector-borne 
disease 

People targeted 

 

Of the 3.6 million persons living in cholera high-risk 
areas, there are some 1.9 million people living in 16 
high-risk cholera communes and 1.7 million people 
living in high density urban areas (Port-au-Prince). Of 
the 670,000 persons to benefit from interventions.  
Consideration will be made to support vulnerable 
persons (i.e. such as those most likely to suffer the 
most from the negative impact of dehydration) such 
as pregnant or breastfeeding women (4%; 26,800); 
children under the age of 5 (12.5%; 83,750); people 
over 65 years (4.1%; 27,470) and people with 
disabilities (5%; 33,500).  

Geographic Priorities 

Epidemiological analysis indicates that four 
departments are acting as the persistent focus of 
cholera during the dry season (from December to 
April) and are therefore the source of outbreaks 
during the wet season. The West, Artibonite, Centre 
and North Departments have systematically reported 
high numbers of suspected cholera cases since the 
beginning of the outbreak. Within these 4 
departments, specific communes continue to have 
high rates of cholera and remain at risk.  

In response, an analysis was conducted in 2014 by 
the Ministry of Public Health and Population (MSPP) 

and its partners (DINEPA, WHO/PAHO, UNICEF) to 
identify and prioritise high-risk communes for 
targeted interventions to break cholera persistence 
and reduce the overall number of observed cases. 
The analysis takes into account factors including 
epidemiological data, ease of access to health care 
and water sources, response capacity and 
vaccination. Through this analysis MSPP and 
partners identified 55 communes (of 140 communes) 
across the 10 departments that should receive 
targeted assistance. This action plan (in line with 
previous plans

44
) targets 16 communes 

considered at highest risk, with the other 38 

communes to follow when resources are available. 

 
Geographic priorities for strengthening resilience against 
cholera: 16 + 4 metropolitan communes of the National 
Sanitation Campaign 

 

In addition to these 16 priority communes, the 
four communes of Metropolitan Port-au-Prince 

                                                           
44

 Interventions for the prioritised 17 areas are outlined in the 
conference paper launched at the Haiti: Clean Water, Improved 
Sanitation and Better Health conference hosted by the World Bank 
in Washington D.C. on October 9, 2014. 
http://www.worldbank.org/en/events/2014/09/30/haiti-clean-water-
improved-sanitation-better-health 

Community-based agents 

(ASCP/TEPAC/PrESRUEC ) and 

decentralised community structures 
are reinforced to respond to 
cholera outbreaks and other 
emergencies 

 # of communes covered by networks of operational 

community agents (ASCP / TEPAC /PrESRUEC / DPC) 

 Number of ASCP/TEPAC/PrESRUEC  in areas at risk 

of cholera that have been trained in screening and 
treatment at the community-level 

 % of rural health clinics capable of providing 
rehydration as a first response  

 % of health facilities equipped and empowered to 
respond to outbreaks and emergencies properly 

 Number of people involved in the WASH sector 
trained on responses to emergencies and epidemics. 

TBD 
 
TBD 
 
 
 
TBD 
 
50% 

 
TBD 

160 
 
280  
 
 
 
75% 
 
80% 
 
50% 

140 
 
280  
 
 
 
90% 
 
90% 

 
95% 

Funding Gap: US$ 8,980,019  
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also continue to be major focus of the cholera 
epidemic, accounting for 35% of all cases observed 
in 2014

45
. This action plan therefore also targets Port-

au Prince, Carrefour, Croix-des-Bouquets and 
Gressier since the high population density and 
precarious living conditions in these areas renders 
residents particularly vulnerable.  

 
Priority Action 
 
This geographic prioritisation reflects the priority 
communes of the “National Sanitation campaign”. 
The National Sanitation Campaign was launched by 
the Prime Minister and the UN Secretary General in 
July 2014, and also presented at the high-level 
conference on “Haiti: Clean Water, Improved 
Sanitation, Better Health”, which took place in 
Washington D.C. in October 2014. The campaign 
strives for zero open defecation, increased access to 
water and sanitation infrastructure in primary and 
secondary schools, as well as in health centres. It 
also encourages greater household investments in 
durable, hygienic latrines. Thanks to funding from the 
governments of Canada and Japan, UNICEF project 
activities started in the communes of Mirebalais and 
Cerca La Source in the Centre department in October 
2014. Unfunded departments and aspects of the 
campaign however, are integrated into the TAP 
framework, including:  
 
 
1. Support national public health structures to better 

manage the response to the cholera epidemic 
and to be more resilient and capable of 
managing future epidemics. This includes 
enhancing the capacities of health workers and 
the systems and structures they work within.  

2. Improve community water and sanitation 
infrastructure in other target communes to 
reduce vulnerability and the risk of cholera; 

 

                                                           
45

 UNICEF Haiti. Internal review of the cholera response in 2014. 
Prepared with assistance from l’Assistance Publique et Hôpitaux 
de Marseille 

 
 
 
3. Improve water, sanitation and hygiene 

infrastructure specifically in health facilities 
to strengthen infection control, including 
construction and/or rehabilitation of WASH 
facilities and monitoring water quality in health 
facilities and structures.  

4. Strengthen community sensitization to 
improve community knowledge, attitudes and 
practices to cholera prevention and good 
hygiene practices. This includes actions at the 
community level (through schools, religious 
organisations and a variety of associations) but 
also sustained support for national level 
campaigns to boost overall knowledge on cholera 
prevention.  
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Strengthening Resilience with Clean Water, Improved Sanitation and Better Health  

TAP Outcome 4 Indicator Baseline  Target 2016 

Good quality health services and 
water, sanitation and hygiene 
services are available in 
communes identified as high-risk of 
cholera and other epidemics, in 
particular water- and vector-borne 
diseases 

 % reduction in nosocomial infection rates in health 
institutions in high-risk areas 

 % increase on water services and sanitation to cover 
the needs of the most vulnerable and high-risk 

 Open defecation rates in high-risk communities 

 % of the population in high-risk areas that wash 
hands after defecation and before eating 

 

TBC 
 

47% water 
27% sanitation 

21% 
 

TBD 

80% 
 

>50% 
 

10% 
 

75% 

Outcome Funding Gap:  US$ 43,773,401 

Outputs 4.1 Indicators Baseline  
Target 
2015 

Target 
2016 

The capacity of health personnel in 
public health institutions in cholera 
high-riks areas is improved and 
protocols for emergency 
management of epidemic/disease 
outbreaks are integrated.  
 

 # of people working in health care institutions trained 
on epidemic response protocols 

 % of CTDA integrated in health institutions 

 # of people working in health facilities in high-risk 
areas trained in management of epidemics 

 Capacity gap assessment of healh facilities in high-
risk areas to manage cholera patients?  

TBD 
 
TBD 
 
TBD 

50% 
 
50% 
 
50% 
 
 

80% 
 
80% 
 
80%] 

(Budget Estimate US$ 5,226,368) Funding Gap:  US$ 4,796,368 

Outputs 4.2 Indicators Baseline  
Target 
2015 

Target 
2016 

Health facilities in high risk areas 
become more hygenic and resilient 
through the provision of water, 
sanitation and hygiene  

 Number of people working in health facilities in high-
risk areas trained in good hygiene practices 

 % of health facilities in high-risk areas equipped with  
with adequate WASH infrastructure 

 % of health facilities in high-risk areas, which adopt 
health practices and infection control measures in 
accordance with accepted medical standards 

TBD 
 

60% 
 
 

TBD 

 

80% 
 

75% 
 

75% 
 

80% 
 

100% 
 

100% 
 

(Budget Estimate US$ 5,548,400) Funding Gap: US$ 4,197,212 

Outputs 4.3 Indicators Baseline  
Target 
2015 

Target 
2016 

Persons living in cholera high risk 
areas benefit from improved 
access to safe water and 
sanitation, including solid waste 
management  
 

 % of population in high risk communes with access 
to drinking water protected from contamination 

 % of people in high risk communes that have access 
to any type of improved sanitation 

 # of communes in high-risk areas with solid waste 
management plans 

47% 
 
27% 
 
TBD 

55% 
 
35% 
 
50% 

60% 
 
45% 
 
60% 

(Budget Estimate US$ 44,838,750) Funding Gap: US$ 31,239,938 

Outputs 4.4 Indicators Baseline  
Target 
2015 

Target 
2016 

People living in high-risk areas 
receive health promotion messages 
and sensitization on good hygiene 
practices to prevent the spread of 
disease 

 % of the pop in high-risk areas who claim to apply 
good hygiene practices 

 Number of hygiene promotion campaigns carried out 
by the mass media at the national level 

TBD 
 
N/A 

50% 
 
1 

75% 
 
1 

(Budget Estimate US$4,212,520) Funding Gap: US$3,539,883  
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Coordination Mechanisms 

Effective coordination is one of the founding 
principles of the National Cholera Elimination Plan. At 
the strategic level, the joint Government of Haiti and 
United Nations High-level Committee for the 
Elimination of Cholera (HLCC) in Haiti will continue 
to provide oversight and strategic direction for the 
overall cholera response and elimination efforts in the 
country.  

The Regional Coalition for Water and Sanitation 
to Eliminate Cholera in the Island of Hispaniola, 
(established in June 2012 by PAHO/WHO, UNICEF 
and the U.S. Centers for Disease Control and 
Prevention( includes over 21 members and has been 
invaluable for mobilising and leveraging resources 
towards the efforts in both Haiti and the Dominican 
Republic.  

At the operational level, the UN continues to provide 
financial and technical assistance to the National 
Cholera Coordination Unit, hosted by the Ministry 
of Health. This unit provides critical coordination 
support to the Departmental teams such as the 
EMIRA (Equipes Mobiles d'Intervention Rapide) and 
the community-level networks of Health and WASH 
Agents (ASCP ,TEPAC, PrESRUEC). The UN and 
Partners also support the work of this unit by 
promoting and facilitating inter-sectoral coordination 
between institutions, organisations and teams from 
national to Departmental and local levels.  

Further ensuring technical coordination, the Cholera 
Technical Taskforce, led by PAHO and UNICEF, 
and supported by OCHA. This taskforce brings 
together international partners including MINUSTAH, 
other UN agencies and international NGOs. The 
taskforce coordinates action, monitors 
implementation and reports to the UN Humanitarian 
Coordinator on progress and challenges. In this 
group, PAHO supports the Ministry of Health with 
surveillance, case management and technical 
support to health promotion and vaccination. UNICEF 
supports the National Cholera Coordination Unit of 
MSPP, the MSPP DELR, DINEPA and the water and 
sanitation sector by providing technical and 
operational support and resources for the cholera 
response. In 2013 DINEPA assumed full coordination 
of the WASH cluster and continues to map activities, 
identify gaps, coordinate responses and leverage 
resources. 

Risks and Mitigating Measures 

The Political Transition process will have positive 

outcomes, but there are also risks of:  

 Additional coordination challenges: Continuity of 

government-led coordination mechanisms, and in 
particular, the inter-sector coordination between 
WASH and Health actors may be at risk as ministries, 
institutions and municipal authorities experience 
transition. The UN and Partners must focus on 
supporting continuity of coordination structures at 
various levels.  

 Access constraints due to civil unrest: Security 

constraints in early 2015 have already restricted the 
access of response teams to outbreak areas and the 
access of patients to cholera treatment facilities. 
Strategies need to be put in place to maintain standard 
operating procedures during 2015 election process 
and, if necessary, to consider accompaniment of 
mobile cholera response teams by PNH/MINUSTAH.   

 
Unforeseen shocks may include:  

 Hydro-meteorological hazards: While hurricanes 

and tropical storms bring the risk of large-scale 
disaster impacts even light to heavy rains can 
accelerate cholera transmission. A robust capacity for 
emergency response must be maintained in Haiti, 
especially during the rainy and hurricane seasons, 
therefore a strong emphasis has been put on 
contingency plans and readiness especially in the 
Health and WASH sectors in this plan. Managing risks 
in the rainy season however, also means accelerating 
hygiene promotion activities during the dry season to 
definitively cut the transmission chain.   

 Other epidemics: There is also always the risk of 

importation of new diseases (e.g. Ebola) that would 
add additional challenges to response capacities. 
Disasters can also exacerbate existing vulnerabilities 
and lead to the emergence of epidemics. It is therefore 
necessary to continue to strengthen health facilities 
and community response mechanisms.  

 
Failure to mobilise and effectively maximise resources 

(financial technical and material) for larger development 
programmes can augment the risk of:  

 Endemic cholera and high institutional death rates: 

This Transitional Appeal can only address the most 
urgent of priorities. If larger development assistance 
fails to reduce systemic capacity gaps in the Health 
and WASH sectors, cholera elimination will remain 
aspirational. Larger development partners must work 
to accompany national actors to ensure that health 
workers and community-level agents are paid and 
better equipped to provide quality treatment –and that 
cholera patients can reach specialised care within their 
region, to avoid fatal dehydration en route. For WASH, 
the sector reform process and overall acceleration of 
construction of infrastructure is fundamental to closing 
the gaps that permit disease to emerge and spread. 
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3. Reducing Food Insecurity and Malnutrition 
 

NEEDS ANALYSIS 

Overview  

Almost one third of Haiti’s total population (over 3 
million persons) is estimated to be unable to meet 
their basic food requirements. This high level of food 
insecurity remains unchanged since last year –but 
the number of persons experiencing severe acute 
food insecurity increased from approximately 65,000 
in 2013 to 165,000 in 2014. These extremely 
vulnerable people require immediate assistance to 
prevent malnutrition and the implementation of 
negative coping mechanisms (such as the sale of 
assets) that can destroy livelihoods and accelerate a 
downward spiral. In addition to this group, 440,000 
persons are experiencing severe chronic food 
insecurity and are in need of support to strengthen 
their coping mechanisms.   

The Technical Working Group of the CPI (TWG) 
under the leadership of the National Food Security 
Coordination (CNSA) suggests that some 128 000-
205 000 people in three departments (North-West, 
South-East and West) are likely to fall into the “crisis” 
phase of the food security classification, starting 
March 2015, if rapid action is not taken to address 
food deficiencies.  

Updated estimates for the number of children 
suffering from acute malnutrition will not be available 
until later in 2015. However, evidence from various 
administrative sources underlines the persistence of 
a serious challenge. Prevalence of global acute 
malnutrition among children under five was estimated 
in 2012 to be 5.1% according to the EMMUS V and 
4.1% in 2013 according to the SMART survey. This 
means that 85,000 children suffer acute malnutrition, 
with 15,000 to 17,000 children suffering it acutely and 
requiring immediate therapeutic feeding to save lives. 
An additional 63,000 to 68,000 require 
supplementary feeding to prevent the slip into severe 
acute malnutrition

46
.  

                                                           
46 All estimates in this Needs Analysis will be updated at the mid-

term review of the TAP. Food insecurity data will be updated 
through the Integrated Phase Classification (IPC) exercise led by 
CNSA and a national-level survey is planned for 2015. An IPC 
exercise to further analyse the level of chronic food insecurity is 

 

The deepening severity of acute food insecurity is 
mainly due to rainfall deficits in key agricultural areas 
that resulted in a 40% decrease in harvest yield for 
cereals, 60% for tubers and 35% for legumes. 
However, food insecurity in general is a symptom of 
poverty and underdevelopment and is linked to 
individual and household capacities to sustain 
employment and income-generating activities, to 
access agricultural infrastructure and markets, to 
purchase food and basic necessities and to access 
social and health services.  

Groups of people with acute needs must be 
understood in the context of a much wider population 
of People at Risk, who live under very precarious 
conditions and are in constant danger of slipping into 
crisis. For example, 860,000 persons are estimated 
to live with severe moderate food insecurity (up from 
141, 000 in 2013) and approximately 1.54 million 
persons are chronically, moderately food insecure.  

Furthermore, between 22% and 23% of children 
under five years old are chronically malnourished. 
This means between 270,000 and 290,000 children 
are at risk of developing lasting and irreversible 
damages to their physical and cognitive growth 
capacities. Not surprisingly, micronutrient deficiencies 
are also common with 65% of children between 6 and 
59 months, anaemic. Iodine deficiency is also high, 
with national coverage of iodine in salt at just 18%. 
Finally, less than half of children between 6 and 59 

                                                                                                
also planned for April 2015. Similarly, estimates of global acute 
malnutrition for children under-five years-old will be updated with a 
new SMART Survey in 2015. Current estimates are based on the 
2012 SMART Survey and EMMUS V.  
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months receive vitamin A (EMMUS 2012), which 
means they lack a critical element in boosting 
immune system development. These statistics 
underline the serious threat that malnutrition can lead 
to diminished developmental capacities for a 
significant portion of the population.  

There are also strong gender dimensions to food 
insecurity, as women and men have different 
opportunities for employment, have varying levels of 
access to household resources and play different 
roles in guaranteeing food security and child feeding 
for their households. Research has shown that a 
child's chances of survival increase by 20% when the 
mother controls the household budget

47
.  

Globally, twice as many women suffer from 
malnutrition as men, and girls are twice as likely to 
die from malnutrition as boys. The physiological 
needs of pregnant and lactating women also make 
them more susceptible to malnutrition and 
micronutrient deficiencies. The nutritional status of 
women aged 15-49 is one of the determinants of 
maternal mortality, since it has a significant influence 
on the course and outcome of pregnancies. It also 
plays a large role in the morbidity and mortality of 
young children. A chronically undernourished mother 
will likely give birth to an underweight baby, 
perpetuating the intergenerational cycle.  

According to EMMUS V, about 13% of women in 
Haiti suffer malnutrition and half of all women (49%) 
have anaemia of severe, moderate and mild forms. It 
is also observed that the prevalence of anaemia 
among pregnant women is higher than that of other 
women (54% for those who are pregnant, 48% 
lactating and 49% for those who are neither pregnant 
or breastfeeding). However, nearly one in four 
women (24%) did not take iron during pregnancy, 
only 14% received deworming tablets and less than 
half received vitamin A after giving birth.   

Acute and moderate malnutrition are also symptoms 
of poverty – but food insecurity is just one factor that 
influences malnutrition. Malnutrition is also related to 
the burden of disease, which is influenced by water 
and sanitation coverage, knowledge of proper health 
and hygiene practices, implementation of proper 
infant and young child feeding practices and level of 
access to health facilities. For example, an estimated 
50% of 

                                                           
47

 See FAO Analysis of Gender and Food Security 
http://www.fao.org/gender/gender-home/gender-
programme/gender-food/en/ 

 

childhood malnutrition is associated with repeated 
diarrheal or intestinal nematode-related diseases.  

Urgent Needs  

Affected populations require some form of immediate 
relief-oriented assistance.  

 165,000 persons facing acute extreme food 
insecurity require support to survive the lean 
season, prevent the sale of assets, which can 
erode livelihoods and prepare for the harvests. 
This means the most vulnerable (specifically 
pregnant and lactating women and children 
under five) will require some form of direct food 
aid and would benefit from cash grants, cash for 
work programmes and basic training to maximise 
productive capacity.  

 17,000 children
48

 under five suffering from 
Severe Acute Malnutrition (SAM) require life-
saving support in a specialised facility-based 
programme. To ensure this assistance, national 
health workers must be supported to conduct 
community-level screening for acute malnutrition, 
be equipped with necessary supplies and 
anthropomorphic equipment and be trained to 
provide quality therapeutic feeding.  

 An additional 68,000 children under-five require 
supplemental feeding to prevent the slip into 
crisis

49
.  

Additional requirements for resilience 
building 

The 605,000 experiencing extreme food insecurity 
(both acute and chronic forms) and the 860,000 

                                                           
48

 EMMUS V, 2012 considering current population. 
49

 Ibid 
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persons living with severe moderate food insecurity 
also need support to recover and improve self-
reliance. Specific needs include:  

 Need for improved access to agricultural 
tools and assets: Distribution of agricultural 
inputs (such as seeds; tools; fertilizer) targeting 
the most vulnerable households. In addition, 
technical training on ecologically-friendly and 
sustainable approaches to using these inputs can 
increase productivity and yields. Training on 
methods to increase the value of local products 
(conservation and processing techniques) is also 
useful for increasing resilience.  

 Support to recover degraded agricultural 
areas and training to implement proper 
environmental management practices can also 
support resistance against the increasing stress 
of climate change. As the frequency and severity 
of hydro-meteorological events (such as drought) 
increase, it is also important to support 
communities to develop disaster risk 
management plans that specifically address their 
productive assets and renewable resources. 
Cash for work programmes that focus on 
reducing disaster risks, such as protecting 
watersheds and community irrigation networks, 
can have the double impact of providing short-
term employment for the most vulnerable, and 
improving community resistance to future shocks. 

 Increasing access to specific social 
programmes such as the School Feeding 
Programme (which currently covers all 
departments but only 800, 000 out of 2.4 million 
school-aged children) and the Kore Fanmi 
Programme (which supports vulnerable groups to 
improve resilience) is also a critical need, since 
these programmes are not yet at a scale that 
meets needs. Access to income generating 
activities and micro-credit prorammes that can 
support not just recovery but positive adaptation 
is also important.  

 

 

For the children suffering acute malnutrition and the 
273,000 children suffering from chronic malnutrition, 
there is a need to scale-up broader, multi-sectoral 
interventions for communities at risk. For example:  

 Access to preventative nutrition services: 
Based on available demographic data, some 
312,000 pregnant and lactating women and 1.25 
million children under 5 years of age should have 
access to and benefit preventive nutrition care, 
as well as persons living with HIV in targeted 
areas. This includes counselling on infant and 
young child feeding practices and other methods 
to improve caregiver knowledge on nutrition.  

 Boosting access to clean water and 
improving hygiene and feeding practices: 
Since malnutrition is also related to the burden of 
disease, many of the priority interventions 
featured under the Cholera pillar are also 
important to combating malnutrition, such as 
closing critical gaps in water and sanitation 
coverage, improving health and hygiene seeking 
behaviour and improving access overall to 
nutrition services through the health system.  

 To address micronutrient deficiencies (which 
can lead to physical and cognitive impairments), 
there is a need to support community-based 
actors and health workers to reach roughly 873, 
000 pregnant and lactating women and 1.5 
million children under 5 years with 
supplementation (iron, iodine, folic acid and 
vitamin A). Expanding the country’s food 
fortification programmes (such as iodizing salt  
and fortifying flour) would also help reduce 
micronutrient deficiencies.  
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Existing national frameworks and 
programmes to address food insecurity and 
malnutrition  

The response plan of this pillar was developed with 
consideration of existing national planning 
frameworks and policies in the sector. The 
"Agricultural Development Policy" (2010 - 2025) of 
the Ministry of Agriculture, Natural Resources and 
Rural Development (MARNDR), provides the overall 
framework for the integration and coordination of 
interventions by multiple actors in the agricultural 
sector. The priorities expressed in the APR help 
strengthen the agricultural development policy over a 
short period (2 years) and therefore guide recovery 
objectives for national food production that are 
imbedded in this Appeal.  

MARNDR has also developed a three-year recovery 
plan 2013-2016 of the agricultural sector that aims to 
"contribute to the improvement of food security and 
economic growth of Haiti ". This plan is based on four 
(4) axes for the agricultural and livestock sector 
including development of rural infrastructure and 
watershed management and the provision of public 
agricultural services and governance of the 
agricultural sector through innovation. Priorities 
expressed in this response plan also contribute to the 
goals of this three-year plan. 

The Government’s National Strategy for Social 
Assistance (Ede Pèp) is also critical in the fight 
against poverty, food insecurity and social exclusion. 
One of the more prominent national programmes in 
the Ede Pep package, which specifically addresses 
hunger and malnutrition, is Kore Lavi. This 
programme provides social safety nets, strengthens 
demand and improves access for locally produced 
foods among vulnerable households. The programme 
is overseen by MAST and implemented in 
partnership with CARE International, Action Contre 
Le Faim (ACF) and WFP. The programme targets 
300,000 households with enhanced nutrition 
knowledge and practices, nutritious food assistance, 
food vouchers to buy mostly locally- produced foods. 
USAID has programmed financial assistance to 
support this programme during the 2013-2017 period.  

The Haitian Ministry of Education in partnership with 
WFP and a range of NGO partners also implement 
school feeding through the Canteen Scholaires 
project, which reaches children suffering from chronic 
hunger. The objective is to improve the ability of 

some 1.1 million Haitian schoolchildren to attend 
classes and concentrate and learn within them by 
providing one hot meal a day at school. The project 
also aims to strengthen local agricultural production 
by encouraging the purchase of up to 25% of the rice 
requirements from local producers. The project also 
helps to strengthen the national school feeding 
program as to make it sustainable. 

These programmes are outlined under the “Social 
Protection and Employment” chapter of this Appeal 
but Kore Lavi’s financial resources are covered by 
USAID. 

TAP Outcomes also align with the 2013-2018 
Strategic Plan for the Nutrition Coordination Unit 
of the National Food and Nutrition Programme 
(UCPNANu) of the MSPP, which aims to “improve 
the state of nutrition and health of the most 
vulnerable groups and strengthen strategies that 
protect against the double burden of malnutrition and 
micronutrient deficiencies”.  

RESPONSE PLAN 

Strategic Objective:  

The response plan is structured around three 
strategic outcomes. 1) Meet the immediate needs of 
persons living in severe acute food insecurity and 
severe acute malnutrition; 2) strengthen livelihoods 
and resilience of people with chronic food and 
nutrition insecurity; 3) strengthen national capacity to 
identify, target and support persons affected by food 
insecurity, malnutrition and micronutrient deficiencies 
and to manage responses to current and future 
emergencies.  

With this structure, short-term interventions will be 
complemented by medium / long term interventions 
to eradicate the recurring causes of food insecurity in 
the country. By emphasizing the need to strengthen 
the resilience of households in food and nutrition 
insecurity, the activities proposed in this plan took 
into account the differences and linkages between 
chronic and acute vulnerabilities. The third strategic 
outcome reaffirms the need for humanitarian 
partners, development and the Government to 
produce a joint analysis of vulnerabilities and needs, 
and with the desire to explore the possibilities of 
complementary intervention. 
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Similarly, in order to maximize the impact of 
humanitarian and implement effective and 
sustainable solutions, specific short-term nutrition 
projects should be complemented by a range of 
specific and targeted interventions to address not 
only the causes immediate malnutrition, like poverty 
food and frequent exposure to the disease, but also 
the underlying factors, such as household food 
insecurity, inadequate care and feeding practices, 
environments unhealthy domestic homes and lack of 
access to basic services. 

Interventions should meet the needs of 605,000 
people living in severe food insecurity as a priority 
target in the context of this transitional Appeal; 
knowing that the long-term programs should take into 
account the entire food insecure population. 
Considerations related to protection, gender, age and 
other issues such as disability are considered within 
these three priorities. 

A: Urgent Action to address severe food 
insecurity and acute malnutrition  

People targeted  

 
                                               
This section of the action plan will target 165,000 
persons living in acute severe food insecurity with 
relief-oriented interventions, out of the total 605,000 
people affected by severe food insecurity. The full 
605,000 however, will benefit from interventions 
designed to strengthen resilience and improve 
access to social safety nets (outlined in Outcome 2).  

This action plan will also target 17,000 children that 
require immediate assistance in the form of 
therapeutic feeding to address their severe acute 
malnutrition and simultaneous interventions to boost 
access to supplemental feeding programmes for 
approximately 39,000 children (out of 68,000) 
suffering moderate acute malnutrition.  

This response plan considers vulnerabilities and 
capacities of the target groups. Evidence shows that 
severe acute food insecurity is most prevalent 
amongst households that survive on subsistence 

farming. With little or no land, social or financial 
capital, they are also likely to lack irrigation systems 
and are therefore highly dependant on rainfall for 
their subsistence crops. Other groups such as 
fisherman and breeders of small livestock are also 
falling in this highlight vulnerable category.  

These most vulnerable households are often 
dependant on some form of external assistance and 
are most at risk of implementing negative coping 
mechanisms (which may include denial of school and 
health services, begging, sale of animals, productive 
assets and tools, prostitution, etc.). Women heads of 
household, families with high levels of dependents 
(children, disabled, elderly, chronically ill) are most 
vulnerable. There are usually higher levels of severe 
acute malnutrition and micronutrient deficiencies in 
these populations as well.  

Geographic Priorities  

The table on page 41 indicates the 16 communes 
most affected by severe acute food insecurity in Haiti, 
and the primary factors contributing to it. From this 
analysis it is clear that acute extreme food insecurity 
affects primarily households living in dry coastal 
plains or in the mountains and dry plateaus. The map 
below also illustrates the locations of these 
communes in food crisis. Actions will be prioritised in 
these affected areas.  

 

The IPC Map (CNSA) 
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The 2015 SMART Survey will confirm the communes 
hosting the highest number of malnourished children 
but until this time, interventions to address severe 
acute malnutrition will also be focused in the 16 
communes with the highest caseloads of persons 
living in severe, acute food insecurity. 

Priority Action 

As recommended by the Technical Advisory Group 
(TAG) of the CPI formed by the CNSA, the strategy 
for food security and nutrition will provide emergency 
assistance to 165 000 people suffering from extreme 
food insecurity in 16 communes, ensuring that a rapid 
response protects livelihoods by limiting the sale of 
assets or implementation of other negative coping 
strategies. 

Key interventions include: 

 Ensuring minimum response capacities through 
capacity development with national authorities 
and the procurement prepositioning of 
contingency stocks to cover the needs of at least 
16,500 (10% of those considered to be facing 
severe food insecurity)

50
. Targeted food aid 

interventions using these stocks consider the 
needs of pregnant and lactating women and 
children. 

 Strengthening and operating successful 
programs such as cash and voucher 
programmes (targeting 33,000 persons for up to 
three months) and “cash for work” programmes 
(targeting some 66,000) persons in order to 
create temporary employment opportunities for 
households in areas of major vulnerabilities while 
also covering basic food requirements; 

 Improving access to agricultural inputs (targeting 
49,500 persons once per year).  

The nutrition component of this outcome area 
focuses on:  

Ensuring capacity for nutritional screening and 
community-based active case finding of 
malnourished children;  

 Ensuring a medical response to severe acute 
malnutrition with therapeutic feeding for severe 
cases, a service provided through hospitals, 
health facilities or therapeutic feeding centres if 
required;  

                                                           
50

 This work is complimentary to the efforts of Pillar IV contingency 

planning. 

 Ensuring contingency stocks, planning and 
response capacities are adequate in coordination 
with MSPP

51
.

                                                           
51

 Ibid 

Distribution of persons in severe acute food insecurity        
(IPC 2014) 

Department 
Commune in 

Crisis 

Persons in 
severe acute 

food insecurity  

Shocks/ 

Causes 

North 
West 

 

Baie de Henne 

43 500 

Drought, 
water 
deficits, 
weak 
harvest 
2014 

 

Bassin bleu 

La Tortue 

Port de Paix 

Jean Rabel 

South-
East** 

Bainet 

100 000 

Belle Anse 

Cote de fer 

Cayes Jacmel 

Marigot 

Anse à Pitre 

Grand Gosier 

La Vallée 

Thiotte 

West Anse à Galet 22 000 
Pointe à 
Raquette TOTAL 165 500  

* Figures presented are estimations for 2015 and are subject to 
revisions. They figures presented are averages.  
** All the communes of the South East are in Phase II crisis. The 
analysis was made, however, on livelihood areas and populations in 
Phase III are in some municipalities located in separate distinct 
pockets. Grande Anse and South could not be analysed. 
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B: Reinforcing resilience of individuals and 
households affected by food insecurity and 
malnutrition 

People targeted  

 

         

                            

 

Similar to other response plans, this plan also targets 
persons that are experiencing chronic deprivation. 
This includes all persons living in food insecurity with 
a particular focus on those in a severe situation and 
those vulnerable children and pregnant and lactating 
women that are living with chronic malnutrition and at 
high risk of micronutrient deficiencies.  

Households experiencing chronic severe food 
insecurity appear to have some limited ability to 
diversify their income with some form of casual 
labour or support external to their household but they 
remain vulnerable to seasonal shocks and may find 
themselves in extreme food insecurity for many 
months of the year. Interventions must therefore be 
timely and anticipate seasonal variations in needs.  

Households in moderate food insecurity appear to 

Critical actions to respond to severe food insecurity and acute malnutrition 

TAP Outcome 5 Indicator Baseline  Target 2016 

The immediate needs of people 
living in severe food insecurity and 
facing acute malnutrition are 
covered.  

 Number of beneficiaries receiving food and non-food 
items to address food insecurity 

 # of outpatient units at the communal level offering 
nutrition services to address acute malnutrition 

180,000 
 
319 

 

144,000 
 

385 

Outcome Total:  US$ 28,500,000 

Outputs 5.1 Indicators Baseline  
Target 
2015 

Target 
2016 

Persons living with acute severe 
food insecurity in 16 communes are 
supported through emergency 
actions 
 

 # of beneficiaries of urgent interventions 
 

165,000 
 

132,000 
 

105,600 
 

Output Budget:  US$ 24,500,000 

Outputs 5.2 Indicators Baseline  
Target 
2015 

Target 
2016 

17,000 severely malnourished 
children under five years old are 
supported in the community-based 
treatment programmes 

 Number of children screened in the community and 
referred to the nutritional rehabilitation programs; 

 # 0-59 months children admitted to therapeutic 
feeding programs 

 % of those admitted that die, are cured or default 
(death rate, cure rate and defaulter rate)  

 

350,000 
 
11,000 
(2014) 
 
G:75% 
D:10% 
A: 15% 
 

500,000 
 
17,000 
 
 
G:85% 
D: 2% 
A:13% 

550,000 
 
15,000 
 
 
G:85% 
D: 2% 
A:13% 

Output Budget: US$ 4,000,000 
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live mainly from farming but appear to have some 
form of human, financial and social capital that helps 
them be relatively resistant to shocks and stresses.  

Geographic Priorities 

The geographic focus of these interventions is also 
influenced by the IPC exercise (focusing with priority 
on areas in food crisis) but also where there is a high 
prevalence of moderate food insecurity such as in the 
Northeast, the Plateau Central, West and Nippes.  

Priority Actions 

For the food security sector, priority actions include:  

 Provision of food vouchers, tools, equipment and 
agricultural inputs; and distribution of livestock 
and provision of assistance to veterinarians and  

 handling equipment;  

 Rehabilitation of agricultural infrastructure and 
degraded agricultural areas through the cash for 
work initiatives;  

 Training and capacity development to improve 
techniques for irrigation, agricultural production 
(income and nutrition) and assistance post 
harvest to improve productivity of processing 
facilities and food storage; 

 Training to support sustainable management of 
fisheries and fish resources;  

 Promotion of the use of agricultural species 
better adapted to climate change and promotion 
of agro-forestry systems;  

 Training for income generating activities; 

 Establishment of an early warning system to 
identify the onset of potential shocks.  

 Promotion of the development of policies aimed 
at the integrated management of watersheds 
located in the most affected by food insecurity 

 
The nutrition component of this outcome area 
focuses on:  
 

 Improving capacities for screening and detection 
of under-nutrition at the community level (through 
the network of ASCP – focusing on children and 
pregnant and lactating women);  

 Supporting supplemental feeding programmes 
targeting children with moderate acute 
malnutrition, preventing the slip into acute crisis;  

 Capacity development with MSPP to regulate 
and manage services and service providers, 
enforcing minimum standards, etc.  

 Sustaining and expanding nutritional 
supplementation programs and preventative 
nutritional services such as micronutrient 
supplements, deworming, improving infant 
feeding (promotion of exclusive breastfeeding 
during the first 6 months of life of the child) young 
child, mother and adolescent feeding;  

 Strengthening the monitoring of beneficiaries of 
nutritional programmes;  

 Working in coordination with DINEPA and 
colleagues in the WASH sector to increase 
access to safe water and promote good hygiene 
practices in order to reduce the incidence of 
diarrhoea and parasites, which contribute to 
under nutrition.

Strengthening resilience of persons living with food insecurity and under nutrition 

TAP Outcome 6 Indicator Baseline  Target 2016 

The livelihoods of persons living in 
chronic food insecurity are 
reinforced and needs of 
populations living with moderate 
acute and chronic malnutrition are 
addressed 

 # of households have the resources and 
capacity to achieve their livelihood protection 
threshold 

 # of new-born breastfeeding within an hour of 
birth; 

 # of children up to six months that are 
exclusively breastfeed 

440,000 
 

15,562 
 

13,500 

281,600 
 

20,000 
 

20,000 

Outcome Total:  US$ 54,020,000 

Outputs 6.1 Indicators Baseline  
Target 
2015 

Target 
2016 
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C: Reinforcing capacity of national actors to 
conduct evidence-based planning for 
interventions supporting those living with 
food insecurity and malnutrition 

The final outcome area of this Appeal chapter 

focuses on strengthening the capacity of national 

counterparts to expand the evidence base and 

improve analysis to enable food security and nutrition 

interventions implemented by a wide variety of actors 

to be more needs-based, strategic, timely and well 

coordinated.  

The Integrated Food Security Phase Classification 

(IPC) is a set of standardized tools that aims at 

providing a "common currency" for classifying the 

severity and magnitude of food insecurity. This 

approach uses international standards that allow 

comparability of situations across countries and over 

time. It is based on consensus-building processes to 

provide decision makers with a rigorous analysis of 

food insecurity along with objectives for response in 

both emergency and development contexts
52

.  

Haiti was the first country in the Caribbean where the 

IPC was introduced, starting from February 2013. 

Since then, Haiti has become the most active country 

                                                           
52 The global effort to develop the common IPC approach for food 

security analysis is led by ACF, CARE CILSS, FAO, FEWS NET, 
FSC, JRC, OXFAM, Save the Children, SICA and WFP. 

A contribution to cover the basic 
food needs of the most vulnerable 
households is guaranteed through 
social safety nets 

 # of beneficiaries  of social programmes identified as 
living in extreme food insecurity 

440,000 352,000  281,600  

This budget is covered under the Social Protection Pillar   

Outputs 6.2 Indicators Baseline  
Target 
2015 

Target 
2016 

Chronically food insecure are 
supported through livelihood 
protection and strengthening of  
environmental and natural resource 
management capacity  

 # de personnes bénéficiaires 

 # communes atteintes 
 

440,000 
     10          

352,000 
     16 

281,600 
     26 

Output Budget: US$ 47,520,000 

Outputs 6.3 Indicators Baseline  
Target 
2015 

Target 
2016 

Malnourished children under five, 
children 6-59 months, and pregnant 
and lactating women receive 
nutritional support in the form they 
require (supplemental feeding, 
micronutrient supplementation, 
deworming and counselling on 
proper infant and young child 
feeding practices, etc.)  

 # of moderately malnourished children 
supported through nutrition supplementation 
programmes; 

 # of children 6-59 supplemented with Vitamin A 
twice a year 

 # of children 6-23 supplemented with Multiple 
Micronutrient Powder(MNPs) 

 # of children under 2 with diarrhoea who receive 
zinc supplementation and SRO 

 # of children 12-23 months who received 
deworming tablet twice a year 

 # of pregnant and lactating  women  who have 
access and take 90 pills of Iron and Folic Acid 

 # of multitasking health agents trained on Infant 
and young child feeding (including 
breastfeeding) 

 

5,000 
 
 
647,285 
 
7,500 
 
6,500 
 
285,010              
 
 
9,863  
  
1,787 
             

40,000 
 
 
1.2 million  
 
20,000 
 
15,000 
 
425,000  
 
 
12,000 
 
4,000 
 

23,000 
 
 
1.2 million 
 
25,000 
 
17,000 
 
525,000 
 
 
16,000 
 
5,500 

Output Budget: US$ 6,500,000  



TRANSITIONAL APPEAL   Haiti 

 

 
 
 

 

45 

 

in the region regarding IPC activities. An IPC 

exercise was conducted at the end of 2014 and 

another exercise to analyze chronic food insecurity is 

planned for early 2015.  

This Appeal aims to further institutionalize the IPC 

approach, led by the CNSA with the support of 

partners in the GTSAN. This will require support for 

IPC governance, coordination and contribution to the 

development of tools and training modules. It will also 

require organisation of training workshops.  

Furthering the IPC approach will also require the UN 

and partners to support Departmental monitoring, 

data collection, management and analysis with CNSA 

and partners in the sector, as well as production of 

reports and dissemination of findings.  

The “SMART” survey is an improved survey method 

that integrates elements of several different 

methodologies to determine the nutritional status of 

children under five and/or the mortality rate of the 

population. It has emerged from an inter-agency 

initiative launched in 2002 and therefore advocates a 

multi-partner, systematized approach to provide 

critical, reliable information for decision-making, and 

to establish shared systems and resources for 

government counterparts and partner organizations.  

The last SMART survey in Haiti was conducted in 

2012, meaning that there has been no credible, 

nationwide update on the nutritional status of children 

that provides a means of comparison and trend 

analysis.  This Appeal therefore, includes resource 

requirements for the completion of a SMART Survey 

in 2015. 

  

Insert Title 

TAP Outcome 7 Indicator Baseline  Target 2016 

National planning and decision 
making in the field of food and 
nutrition security are based on a 
sound analytical framework  

 Number of acute IPC reports, chronic IPCs and IPC 
Nutrition published during the period 

 Reports of meetings GTSAN and GCT                                      

       2 
 
       1 

23 
 

22 

Outcome Total:  US$ 9,050,000 

Outputs 7.1 Indicators Baseline  
Target 
2015 

Target 
2016 

10 departmental IPC structures are 
functional and involving national 
stakeholders at various levels 

 # functional observatories and structures for IPC 0       7 10 

Output Budget:  US$ 8,200, 000 

Outputs 7.3 Indicators Baseline  
Target 
2015 

Target 
2016 

Updated data and analysis on the 
nutrition situation affecting children 
under five is available  

 Analysis of SMART survey avaialble by end 2015  
(Y/N) 

2012  
SMART 

Y N/A 

Output Budget: US$ 850,000 
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Coordination Mechanisms 

The food security and nutrition sectors are 
coordinated under the umbrella of the “Groupe 
Technique pour la Sécurité Alimentaire et 
Nutritionnelle” (GTSAN), the government-led 
coordination mechanism focusing on food security 
analysis (the GTSAN stands for the food security 
cluster in the transition agenda). The Coordination 
Nationale de la Sécurité Alimentaire (CNSA) chairs 
the GTSAN.  
 
The main financial and technical partners have 
pledged support to the CNSA to provide contingency 
financial resources prior the hurricane season. In 
case of a nutrition emergency, with UNICEF’s 
support, all anthropometric equipment and 
therapeutic supplies are available countrywide 
through a network of partners (NGO and MSPP) for 
the management of Severe Acute Malnutrition. 
WFP and FAO are supporting CNSA efforts in 
adopting the IPC methodology.  
 

 

 

 

 

 

Risk and Mitigating Measures 

Additional shocks and/or increasing severity of stresses 
(outlined in the overview section) pose risks for the 
realisation of outcomes. Extreme weather events are a 
significant risk to this pillar given their propensity to have a 
disproportionately negative impact on the agriculture sector 

(i.e. even when they cause relatively limited impact in terms 
of loss of life. 

Also notable:  

 If deforestation and land degradation persist and are 
compounded by increasing climate change impacts, 
we are most likely to see increasing drought and water 
deficits, increasing pest and crop diseases and 
increased severity of storms. These factors can lead to 
variations in productivity and yields of harvests; affect 
food prices and impact food security for producers and 
consumers. Environmental protection and disaster risk 
resilience are key elements of all actions in this plan. 
However, larger development programmes (outside 
the scope of this Appeal) must also focus on improving 
watershed protection and irrigation systems and on 
tightening policies to manage customs and cross-
border movements of agricultural products, plant 
material, seeds and animal derivatives to decrease the 
risk of importation of pests and diseases.  

 Insecurity and civil unrest can affect the delivery of 
services that meet the needs of food insecure and 
malnourished populations but it can also pose real 
problems for the functionality of supply chains, value 
chains and markets. Contingency planning in this 
Appeal is only able to mitigate the risk of access 
restrictions.  

 Political tensions and civil unrest can also lead to 
divestment or declining allocations from government, 
donors and private investors to support the 
development of infrastructure for the agriculture, 
fisheries, livestock and wood production industries. 
Without progress in terms of upgrading roads and 
electricity networks, irrigations and drainage systems 
and other elements of functional markets, these 
sectors will remain fragile, and the people that depend 
on them, vulnerable. Continued advocacy with 
development partners to sustain investments in Haiti’s 
development therefore, is required.  

Overall, the greatest risk is a failure to mobilise and 
effectively maximise these resources for larger 
development programmes, such as programmes to expand 
health and WASH infrastructure and increase access to 
employment and income generating activities. Since food 
insecurity and malnutrition are the outcomes of complex 
and interrelated development challenges, if the nation does 
not make significant progress in human development, 
these symptoms of extreme vulnerability will persist.  

 

  

humanitarian partners worked on Food Security/Nutrition

in Haiti in 2014
54

33

13

5 3

Int’l NGOs Nt’l NGOs, UN Agencies Int’l Organi-

zationsGovt

Source: 3W 

OCHA, 2014 

 

33

13

5 3

INGOs NNGOs, UN Agencies Int’l Organi-

Govt zations
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4. Disaster risk resilience and emergency 
preparedness and response  

 

NEEDS ANALYSIS 

Overview  

Haiti is considered the fifth most disaster prone 
country in the world. More than 96% of the population 
is exposed to two or more natural hazards. Between 
2004 and 2012 alone there has been one major 
earthquake, nine notable hurricanes, four tropical 
storms and significant flooding related to intense 
rainfall.   

With more than a quarter of the total population of 
Haiti living in extreme poverty and almost half in 
poverty, capacities to resist and recover from crises 
remain very low. Even small shocks can generate 
substantial disaster impacts for the poorest. Low and 
highly inequitable access to adequate infrastructure 
(quality housing, WASH, electricity, etc.) and social 
services (health, education, hygiene) further limit 
capacities for resistance and recovery. For example, 
outside any significant weather event, heavy rains in 
late 2014 affected more than 22,735 families in the 
North, leading to 18 deaths and the damage or 
destruction of more than 570 homes.  

According to a recent study by Oxfam in 2014, is also 
among three countries most exposed to the negative 
impacts of climate change. With increasing variability 
and severity of weather events predicted, hurricanes 
remain the country’s most likely and serious threat of 
disaster. The national contingency plan estimates 
that 500,000 people could – in a worst-case scenario 
- be adversely affected by a single hydro-
meteorological hazard.  

Overall, some 2.8 million persons living in 58 
separate communes are at highest risk of exposure 
to hurricanes and storms, which can bring flooding 
and landslides. Eight of the nine towns targeted by 
the Political Champions Initiative

53
 are a part of these 

                                                           
53 Established in 2012 and consisting of high-ranking officials from 

UN Member States, regional organizations, multilateral 
organisations and the private sector, the Political Champions (PC) 
Group for Disaster Resilience aims to leverage their collective 
political capital for increased attention and resources towards 
disaster resilience in at-risk countries. Haiti was chosen as one of 
four pilot countries and initiative is focused currently in 

58 communes. Outside these 58 communes, some 
41, 045 persons living in 26 displacement camps are 
at particularly high risk to the impact of storm impacts 
due to the makeshift nature of their shelters and the 
precarious locations of the settlements, however the 
needs of this particularly vulnerable group are 
covered under the Durable Solutions section of the 
Appeal.  

Deforestation (less than 4% of original forests 
remain), soil degradation (6,000 hectares of soil lost 
each year) and erosion of watersheds (80% of the 30 
major watersheds are highly eroded) compound the 
impact of hazards such as storms – but also drought 
– which is also at risk of becoming more frequent and 
severe due to climate change. In addition to poorly 
managed watersheds, an unfortunate lack of 
infrastructure for water capture and irrigation means 
the country is unable to harvest its rainfall. In recent 
years, a serious water deficit has affected agricultural 
productivity and yield, having a direct effect of 
deepening food insecurity for the most vulnerable.  

The high density of urban settlements, rampant 
illegal construction and poor quality of housing and 
infrastructure are also factors that deepen 
vulnerability to shocks. An additional five million 
persons (almost half the population) are exposed to 
a combination of hazards, including high exposure to 
seismic risk (particularly residents of the cities of 
Cap Haitien, Fort Liberté, Port de Paix, Port au 
Prince, Anse a Veau, Les Cayes, Jeremie, Jacmel, 
which live above two active fault lines). These 
communities are most in need of support to regulate 
construction, implement risk reduction measures 
and to strengthen capacities for emergency 
preparedness and response.  

 

Existing capacities and National Frameworks 
for Disaster Risk Resilience and Emergency 
Preparedness and Response  

The National System for Disaster Risk Management 

                                                                                                
Grand’Anse, North and North East. MPCE and DPC lead the 
programme, with guidance from the thematic and sector table on 
disaster risks, co-chaired by the Director Generals of the Minister 
of Interior and the MPCE.  
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(SNGRD) is the Governmental entity responsible for 
leading emergency preparedness and response 
(EPR) efforts in country. It is composed of various 
representatives from sectoral ministries and 
supported by the Directorate of Civil Protection (DPC) 
– which is part of the Ministry of Interior and 
Territorial Collectivities and ensures its secretariat. 
Humanitarian and development partners have 
invested human, financial and material resources to 
reinforce capacities of both the SNGRD and the DPC 
over the last four years. These efforts have had a 
positive impact with notably improved coordination, 
information management, evacuation management 
and inclusion of internal displacement and protection 
issues in preparedness planning. At this time a 
national contingency plan exists for the hurricane 
season and nine departmental plans, all should be 
updated each year.  

The DPC plays the leading role in the coordination of 
emergency response (such as TS Isaac and 
Hurricane Sandy in late 2012, as well as flooding that 
occurred the North in late 2014). It has a national 
emergency operations centre (COUN), and Disaster 
Management Committees active in each department 
and at the level of communes. In addition, 
international and non-governmental partners have 
also worked closely with the DPC to increase and 
complement community-level EPR capacities such as 
support to improve information management, 
sensitization, rapid assessment, and prioritization of 
high risk areas to better prepare for and respond to 
potential emergencies.  

More than 50 international partners involved in 
emergency preparedness or response have planned 
to support the SNGRD to cover the immediate basic 
needs in shelter, protection, health, food, education 
and WASH, of approximately 250,000 of the 
potentially affected people for two weeks. As of 
March 2015, Contingency stocks were prepositioned 
in the 10 department across the country. For the food 
security and nutrition sectors humanitarian 
intervention are coordinated under the umbrella of 
the GTSAN (Groupe Technique de Securite 
Alimentaire et Nutrition), coordinated by the CNSA.  

The DPC has also strengthened its capacity to 
address concerns related to vulnerable populations, 
protection, child protection and gender-based 
violence (GBV) as part of its EPR plans and 
activities. The DPC has a focal point in charge of 
protection issues at the national level since 2011 who 

centralizes information and facilitates contacts with 
the departmental representatives of the DPC. A 
protection focal point has been identified per 
department in the course of 2013, at the request of 
the DPC’s senior leadership, to reinforce the 
integration of protection-related standards and 
methodologies in emergency response operations in 
their department. These focal points represent a 
network of various national institutions (IBESR, 
MCFDF, MAST, Ministry of Environment, and Haitian 
Red-Cross) and civil society organizations 
responding to protection needs, including child 
protection and SGBV. They are also deployed in the 
Departmental Emergency Operations Centres 
(COUD) when activated.  

Priority Needs 

This transitional Appeal is a critical tool not only for 
the Haitian Government, but for the UN and Partners, 
since it furthers the important process of capacity 
development and transfer of capabilities for risk 
management, reduction of extreme vulnerability and 
emergency preparedness and response in Haiti. 
Some of the critical needs identified by the SPGRD 
members include:  

 Ensuring minimum response capacities: 
Contingency and operational response plans 
must be updated or validated at the national and 
departmental level. Especially in advance of the 
hurricane season, it is important to ensure that 
adequate levels of contingency stocks are 
prepositioned. These plans and readiness 
capacities should also be tested through 
simulation exercises at multiple levels;  

 Improved preparedness and response 
capacity Including through strengthening the 
methodology and operational capacity for rapid 
multi-sectoral needs assessments the consider 
special needs related to gender, life-cycle 
position and issues such as disability after a 
disaster; and the municipal-level emergency 
operations centres (COUC) need some material 
assistance (such as tables and chairs) and 
technical assistance to improve capacities for 
information management. 

 Sharpening targeting and improving 
understanding of risk through mapping and 
improved methodologies for risk reduction: 
There is also a need to increase capacities for 
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more evidence-based planning through the 
production of multi-hazard risk mapping at 
various levels (national, departmental and local) 
and for developing a common methodology for 
disaster risk resilient urban planning.  

 Early warning capabilities in public high risk 
of flooding must also be enhanced – and this 
requires development of procedures and 
protocols as well as capacity development of 
communal level structures.  

 Risk reduction measures for the most 
vulnerable communities: Vulnerable 
households in areas of highest exposure also 
require support to implement small-scale 
mitigation works, in advance of the hurricane 
season and to ensure that they are well prepared 
with evacuation procedures and emergency 
shelters (this includes identification, evaluation 
and upgrading of shelter standards, creation of 
shelter management committees, etc.) 

 Increasing knowledge on disaster risk: Public 
education and awareness raising activities are 
critical to improving community, institutional and 
family preparedness levels. Integrating DRR into 
school curricula is a good way to not only to 
protect school children but also to build a culture 
of preparedness. Facilities such as schools and 
hospitals also require evacuation preparedness.  

 The SNGRD also requires sustained support 
to ensure adequate capacities for strategic 
planning, coordination and information 
management. For example there is still a need to 
revise the legal framework for the SNGRD and to 
update the National Risk and Disaster 
Management Plan. Coordination forums at the 
national level on thematic issues and with 
particular partners require some technical 
assistance to sustain their positive progress. 

 It is also critical to continue on- going work at 
sub-national level to strengthen the capacity of 
national institutions such as the IBESR, 
MCFDF, DPC as well as those of the Haitian Red 
Cross and civil society organizations engaged in 
response activities to consider the special needs 
of vulnerable groups in emergencies (including  

 

 

 women, children and persons with disabilities, 
etc.). The capacity of social services and other 
child protection agencies at decentralized level, 
although now operational with IBESR appointed 
focal persons in all departments, requires 
reinforcement to allow the set-up of appropriate 
prevention and response mechanisms to child 
protection concerns in times of emergency, 
including coordination and referrals.  

Existing Frameworks  

The following strategic documents have guided the 
TAP planning process and the selection of results: 

 Priorities for Action 2014-2016 Government 
(MPCE, 2013) 

 The Roadmap on the capacity analysis for 
preparation and response to emergencies 
(SNGRD, 2013) 

 The programmatic frameworks of the Political 
Champions Group Initiative, which resilience to 
disasters (SNGRD, 2013) 

 The Roadmap for managing seismic risks 
(SNGRD, 2011) 

 The Strategic Action Plan 2014-2015 (DPC/ 
SNGRD) 
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RESPONSE PLAN  

Strategic Objective:  

This response plan identifies priority actions to 
ensure the protection and security of vulnerable 
populations in Haiti and strengthen their resilience to 
disasters. This will be achieved by: 1) 
implementation of risk reduction measures; 2) 
strengthening the capacity of national authorities to 
ensure effective and efficient risk and disaster 
management at all levels, throughout the territory; 
and 3) strengthening the legal and institutional 
framework for DRR in the country.  

Concretely, this will mean enhancing the knowledge 
of communities and policy makers on risks, ensuring 
adequate national capacities for disaster 
preparedness and response targeting the most 
vulnerable populations and, supporting Haitian 
authorities at all levels to strengthen the institutional 
framework for risk and disaster management. 

These outcomes and outputs were identified on the 
basis of consultations among key players in the 
SNGRD and international partners, with the aim of 
ensuring a realistic alignment with national policies 
and contribution to the realization of national priority 
results.  

Preparedness for the Hurricane Season 

With the hurricane season rapidly approaching, this 
response plan places priority on urgent action in 
each of the three Outcome areas to minimize the 
impact of hydro-meteorological risk and enhance 
rapid response capabilities. The most immediate 
needs to ensure preparedness include: (1) support 
the structures and frameworks for civil protection at 
all levels in the territory; 2) implementation of 
targeted mitigation works in 58 communes 
departments; (3) ensuring adequate contingency 
plans and stocks; (4) implementation of awareness-
raising campaigns; and (5) the testing or validation 
of contingency plans through simulation exercises. 
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A: Urgent Action to reduce disaster risks for 
the most vulnerable  

Target population  

 

This transitional Appeal is unable to address the full 
scope of risk reduction requirements in country. 
Considering limitations in budget, capacity and the 
duration of the Appeal mechanism, priority action will 
be focused on populations that combine great 
exposure to natural hazards with major 
vulnerabilities - especially related to their precarious 
socio-economic situation - to ensure the first steps in 
a sustainable resilience building process. To do this, 
the plan relies on existing national strategic plans 
and priorities to identify the most critical needs. 

A 2014 DPC assessment that estimated 2.8 million 
people are at high risk of exposure to flooding. 
Households at greatest exposure in these areas will 
be targeted with community-based risk mitigation 
works and efforts to improve awareness of risks and 
emergency preparedness. (Small-scale, community-
level mitigation works are therefore included within 
the scope of this Appeal, but larger projects 
including major watershed reinforcement projects 
are contained within larger development 
frameworks).  

Interventions will consider vulnerability of the target 
population, including the level of household 
exposure to the likely disaster hazards (including 
storms, floods and landslides). Vulnerability analysis 
is complex and will considers both the socio-
economic character of the household (favoring 
households living in extreme poverty, female headed 
households and households with higher numbers of 
dependents, etc.); but also the existing capacities 
and vulnerabilities in the community (considering 
population density, the quality/character of available 
infrastructure and the financial, technical and 
material response capacities of national actors. 

Geographic Priorities  

The map below indicates the 58 communes that 
contain the 2.8 million persons at highest risk of 
flooding. These communes targets of this response 
plan, but a priority is placed on the communes of the 
Political Champions Initiative (three communes in 
each of the three departments of Grand’Anse, North 

and North East), considering the holistic approach to 
disaster risk resilience that is already being 
employed in these areas.  

 

58 Communes at highest risk of hydro-meteorological hazards 
(DPC) 

 

 

Priority Action 

This Outcome area focuses on risk reduction. It 
therefore includes: 

1. Support to national authorities at departmental, 
Communal and citywide-levels to improve 
identification and analysis of disaster risks. This 
would include disaster risk mapping based on 
scientific data, development of risk prevention 
plans and methodologies (particularly for large 
cities in order to support more resilient national 
urban planning). This also includes efforts to 
increase awareness of targeted communities of 
the most urgent disaster risks, support their 
integration into the risk analysis process, and 
enhance their skills and capacities to implement 
more resilient community-level development;  
 

2. Implementation of community-based risk 
reduction measures to protect the most 
vulnerable, with priorities selected by the 
SNGRD in coordination with local authorities. 
This urgent work will strengthen infrastructure to 
mitigate the effects of future disasters, and in 
particular the next hurricane season. 
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Urgent disaster risk reduction action for vulnerable and exposed communities  

TAP Outcome 8 Indicator Baseline  Target 2016 

The most vulnerable 
communities benefit 
from a reduction of 
disaster risks  

 % of targeted communes that have reduced an 
element of disaster risk through enhanced knowledge 
of risks, reliable analysis regarding risks, targeted 
training and/or mitigation works.  

 # of disaster risk maps available at departmental and 
communal levels;  

 # of schools in targeted communes that integrate 
DRR into curriculums 

10% 
 
 
 

0 
 
 

0 

70% 
 
 
 

30 
 
 

100 

Outcome Total:  US$ 32,800,000 

Outputs 8.1 Indicators Baseline  Target 2015 
Target 
2016 

Knowledge of 
vulnerable 
communities and 
local authorities of 
disaster risks is 
improved through 
targeted training 
and evidence-
based awareness 
campaigns. 

 # of Departments and communes that have a multi-risk 
map, developed through a participatory, community-
based approach (with consideration of AGD)  

 # of large cities that have risk prevention plan, 
developed through a  participatory, community-based 
approach (with consideration of AGD) 

 # number of sensitization campaigns on risk reduction 
(for multiple hazards) implemented at the national level  

 Availability of a validated DRR training 
system/curriculum/programme for schools (Y/N) 

 # of schools integrating DRR training into the curriculum  

 # of masons and engineers trained on construction 
standards  

3 Dep’t maps 
0 Com. maps 

 
8 quartier level 

plans 
developed 
under 16/6 

 
3 realised by 

CTESP 
 

No 
 

0 
 
50 engineers 

trained in 2014 

5 Dep’t maps 
10 Com. maps 
 
3 major cities 
greater North 

 
 

 
2 
 

 
Yes 

 
50 

 
300 masons 

100 engineers 

2 Dep’t  
10 Com.  

 
4 major cities 
greater South 

 
 
 

3 
 

 
Yes 

 
50  

10 per Dep’t 
100 masons 
100 engineers 

Output Budget:  US$ 4,800,000 

Outputs 8.2 Indicators Baseline  Target 2015 
Target 
2016 

Disaster risks 
facing the most 
vulnerable and 
exposed 
communities are 
reduced through 
implementation of 
targeted risk 
mitigation works 

 % of targeted communes that benefit from long term 
mitigation work (based on priority list developed by 
DPC and MTPTC in 2015) 

 # of communes that benefit from small-scale mitigation 
works based on priorities established by the MTPTC 
and DPC in advance of the hurricane season  

 # of departments that have identified three priority 
rehabiltiation works (in three communes) for buildings 
of importance for civil protection 

 # of buildings of importance for civil protection (shelters, 
health centers, schools, assembly points) that receive 
rehabilitation for emergency preparedness 

 # of private houses in targeted communes that receive 
evaluation and rehabilitation 

0 
 
 
 
N/A 
 
 
 
 
0 
 
 
N/A 
 
 
N/A 

20 
 
 
28 communes 
(ensuring one 
in each Dep’t 
is reached) 
 
 
10 
 
 
25 
 
 
50 

40 
 
 
 
30 communes  
 
 
 
 
N/A 
 
 
50 
 
 
100 

Output Budget: US$ 28,000,000 
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B: Reinforcing capacities of the National 
System for Disaster Risk Management 
(SNGRD) for emergency preparedness and 
risk reduction 

Target population  

 

The DPC’s 2014 contingency plan estimates 
500,000 vulnerable people are most likely to 
have urgent needs following a disaster impact. This 
response plan focuses on ensuring prepositioning of 
emergency supplies for approximately 250 000 
people (covering basic needs for at least two 
weeks), and assisting approximately 100 000 within 
the first 48 hours after a disaster.  

This section of the response plan focuses on 
strengthening national capacities for identification 
and mapping of disaster risks, effective coordination 
for emergency preparedness and response. It 
therefore will enhance national, departmental and 
commune level structures for civil protection.  

Geographic Priorities  

This outcome area of the response plan focuses on 
strengthening Departmental level preparedness and 
response mechanisms. It therefore strengthens 
systems and structure that should have capacity to 
reach all areas of the territory. The multi-hazard risk 
map (see above), prepared by DPC and partners, 
provides an indication of areas that are exposed to a 
variety of natural hazards.  

Priority Action  

Priority interventions in this Outcome area of the 
response plan focus on strengthening the 
emergency preparedness and response capacities 
of the SNGRD. This includes support for the 
development and implementation of multi-hazard 
contingency plans, prepositioning of stocks at the 10 
departments (for all sectors including health in 
coordination with MSPP, WASH in coordination with 
DINEPA, child protection in coordination with 
IBERS, etc.) and testing of these capabilities 
through simulation exercises at all levels. 

 

The multi-hazard risk map (DPC)

 

 

It also includes establishment and operationalization 
of early warning systems at the community-level and 
ensuring readiness of community-level brigades 
and/or volunteers. Finally, this plan covers the 
necessary support required to ensure operational 
readiness of emergency coordination structures at 
various levels (COUN, COUD, COUC, etc.), 
especially with regards to information management, 
communication and the implementation of multi-
sectorial assessment mechanisms that include 
consideration of protection concerns, particularly for 
women, children and other persons with special 
needs.  

An assessment of existing emergency coordination 
capacities was conducted in 2013 and it was 
confirmed that out of 30 existing COU (1 national, 9 
departmental and 20 communal), four pilot sites 
already have a basic communications system (PAP, 
Jeremie, Gonaives and Cap Haitian), which was 
installed by WFP and the DPC. The full 20 existing 
COUC however still lack basic materials (such as 
tables, chairs, etc.) that would allow them be a 
functional meeting place for emergency 
coordination. This action plan will ensure the 
minimum operational capacity for the full 20 existing 
sites as well as 20 new sites that will be confirmed 
by the SPGRD in the 58 priority communes in 2015. 
There is also a need to integrate lessons learned 
from past SIMEX exercises, particularly with regards 
to ensuring protection and child protection sensitive 
response programming.  
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Strengthening the capacity of the SNGRD  

TAP Outcome 9 Indicator Baseline  Target 2016 

The National System for 
Disaster Risk 
Management (SNGRD) 
benefits from strengthened 
capacity for preparedness 
and response to disasters 

% of Emergency Operation Centers at national, 
departmental and communal level that have all five 
elements that determine minimum capacity to 
ensure preparation and response (1) a validated 
contingency plan; 2) a completed emergency 
simulation; 2) a system for information 
management; 4) a rapid assessment tool, (5) an 
equipped emergency operation center.) 

1 COUN/1,                           
10 COUD/10                
0 COUC/144 
 

1 COUN/1,                           
10 COUD/10                 
20 COUC/144  

 
 

 

Outcome Total:  US$ 15,600,000 

Outputs 9.1 Indicators Baseline  
Target 
2015 

Target 
2016 

Multi-risk contingency 
plans for the 
departmental and 
municipal levels are 
functional and tested 
via simulation 
exercises. 

 The National contingency plans for hydro-meteorological 
hazards and earthquakes  are reviewed by the SNGRD  

 # of Departmental-level hydro-meteorological contingency 
plans and seismic plans reviewed.  

  Commune level contingency plans for  hydro-
meteorological hazards are elaborated and validated by 
the central level (with consideration of age, gender and 
other concerns). 

 # of sector-specific contingency plans developed by the 
Ministries of Agriculture, Public Works, Education, Public 
Health and the Environment (1 plan per Ministry) 

 # of simulation exercises per year by government at 
national, departmental, municipal and local level 

 # of Revision of child protection tools and guidance within 
COU through 4 regional SIMEX 

2 plans exist 
 
10 Dep’t plans 
exist (3 
seismic) 
 
 
none exist 
 
 
none exist 
 

1 national 
realised 

 
 

none updated 

2 reviewed 
 

10 hydro 
1 seismic 

(Greater North 
+ West) 

 
10 
 
 

2 plans 
 

14 
(1 national, 10 
Dept hydro, 3 

seismic) 
 

1 SIMEX 
COUD South 

East 

2 reviewed 
 

10 hydro 
4 seismic 
(Greater 
South) 

 
20 
 
 

3 plans 
 

19 
(1 national, 10 
Dept hydro, 8 

seismic) 
 

3 SIMEX 
COUC South 

east 

Output Budget:  US$ 1,550,000 

Outputs 9.2 Indicators Baseline  
Target 
2015 

Target 
2016 

The minimum 
response capacity of 
the government and 
partners is ensured 
at the level of the 10 
departments 

 % of contingency stocks for the hurricane season 
properly prepositioned (covering NFI; food requirements; 
protection needs for 100,000 people in the first 48 hrs) 

 % of the CGRD volunteers are equipped to ensure an 
effective response to disaster 

100% 
 
 

3000 received 

equipment in 
2010 but they 
are obsolete  

100% 
 
 
50% 

100% 
 
 
100% 

Output Budget: US$ 6,500,000 

Outputs 9.3 Indicators Baseline  
Target 
2015 

Target 
2016 

National capacities 
for early warning in 
areas at highest risk 
of flooding are 
enhanced 

 # of municipalities have enhanced early warning systems 
by implementation of critical milestones (milestones: 
Protocol developed, protocol validated at national level,  
revision of guidance and evaluation tools by protection 
actors, community network in place). 

 # volunteers trained on alert protocol (transmission of 
alarm and management of victim influxes, etc). 

0 
  
 
 
 
3,000 in 2010 

20 all 
milestones 
 
 
 
1000 
 

20 all 
milestones 
 
 
 
1000 



TRANSITIONAL APPEAL   Haiti 

 

 
 
 

 

55 

 

 

 

C: Strengthening the Institutional Framework 
for Disaster Risk Management (SNGRD)  

The last outcome area focuses on institutional 
capacity building with the goal of establishing an 
institutional and legal framework for SNGRD. To do 
this, it is planned to strengthen the SNGRD 
coordination structures at national level (this 
includes thematic and sector table, the Permanent 
Secretariat, the NGO forum), initiate the PNGRD 
review process and supporting framework revision 
while ensuring legal advocacy at all levels.  

 

In this section there is also work to ensure the 
mobilization of protection and child protection 
partners in emergencies under the facilitation of 
various working groups including the Working Group 
on Child Protection, which is operational in 10 
departments. This includes training of social workers 
associated with IBESR and protection partners on 
Minimums Standards for Humanitarian Child 
Protection in humanitarian response. It also means 
ensuring the participation of the IBESR meetings of 
COUD.  

Output Budget: US$ 1,750,000 

Outputs 9.4 Indicators Baseline  
Target 
2015 

Target 
2016 

SNGRD coordination 
structures are 
reinforced for the 
transmission of 
information and 
damage assessment 
at all levels 

 % of existing COUN (X/1); COUD (X/10) COUC (X/20) 
that are trained on the use of new tools for data 
processing and information management in the 
management of risks and disasters. 

 Existing (20) and new COUC (20) have the basic office 
material or "kits" to work (table, chairs, computers). 

 # of COUC that have basic equipment for emergency 
communication 

 # of organisation members representing child protection 
sector including IBERS trained  with evaluation tools and 
minimum  humanitarian standards for child protection 

 # for multi-sectoral assessment  tool revised and multi-
sectoral teams trained at national and departmental level   

0/1,  
0/10 
0/40 
 
 
20 COUC with 
insufficient kits 
 
 
4 
no trained 
team 
 
 
no tool revised 
no team 
trained 

1/1 
10/10 
 
 
 
20 existing 
 
 
 
12 
 40  
 
 
1 tool 
revised/1 
team 
national 

20/20 
 
 
 
 
20 new  
 
 
 
13 
40 existing 
 
 
10 teams 
Dep’tal 
 

Output Budget: US$ 5,700,000 

Outputs 9.5 Indicators Baseline  
Target 
2015 

Target 
2016 

The government has 
improved capacity for 
analysis and planning 
of recovery needs 

 % of key Ministries 
(Agriculture/Planning/Finance/Agriculture/Health/Public 
work) that developed post disasters 
recovery/rehabilitation planning 

Minister of 
Agriculture/ 
Public work 
initiated the 
work  

30% 70% 

Output Budget: US$ 100,000 

Strengthening the institutional framework for DRR 

TAP Outcome 10 Indicator Baseline  Target 2016 

The government has 
an institutional 
framework and 
strengthened capacity 

 National Plan for DRR is revised (Y/N) 

 # of SNGRD coordination structure functional at 
national and departmental level 

 The advocacy for the national law for DRR is developed 

Last update 2011 
 
6 national/10 departmental 
 

Yes 
 

8 national/10 
departmental 
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to manage risks and 
disasters. 

and implemented with national and departmental 
authorities (Y/N) 

No advocacy strategy  
Yes 

Outcome Total:  US$ 3,000,000 

Outputs 10.1 Indicators Baseline  
Target 
2015 

Target 
2016 

The SNGRD has a 
revised strategic 
and legal 
framework 

 The National Plan for Management of Risks and Disasters 
passes critical milestones and integrates protection and 
child protection issues (consultations complete and/or 
revised and/or validated) 

 The process of revising the legal framework passes critical 
milestones (milestones: consultation completed, process 
finalized, presentation to parliament; advocacy 
implemented.) 

Last update 
2011 

 
Not revised 

Consultation 
completed 

 
Consultation 
completed 

Revised & 
validated 

 
Advocacy 

implemented 

Output Budget:  US$ 450,000 

Outputs 10.2 Indicators Baseline  
Target 
2015 

Target 
2016 

National and 
Departmental level 
Coordination 
mechanisms for 
risks and disasters 
are strengthened  

 # times the DRR thematic table meets each year  

 The SPGRD has a strategic action plan”  (Y/N) 

 A Thematic Committees for DRR and Early Warning is 
created and included in the SNGRD (Y/N) 

 # of existing Thematic Committees of the SNGRD (CTESP, 
CTEGAP) that have a strategic plan 

 # times the forum GRD meets each year   

 The DPC website is reactivated, updated and includes a 
database of disasters (Updated/Not Updated) 

 # of Departmental-level DRR coordination 

2  
 
No  
 
No 
 
0 
 
6 
 
0 
 
0 

3 times 
 
Yes  
 
Yes 
 
2 
 
11 
 
Updated 
 
10 

3 times 
 
Yes 
 
Yes 
 
2 
 
12 
 
Updated 
 
10 
 

Output Budget: US$ 1,100,000 

Outputs 10.3 Indicators Baseline  
Target 
2015 

Target 
2016 

National Strategies 
for DRR are based 
on an enhanced 
analysis of risks 

 The national multi-hazard mapping is updated (milestones: 
consultations complete, analysis complete, validation) 

 A national methodology of risk prevention in urban planning 
is approved by the Government (milestones: consultations 
complete, validation, appropriation by institutions) 

 An analysis of the impact of disasters on women, children 
and human security is achieved at national level and 
supports advocacy (milestones: methodology approved, 
consultations, analysis validated) 

Plan exists 
 
 
 
 
No methodology 
 
 
No existing 
analysis 

Consultation 
and analysis 
completed 
 
 
Consultation 
completed 
 
Methodology 
consultation 
completed 

Validation 
 
 
 
 
Validation & 
appropriation  

 
Analysis 
validated  

Output Budget: US$ 900,000 

Outputs 10.4 Indicators Baseline  
Target 
2015 

Target 
2016 

The DPC has an 
organizational 
development plan 

 An analysis of the organizational capacity of the DPC is 
performed (milestones: consultation completed, 
analysis complete, analysis validated) 

No current 
analysis 
available 

Consultation 
completed 

Analysis and 
validation 
 

Output Budget: US$ 150,000 
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Coordination Mechanisms 

The National System for Disaster Risk Management 
(SNGRD) have monitoring and coordination 
mechanisms at all levels. These mechanisms will 
continue play a key role in overseeing the strategic 
direction and implementation of shared results 
articulated in this Transitional Appeal.  
 

 The Thematic/Sector Table for Disaster and 
Risk Reuction (La Table Sectorielle) is the 
primary mechanism for strategic coordination of 
disasters and risk management. It includes Key 
Ministries of the SNGRD. Its main role is the 
guidance and monitoring of national strategies for 
risk management and disasters, and the 
integration of these strategies and tools into 
sectoral policies. 

 The Permanent Secretariat of Risk and 
Disaster Management (SPGRD), under the 
leadership of the Ministry of the Interior and 
Planning, brings together all the key sectoral 
stakeholders involved in the management of risks 
and disasters in Haiti. This technical and 
strategic coordination structure is the main 
mechanism to ensure institutional anchoring of 
activities initiated under the Transitional Appeal. 

 The Directorate of Civil Protection (DPC) is the 
leader in the management of risks and disasters 
in Haiti and especially for the coordination of 
preparedness and response. The DPC is also the 
lead agency for the implementation and 
monitoring of activities identified in this Appeal 
and therefore provides oversight for Thematic 
committees and central level working groups (for 
education and public awareness, simex, 
temporary shelter, information management, 
urban risk) and the Civil Protection Committees 
at the departmental, municipal and local level.  

 The Forum for Management of Risks and 
Disasters is also a key structure to coordinate 
the actions of partners (NGOs, international 
organizations and members of civil society). This 
coordination mechanism will monitor the actions 
taken by the partners in government support at 
all levels as part of this Transitional Appeal.  

 

Risks to Implementation and Mitigating 
Measures 

During the period of the Appeal there are a number of 
factors that pose particular risks for implementation of 
activities (including risks associate with political transition, 
an additional unforeseen emergency as detailed in the 
overview section). However, there is also the risk that 
stakeholders involved in DRR will be unable to generate 
sufficient buy-in for the topic of risk management and/or to 
mobilise sufficient resources to sustain and enhance the 
capacity of the DPC and the SNGRD. Lack of recognition 
and commitment of the topic of risk management can 
exacerbate policy and resource gaps in general.  
 
Just one example is the support provided by partners for 
the enhancement of the Tsunami prevention and response 
mechanism. The strategy embeds good tools and practices 
in schools and to supports development of school and 
community evacuation plans. Funding from ECHO will 
finish in 2016 but the government of Haiti (GoH) has not yet 
institutionalized the mechanism, budgeted resources for its 
maintenance or identified a clear Ministerial lead. For this 
important project and others, there is a risk that without 
sustained financial and technical support, positive 
mechanisms for emergency preparedness and response 
can lose cohesion.  
 
To mitigate this risk, advocacy in partnership with 
Government and major stakeholders will be conducted to 
raise awareness on the importance of risk management 
and disaster for the country and the importance of investing 
in preparation and risk management activities. 
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5. Protection of the most vulnerable against violence, 
abuse and exploitation 

NEEDS ANALYSIS  

Overview  

In addition to being exposed to the threat of natural 
disasters, displacement, cholera and the crushing 
burden of extreme poverty and food insecurity - 
Haiti’s most vulnerable individuals and groups are 
also disproportionately exposed to violence, abuse 
and exploitation and to major rights violations that 
can lead to death, serious injury and negatively 
impact physical and psychological capacities. 
Protection threats can also diminish social and 
economic wellbeing of persons and families, limiting 
individual and collective capacity for productivity and 
meaningful contribution to society.  
 
Particularly vulnerable groups:  
 
Irregular Migrants: According to the Dominican 
authorities, the number of intercepted and returned 
irregular migrants from Haiti surpassed 52,000 in 
2013, a more than double increase from the previous 
year.

54
 There is also evidence of a recent increase in 

rescues and arrests of irregular migrants at sea after 
several years of decline (source: Haitian coast guard 
and US Coast Guard

55
). The majority of irregular 

migrants originate from Port-de-Paix (63%), Cap 
Haitien (12%), Port-au-Prince (11%) and other areas 
of the country (14%). The top three Caribbean 
countries attracting most of Haitian migrants are 
Turks and Caicos Islands, the Bahamas and the 
Dominican Republic, due to their close proximity, lax 
border controls, their high demand for unskilled 
labour, particularly in agriculture, construction and 
tourism, or access to medical care. Unfortunately, 
irregular migrants face risk of detention, deportation 
and loss of assets and most are returned home 
without adequate civil documentation. In this group, 
children and adolescents, girls and boys, are most 
likely to be denied their rights to access basic 

                                                           
54

 Migration in Haiti: Facts & Figures" - IOM, September 2014 
55

 USCoast Guard Maritime Migrant Interdictions (949 interdictions 
in 2014; 508 in 2013; 977 in 2012; and 1, 137 in 2011). 
http://www.uscg.mil/hq/cg5/cg531/amio/FlowStats/currentstats.asp 

services such as those related to health and 
education.  

Persons at risk of statelessness: An estimated 
600,000 Haitian nationals or people of Haitian 
descent face an elevated threat of forced expulsion 
and deportations from countries of the Caribbean 
region (mainly from Bahamas and Dominican 
Republic). Many do not have any identify document 
and are unable to access birth certificates provided 
by Haitian consulates or by their host country and 
have become victims of national policies that impact 
their civil status. This situation is particularly 
symptomatic in Dominican Republic where 
approximately 200,000 persons of Haitian descent 
and 300,000 irregular Haitian migrants lack civil 
documentation, do not have access to social services 
and thus are at risk of becoming statelessness.  

Victims of Trafficking: Migrants are also highly 
exposed to exploitation. Haiti is a source, transit and 
destination country for the trafficking of men, women 
and children for the purposes of forced labour, sexual 
exploitation and illegal adoption. For instance, the 
Malpasse police station, located at the border with 
the Dominican Republic, recorded a daily average of 
two to three cases of adults who tried to cross the 
border illegally with children. Child trafficking is 
associated primarily with farming for boys and 
prostitution for girls. It is estimated that 10% of these 
children would never be returned to Haiti, according 
to IBESR.  

Survivors of Gender-based violence: Vulnerable 
individuals are also likely to be exposed to forms of 
gender-based violence (in various forms including 
sexual, physical, psychological, and economic). Data 
collected through the Oxfam’s #400 protection hotline 
in the metropolitan area suggest that 62% of all 
cases reported in 2013 related to a form of economic 
violence; 26% to physical violence and 12% to 
psychological violence. 
 
According to EMMUS V, sexual violence is 
particularly common: 25.7% of women and 21.2% of 
men aged 18-24 are likely to experience some form 
of sexual abuse before they turn 18. In 2012, 24.9% 
of girls and women aged 15 to 49 reported having 
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suffered some form of physical or sexual violence by 
their husbands or partners during their lives. Rape is 
also specifically a problem with 28 cases reported 
each monthly to the Haitian National Police in 2013 
rising to 36 per month in 2014 (with 70% of reported 
cases affecting children). EMMUS V confirmed that 
rates of sexual violence in camps during 2011/12 
were significantly higher than the national average at 
(16.2% in camps compared to 13% country wide).  
 
Children exposed to violence or used by political 
groups and/or criminal gangs: 38.1% of girls and 
36.4% of boys between 13 and 17 years report 
having experienced physical violence during the last 
12 months and 19% of girls and 10.9% of boys aged 
13-17 years were victims of sexual violence. Violent 
discipline in the household or school is also a 
common practice with 86% of children aged 2-14 
subject to bodily or psychological violence. According 
to the analysis provided by MINUSTAH JMAC 
criminal activity and violence against civilians did 
increase in urban areas in last two years. There is 
also an increase in the presence and activities of 
armed gangs increased insecurity in poor 
neighbourhoods (particularly Cité Soleil, Carrefour, 
Croix des Bouquets, Tabarre, Port-au-Prince, and in 
Cap Haitian and Gonaives) and evidence of children 
being used in public violent demonstrations.  

Child domestic workers: A study of the Pan 
American Development Foundation (PADF) reports 
that about 225,000 children in domestic service in the 
country, two-thirds are girls and 7% were victims or 
witnesses of violence. However, all available 
estimates are debated and an on-going research to 
be released in the second quarter of 2015 will allow a 
better understand of the nature and scope of the 
exploitation of children while performing domestic 
related activities. A large part of the population of 
street children, some involved in prostitution or armed 
gangs, are said to be former child domestic servants 
who have fled their exploitative situation. 

Children in residential care: It is estimated that 
30,000 children live in 800 residential care centers 
across the country, most lacking basic care 
requirements. These children deprived of family 
protection are amongst the most vulnerable as they 
are often the first to feel the impact of a breakdown in 
social structures, particularly at times of emergency.  

Incarcerated population and those in preventative 
detention: The current population of incarcerated 
persons under the responsibility of the Direction of 
Penitentiary Affairs (DAP)

56
 is approximately 10 567 

people as of 28 November 2014 for a capacity of 1, 
324 places. In average, some 250 children below the 
age of 16 are detained in prisons, against national 
laws and international standards. Most children 
particularly those from 16 to 18 are held together with 
adults. Some 7,559 persons are currently held under 
prolonged preventive detentions and 2,027 people, 
including children were reportedly transferred to 
detention centres (for pre-trial detention or due to 
lack space) that are not under the jurisdiction of the 
DAP, including police stations and posts run by the 
Haitian National Police. Overcrowding (the general 
level of occupation exceeds 1000%) and extreme 
conditions of custody in both types of location is a 
particular concern. Poor standards for safety, space, 
hygiene, health, and food security have resulted in 
outbreaks (such as cholera, hepatitis, etc.), 
malnutrition, physical and sexual violence 
(exacerbated by the lack of separation between men, 
women and children in 11 correctional centres).  

Persons lacking civil documentation: The 2012 
DHS (EMMUS V) confirmed that eight out of ten 
children under five have had their birth registered in 
with the Civil Registry but only about three quarters 
have a birth certificate. This leaves around 2.5 million 
Haitians without an identity document that permit 
them to access essential services and fundamental 
safeguards, including the right to a nationality, 
education (conditional on the possession of a birth 
certificate) as well as the regular international 
mobility. Without civil documentation children are 
particularly vulnerable to exclusion and at risk of early 
marriage, exploitation and trafficking. The earthquake 
and various other shocks exacerbated the situation 
for displaced persons, with an estimated 40% not 
having an identity document. More complicated is the 
fact that an estimated 5 million registered births have 
significant errors in the documentation (due to paper-
based system) and some 50% of registered births 
were not transferred from civil offices to be registered 
in the National Archives or in the appropriate 
Tribunals.  
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RESPONSE PLAN  

Strategic Objective:  
 
The main objective of the Protection axe of this 
strategy is to reduce the vulnerability of populations 
most exposed to the risk of protection threats.  
 
Although several groups are identified as meriting 
targeted assistance on the basis of their current 
vulnerability, it is clear that vulnerabilities are multi-
dimensional and dynamic. Actions to strengthen the 
protective environment in general (such as 
strengthening the capacities of institutions to enforce 
protective legislation, improve delivery and regulation 
of protective services and improve effectiveness of 
community-based systems to identify, refer and 
support vulnerable persons) can help protect persons 
of different ages, at different positions in their 
lifecycle and through their challenge of managing a 
variety of protection threats.  
 

A. Addressing Critical Needs related to 
irregular migrants and victims of 
trafficking 

 
People Targeted 
 
This strategy aims at assisting the most vulnerable 
migrants, as well as to support and build the capacity 
of Haitian institutions mandated to the management 
of migratory populations in particular MAST, ONM, 
IBESR, MJSP, HNP, BPM, etc. A specific focus will 
be on the most vulnerable populations (children, 
single women, persons with disabilities, elderly, etc.). 
 
Geographic Priorities  
 
Areas of priority interventions to ensure emergency 
preparedness and response related to migration 
issues are: 

 17 border municipalities with the Dominican 
Republic; 

 The main points of entry of Haitian migrants 
repatriated or deported (among others: land ports 
and airports).  

Priority Actions 
 
These actions will be carried out by supporting the 
set-up of a national platform under the leadership of 
the National Office for Migration (ONM) which 
specific objectives are: 

 Improved identification of those at risk through 
the collection, centralization and referencing of 
data on migration that will allow to follow-up the 
persons at  risk of statelessness, of trafficking 
and exploitation of human beings; 

 Strengthened capacities of institutions mandated 
to manage migratory populations to elaborate 
contingency plans and carry out rapid responses 
in case of serious rights violations in the areas 
most affected by migration. Currently there are 
no measures in place at the entry points of Haiti 
to identify, assist and support reintegration of 
vulnerable persons returning to the country. 

 Availability of resources and technical tools for 
emergency preparedness and response for 
victims of exploitation, including women and 
children, but also to Haitians that are deported, 
repatriated or rerouted; 

 Supporting the most vulnerable to secure civil 
documentation and in particular, to support this 
access in anticipation of the adoption of the new 
code of citizenship (draft law submitted to the 
National Parliament in 2014); 

 Improved knowledge on the importance of birth 
registration and on local procedures for obtaining 
a certificate based particularly on the Presidential 
Decree of 16 January 2014 that confirms a free 
process for late reporting of births and through 
information campaigns and community-level 
sensitisation; 

 Improved knowledge of vulnerable persons on 
the draft law on citizenship through the 
development of outreach tools and 
implementation of sensitisation campaigns.  

 Conducting a study on the state of civil registry 
offices throughout the country in order to identify 
capacity gaps.  
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Assistance for the most vulnerable irregular migrants, persons at risk of statelessness and victims of trafficking 

 Outcome 11  Indicator Baseline  Target 2016 

Vulnerable migrants, persons at risk 
of statelessness or victims of 
trafficking and exploitation benefit 
from improved national capacities for 
referral and assistance. 

 # of major access points to country that have 
improved operational and technical capacities to 
monitor and assist migrants (office/staff);  

 % of the number of identified victims of trafficking 
receiving social and/or legal assistance (with 
sensitivity to age, gender and other issues such 
as disability- AGD). 

 % of the number of identified vulnerable migrants 
receiving social and/or legal assistance (with 
sensitivity to AGD issues). 

 % of the number of identified persons at risk of 
statelessness receiving social and/or legal 
assistance (with sensitivity to AGD issues). 

1 
 
 

TBD 
 
 
 

TBD 
 
 

TBD 

5 additional entry 
points 

 
50% 

 
 
 

50% 
 
 

50% 

Outcome Budget Total:  US$ 11,200,000 

Outputs 11.1 Indicators Baseline  
Target 
2015 

Target 
2016 

National capacities to identify and 
monitor migrants, persons at risk of 
statelessness, and victims of 
trafficking (including children) are 
established at the national level and 
in the most high-risk areas. 

 # of major access points to country that benefit 
from the dedicated presence of an ONM official or 
member of the coordinating platform to track 
migration;  

 A centralized database related to migration and 
exploitation is in place and includes information on 
specific vulnerabilities (AGD). 

 # of major access points that report data on 
vulnerable migrants to central database (on a 
quarterly basis) 

1 
 

0 
 

0 

2 
 

1 
 

2 

6 
 

1 
 

6 

Output Budget: US$ 5,100,000 

Outputs 11.2 Indicators Baseline  
Target 
2015 

Target 
2016 

National capacity for coordination of 
the protection of migrants, people at 
risk of statelessness, and victims of 
trafficking or exploitation is 
strengthened at national level and in 
most areas risk. 

 A coordination platform is established at the 
national level and in areas at risk. 

 An action plan for protection and assistance to 
migrants, persons at risk of statelessness and 
victims of trafficking or exploitation is developed 
under the leadership of ONM.  

0 
 

0 
 

1 
 

1 

4 
 

N/A 

Output budget:   US$ 1,500,000 

Outputs 11.3 Indicators Baseline  
Target 
2015 

Target 
2016 

Support for the implementation of the 
law against human trafficking is 
provided to national institutions. 

 # of access points that are equipped to respond to 
specific needs of trafficking victims; 

 # of members of coordinating platform that receive 
specialised training in protection of trafficking 
victims. 

1 
 
 
TBD 

2 
 
 

TBD 

6 
 
 

TBD 

Output Budget:  US$ 1,900,000 

Outputs 11.4 Indicators Baseline  
Target 
2015 

Target 
2016 
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The most vulnerable migrants, 
persons at risk of statelessness, and 
victims of trafficking benefit from 
improved access to civil 
documentation.  

 % of the number of migrants and victims of 
trafficking identified by migration platform that do 
not have civil documentation. 

 % of the number of migrants and trafficking 
victims accessing a civil documentation. 

 # of municipalities bordering the DR exposed to 
irregular migration and statelessness covered by 
promotional campaigns to increase knowledge of 
procedures for timely and late birth registration.  

N/A 
 
 

N/A 
 

17 

50 
 
 

50 
 

5 

100 
 
 

100 
 

12 

Output Budget: US$ 2,700,000 

 

B. Strengthening the Protective Environment  
 
Those at highest risk of abuse, exploitation and other 
human rights violations have some of the following 
needs:  
 

 Better contingency planning: During 
emergencies, protection risks elevate and 
ensuring that protection issues and gender 
considerations are mainstreamed through 
contingency planning processes is of critical 
importance.  

 Improved security/risk reduction measures: 
The most vulnerable are disproportionately 
impacted by generalized insecurity, crime and 
lawlessness particular in high-risk urban 
neighbourhoods. There is still a need for simple 
improvements in physical security through risk 
reduction measures and improved community 
policing that considers vulnerabilities (related to 
age, gender and other issues such as disability);  

 Integrated, community-based identification 
and referral mechanisms: The most vulnerable 
are also in need of additional (and more 
affordable) integrated community-based systems 
and structures that can identify vulnerable 
persons and track survivors of various forms of 
violence, abuse and exploitation of multiple ages, 
with multiple needs and refer them to appropriate 
service providers;  

 Better access to quality protective services: 
The most vulnerable are also in need of 
additional, more affordable, more accountable 
and better quality services at the community level 
including medical, psychosocial and legal 
assistance, particularly for both child and adult 
victims of GBV. This requires support not only to 

public service providers and defenders but to the 
range of non-public actors (including private 
sector, religious and charity-based organisations) 
that provide supportive services in the medical, 
psychosocial and legal sectors;  

 Access to affordable civil registration: Low 
levels of birth registration can be explained by 
low levels of knowledge on procedures (just 64% 
of men and only 45% of women aged 15-49 
actually know how to register the birth of a child, 
as per EMMUS V), by access (98% of civil 
registration offices are in urban centres) and by 
affordability. Sustaining awareness raising 
campaigns and targeted assistance for the most 
vulnerable therefore remain very critical 
interventions.  

 Services to support empowerment: Although 
violence and abuse affects all sectors of the 
population, migrants and the most vulnerable 
survivors of major rights violations and persons in 
need of special protection require opportunities 
for education, empowerment and income 
generation opportunities (including through 
micro-credit, jobs, leadership training, etc.) to 
help get back on their feet. 

 At the same time, there is a need to strengthen 
the protective environment in general. This 
includes improving capacity for evidence-based 
planning by supporting national actors to collect, 
analyse and disseminate data regarding 
protection issues. For example there are no 
official tracking mechanisms or databases to 
track and analyse the incidence of gender-based 
violence or child rights violations. There is also a 
need to strengthen institutional capacities to 
deliver and regulate services and service 
providers, ensuring codes of conduct, 
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accountability and commitments to minimum 
standards. 

There is also a need to strengthen national protection 
structures including those managed by actors in civil 
society to delivery programmes that offer assistance 
(social services, legal and judicial assistance). 
Specifically, this includes:  

 An improved capacity to identify, track and 
support those affected by the discharge 
procedures, deportations, repatriations, 
exploitation and trafficking, and risk of 
statelessness. Many factors are at the origin of 
population movements and migration including 
extreme poverty, low levels of human 
development and lack of economic opportunities; 
the insufficient capacity of border controls and of 
the institutions mandated to monitor migration at 
national and decentralized levels; and weak 
mechanisms to prevent and respond to human 
trafficking and exploitation. The situation is also 
influenced by weak migration policies and 
capacities in destination or transit countries. 
There is a strong need to improve coordination 
and information management, warning 
mechanisms and rapid response in the event of a 
migration crisis, reinforce the capacity of police 
officers and national migration office officials at 
border zones, ensure the presence of reception 
facilities for returnees and address overall the 
great lack of resources overall for the actors that 
play a key role in managing migration issues and 
supporting migrants (including BPM, ONM and 
IBESR). Non-governmental mechanisms are 
active, but also with scarce resources. This is the 
case for instance of the Citizen Protection Office 
(OPC) and the Associations Group for Returnees 
and Refugees (national consortium of NGOs) that 
provide assistance and protection to migrants. 

 Addressing systemic gaps in the civil registry 
system: While targeted assistance is provided to 
the most vulnerable, there is also a need to 
continue development-oriented efforts to 
modernise and rationalise the civil registry. 
However, there are still delays in ratification of 
international conventions (1954 and 1961 on 
Statelessness) and sector reform challenges as 
at least three corporate entities administer 

elements of the civil registration process 
(Ministries of Commerce; Justice and Public 
Security; and Culture). With an insufficient 
national budget there are also too few civil 
registry offices and staff are overwhelmed 
working through incoherent institutional 
frameworks, complicated procedures and the 
absence electronic databases. Absence of 
structures and capacities for registration at the 
level of administrative and communal councils.  

 Improving regulation of the penitentiary 

system: The general humanitarian and 

protection conditions in prison facilities and 
detention centres is the result of insufficient 
infrastructure, slow and lack of monitoring of 
judicial proceedings, low access to legal aid and 
weak capacities of legal aid providers (limited 
availability of lawyers, assistance programmes 
and technical skills of legal defenders in case 
management); no alternative measures to 
detention specific for children. Social care in 
detention and support to social reintegration is 
non-existent, no reinsertion centres for children 
below 18 exist and children are often housed in 
the same cells as adults. This strategy aims at 
reinforcing the realization of prisoners’ rights by 
reducing pre-trial detention and supporting social 
and health services that address needs 
particularly of those suffering from chronic 
disease or at risk of being infected by 
tuberculosis, cholera or HIV/AIDS. 

 Child Protection Structures/Systems: Some 
804 residential care centres have been 
documented by the state/IBESR, less than 25% 
assessed as meeting minimum standards of 
care. 40 centres not complying with minimum 
standards or been found to have been involved in 
abuse or exploitation have been closed since 
2012. Such public oversight must be continued 
and reinforced to prevent child rights violations 
and protect children without parental care from 
exploitation. In the same time, the newly 
endorsed Foster Family Scheme (2013), the Law 
reforming adoption (2013), the Law against 
trafficking (2014) and the Law on Paternity, 
Maternity and Filiation (2014) are in place and 
must be implemented.
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Strengthening the Protective Environment  

TAP Outcome 12 Indicator Baseline  Target 2016 

National capacity to identify, manage 
and document protection cases are 
strengthened. 

Impact assessment on management of protection 
incidents is available.  

0 1 

Outcome Budget Total:  US$ 10,100,000 

Outputs 12.1 Indicators Baseline  
Target 
2015 

Target 
2016 

The capacity of national institutions 
with protection mandates are 
strengthened. 

 % of the number of registered cases that are 
adequately documented and followed-up by the 
OPC. 

 Number of Departments benefitting from 
operational mechanisms established by IBESR to 
prevent and respond to child abuses 

 % of registered child protection cases referred to 
appropriate institutions and providers by the 
IBESR and child protection partners. 

1 
 
 

1 
 
 

N/A 

N/A 
 
 

N/A 
 
 

N/A 

70 
 
 

10 
 
 

70 

Output Budget:  US$ 4,100,000 

Outputs 12.2 Indicators Baseline  
Target 
2015 

Target 
2016 

Capacities of CSOs working in the 
protection sector (legal assistance, 
GBV and child protection), are 
strengthened and increase the 
effectiveness of their interventions 
and autonomy from international 
partners. 

 # of CSOs trained in legal standards and legal 
assistance; 

 # of CSOs that adopted an ethical code of 
conduct; 

 # of CSOs forums benefiting from coordination 
support. 

4 
 

0 
 

0 

10 
 

N/A 
 

3 
 

 

10 
 

16 
 

3 
 
 

Output Budget:  US$ 2,000,000 

Outputs 12.3 Indicators Baseline 
Target 
2015 

Target 
2016 

People facing major protection risks 
(such as GBV and other abuses) 
benefit from assistance measures  
(medical, psychosocial, legal and 
other) reinforced by public services, 
civil society organizations and human 
rights defenders.  
  

 # of beneficiaries of protective services (medical, 
legal, psychosocial, etc.) desegregated by age, 
gender and other issues such as disability. 

 # of detention centres hosting vulnerable 
populations under PPD benefiting from legal 
assistance and reintegration programmes. 

 # of neighbourhoods of PAP affected by extreme 
poverty targeted by outreach activities that 
improve knowledge of their rights  

 % of the number of registered cases of child 
labour, including child domestic workers 
adequately taken care of by social services 
(IBESR/MAST)  
 

0 
 
 

2 
 
 

0 
 
 

0 
 

N/A 
 
 

4 
 
 

4 
 
 

500 

N/A 
 
 

11 
 
 

8 
 
 

2000 

Output Budget: US$ 4,000,000 
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6. Further strengthening resilience through social 
protection programmes and active labour market 
interventions 

NEEDS ANALYSIS  

Overview  

Previous chapters of this Transitional Appeal 
presented a response plan to address not only acute 
and immediate needs but also underlying 
vulnerabilities and capacity gaps. However, poverty 
and vulnerability overall can also be substantially 
reduced by boosting access to quality education and 
by implementing key social protection programmes 
and active labour market interventions.  
 
Social protection policies and programmes are 
absolutely critical interventions for helping vulnerable 
persons prevent, manage, recover and resist shocks 
and stresses that can adversely affect their wellbeing. 
They are critical in fight to eradicate extreme poverty 
and vulnerability and should not only support people 
to overcome adverse events, but also enhance 
capacities to manage risks, address chronic 
vulnerabilities and adapt capacities.  
 
Some forms of labour market interventions, and 
particularly those that actively connect the most 
vulnerable to training, employment services or 
income generating opportunities, are also forms of 
social protection. These services target the poor who 
are capable of gaining employment and support the 
development of their skills, capacities and 
opportunities. Efforts to protect and alleviate the 
financial needs of the unemployed (such as 
expanding unemployment insurance and furthering 
legislative change) are also needed but are beyond 
the scope of this Appeal.  
 
Striking the right balance between policies to 
stimulate positive economic growth and employment 
for poverty reduction and expanding and 
strengthening system for social protection that can 
protect individuals still left in poverty despite the 
growth achieved, is important. Without economic 
growth, the social protection floor can not be 

sustained –but without social protection, the most 
vulnerable can not break through the barrier of 
extreme poverty.  
 
Efforts to provide an elementary and universal 
education of quality should also be pursued to 
strengthen human capital. Indeed, education is 
recognized as the most important component to 
break intergenerational poverty cycles, as well as to 
equally empower boys and girls at the early stages of 
human development. 
 
Due to extreme levels of poverty and vulnerability, 
and the presence of such acute and immediate 
needs outlined in previous chapters of this Appeal, 
the nascent social protection system in Haiti faces 
difficulties adequately meeting the needs of the 
population. In 2012, only 11% of the extreme poor 
received public social assistance through 
scholarships, food aid, or other transfers. According 
to the World Bank the majority of assistance arrives 
to the poorest in the form of remittances or support 
from churches, other nongovernmental institutions, 
and donors

57
.  

 
Positively, the establishment of the National Strategy 
for Social Assistance (Ede Pèp) and its gradual 
expansion since 2012 led to the doubling Haitian 
Government expenditures on social safety nets 
(estimated to represent 0.45% of GDP between 2012 
and 2013). However, the non-contributory social 
protection coverage remains well below the identified 
needs and it is clear that the most vulnerable groups 
identified through the needs analysis of the 
Transitional Appeal require improved access to such 
programmes. 
 
According to data from the Economic and Social 
Assistance Fund (FAES) as of end January 2015 
almost 10 million benefits have been received 
through projects included in this strategy (including  
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 ECVMAS (2012) data, in: Investing in people to fight poverty in 
Haiti, World Bank, 
2014http://www.worldbank.org/content/dam/Worldbank/document/
Poverty%20documents/Haiti_PA_overview_web_EN.pdf 
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direct social transfers, hot meals or school lunches 
etc.). However, the current data collection system 
does not distinguish between the number of 
beneficiaries versus the number of benefits (therefore 
one beneficiary may receive multiple benefits, making 
it difficult to measure the extent to which these 
programmes have reached an appropriate scale to 
meet basic needs in the communities they operate. 
Overall, the lack of a beneficiary registry for social 
programmes at national level poses difficulties for 
analysis, planning and targeting of the most 
vulnerable.  
 
It is clear that individual and household resilience are 
greatly influenced by employment status. However, 
according to the latest national households’ survey

58
, 

Haiti has the lowest rate of labour force participation 
in the region: only 60% of working-age individuals 
participate in the labour market, compared with 70% 
in the Dominican Republic. Among those who find a 
job, 60% have earnings below the minimum wage 
and women earn, on average, 32% less than men. 
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 ECVMAS (2012): Investing in people to fight poverty in Haiti, 
World Bank, 2014 

As mentioned in previous sections, unemployment 
affects 40% of the urban work- force, and almost 
50% of the female workforce and approximately 60% 
of youth. This means a generation of Haitian youth is 
not only frustrated and disillusioned – but also 
increasingly desperate, posing serious social 
challenges not only for the resilience of individuals 
but for governance and national stability. 
Employment and income generating opportunities in 
urban areas (especially the metropolitan area) are 
limited by both the scarcity of jobs and the 
prevalence of low-paid employment.  

 
 
Existing Frameworks, Policies and 
Partnerships 
 
Social Protection Policies   
The Government’s new National Strategy for Social 
Assistance reflects (Ede Pèp) an unprecedented 
effort to implement the provision of the international 
Covenant on Economic, Social and Cultural Rights 
(ICESCR) ratified in February 2012. It also underlines 
the political will to realize the rights Haitian citizens 
and to further the fight against poverty and social 
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exclusion. Keeping the momentum and preserving 
positive gains will be a priority for advocacy through 
the upcoming political transition process.  
 
The Action Plan for Reduction of Poverty (PARP) 
further develops the government’s operational 
strategy for reducing inequalities, promoting 
economic and social integration and developing the 
population’s human capital. The PARP includes Ede 
Pèp projects under the responsibility of different 
institutions of the Haitian State including FAES, 
Ministry of Social Affairs and Labour (MAST), Ministry 
of Education and Vocational Training (MENFP), 
Ministry of Public Health and Population (MSPP), 
Ministry of Agriculture, Natural Resources and Rural 
Development (MARNDR), Energy and Security. 
 
A recent diagnostic allowed the Ministry of Social 
Affairs and Labour and social partners to identify 
different scenarios to reform the social protection 
system and lay the foundations of the social 
protection floor. In the interim, the UN and Partners 
provide support to different national institutions to 
implement the social protection programs defined in 
the PARP, including technical assistance to facilitate 
the targeting of the most vulnerable and managing 
services that comprise a part of the social protection 
programs, such as Ti Manman Cheri (which provides 
incentives to mothers of school-aged children to 
boost primary enrolment), the Cantines Scholaires 
(the school feeding programmes) and Kore Lavi 
(which address the most vulnerable households with 
multi-sector assistance in their efforts to improve self-
reliance and resilience). School feeding and Kore 
Lavi are both addressed  
 
Another important programme in the Ede Pep 
package that strives to strengthen resilience of 
individuals and households Kore Fanmi, which is 
overseen by the Economic and Social Assistance 
Fund (FAES), with financial support from the World 
Bank and a number of UN Agencies such as 
UNICEF. As part of a national social protection 
strategy, this program seeks to harmonize and 
improve the provision of basic services to poor and 
vulnerable families, such as access to education, 
vaccines, and latrines, with a view to moving away 
from a national fragmented and unequal system to 
one of systematic coverage focusing on the rights 
and needs of families. Implementing partners include 
World Vision, Zamni Lasante and Heart-to-Heart.  

Recognizing the challenges of identification of those 
groups most in need and managing the beneficiary 
selection processes in a transparent manner, there 
has been a concerted effort by the Haitian 
Government to develop a single beneficiary registry 
(called the Registre Unique de Bénéficiaires or RUB). 
This tool strives to improve and standardize the 
criteria used to determine vulnerability (based on 
seven dimensions including demographic, health, 
education, working conditions, food security, 
household resources and living conditions) and foster 
a harmonized methodology between actors for 
beneficiary selection and referral to different 
interventions for social promotion.  
 
The RUB will essentially identify the poorest and 
most vulnerable households and improve targeting of 
all social protection programs, providing a single 
database to centralize and facilitate the management 
of the different social programs implemented in the 
country. As shown in other countries such as El 
Salvador, Dominican Republic and Ecuador, a RUB 
is a critical element of a coherent social protection 
package. As of end January 2015, some 157,658 
households in 20 communes have been registered 
with the RUB assessment tool. This represents only a 
fraction of the target of one million households.  
 
Policies for Labour and Employment 
Government priorities in terms of income generation 
have been expressed in Haiti's Strategic 
Development Plan (PSDH - 'Plan Stratégique de 
Développement d'Haïti'), which provides for 
economic rebuilding, increasing the number and 
quality of jobs as well as support for productive 
sectors of the economy for sustainable growth. 
The PSDH emphasizes that the creation of jobs and 
wealth is based on the implementation of 
macroeconomic and sector policies for reducing 
unemployment, rising living standards and 
strengthening social cohesion. Meanwhile, the PSDH 
emphasizes the need to collect information on the 
supply and demand of jobs for direct support policies. 
However, to date such information is not available, 
emphasizing the need to carry out a study on 
employment demand and supply, which is of 
foremost importance to appropriately guide and 
support future employment programmes.  
 
The Ministry of Trade and Industry (MCI), in its 
Sector Strategy and its Policy to Support Micro, Small 
and Medium Enterprises recognizes the importance 
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of supporting entrepreneurship programmes and the 
need to strengthen the vocational training system. 
However, a strategy on employment, which would 
allow coordination of actors and actions in favour of 
the labour market, is non-existent at this point. 
However, UN agencies and partners continue 
support the efforts of national institutions in the 
formulation of policies and the implementation of 
programmes for employment and wealth creation. 
The Ministry of Trade and Industry has received 
particular support in developing its strategies for 
employment and the implementation of its 
programmes for entrepreneurship, enterprise 
formalization and vocational training. 

Critical Needs 

Improve capacities for analysis and targeting of 
the most vulnerable: Enhancing national capacity to 
identify the most vulnerable households; analyse 
their situation and track their progress in accessing 
supportive social interventions (including employment 
and income generating activities) is of critical 
importance. This also supports the transparent and 
objective process of beneficiary selection, which is 
critical for strengthening credibility of national 
programmes and improve proper allocation of 
resources. Furthering the work of the RUB therefore, 
is a “critical need”.  
 
Provide economic opportunities for the most 
vulnerable, including the youth and women, who 
are primarily affected by unemployment. Creating 
jobs will be done through a technical and financial 
support to local production sectors; through the 
implementation of inclusive programmes based on 
value chains to sustain and create new jobs for the 
most vulnerable; and finally through targeted 
initiatives to boost entrepreneurship in precarious 
urban areas and vocational training.  
 
Boost access of the most vulnerable to social 
protection programmes: All groups with acute and 
immediate needs as well as those “at risk” that were 
identified through the needs analysis of this 
Transitional Appeal not only require support to 
recover from shocks and stresses – but also to 
change their capacities and adapt positively to the 
changed environment.  
 

 
 
 
 
These groups include displaced persons and formerly 
displaced, persons living in camps and informal 
settlements, households affected by cholera, 
households affected by extreme food insecurity and 
malnutrition and those that have been impacted by 
natural hazards and major protection threats 
including child labour. Understanding the multi-
dimensional vulnerabilities these groups face and the 
challenges of strengthening their resilience, they 
should be targeted with priority to receive support to 
access social programmes, training and opportunities 
in the labour market. 
 
Linking social protection mechanisms to larger 
efforts to increase access to elementary and 
universal education is also important. Boosting 
access to quality education is critical for reducing 
vulnerability, breaking the cycle of poverty and 
strengthening human capital in general. In order to 
sharpen targets on the most vulnerable and 
disadvantaged children, it is critical to develop 
institutional capacities for micro-planning based on 
the collected and analysed data on offer and 
demand. The Education Sector Group (led by 
UNESCO with UNICEF, WFP, the World Bank, 
Spanish Cooperation, USAID and other members) 
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continues to support the Ministry of Education to 
strengthen the Educational Management Information 
System, but linking this system with data from the 
RUB will enable further adaption of programmes to 
meet the needs of the most vulnerable groups at the 
communal level. To do this, the capacity of the 
Ministry of Education and local education actors to 
integrate analysis and improve micro-planning must 
be strengthened.   
 
Social programmes overall should address 
chronic vulnerabilities. Addressing chronic 
vulnerabilities also includes ensuring that social 
services across the board adopt a lifecycle approach, 
meeting basic needs at every stage of life (childhood, 
youth, adulthood, old age), and considering structural 
vulnerabilities (geographic, gender, disability, etc.). 
Despite the fact that Ede Pèp takes stock of the life 
cycle in the context of interventions classified as 
« recurrent » the question of gender inequality is not 
closely articulated, nor the livelihood or households 
and individuals (men and women). Increasing service 
coverage for children, mostly those between 0-5 
years, is crucial (but beyond the scope of the current 
Appeal to address).  
 
Building a permanent, integrated system of 
protection and social promotion is a longer-term 
priority requiring improved inter-ministerial 
cooperation. Strengthening the actual system will 
reinforce the range of interventions and institutions 
(currently seven ministries share the custody of Ede 
Pèp programs and 11 public entities/ministries are 
responsible for their execution) to prioritize and 
rationalize the interventions as well as to find the 
necessary institutional arrangements, especially 
regarding the non-contributory social protection and 
the critical link to primary and secondary education.  
 
Ensure evidence-based planning for labour 
market interventions and adopt an employment 
policy: There is also a need to strengthen the logic of 
planning around the labour market through 
accompaniment of national stakeholders to develop a 
study on the supply and demand of jobs. This is 
absolutely critical for the development of a national 
policy on employment in Haiti, with specific attention 
to the poor who work primarily in the informal sector. 

 

RESPONSE PLAN  

Strategic Objective:  

Social Protection: This response plan strives to 

reinforce the resilience of most vulnerable population, 
through the establishment and implementation of 
three components of an integrated social protection 
system. These three components are: a) the 
identification and targeting of most vulnerable, 
recorded in a single registry; b) the strengthening of 
capacities of national institutions in charge of 
implementing, monitoring and coordinating social 
protection programs; and c) the delivery of targeted 
social benefits to vulnerable population. 
 

Employment: This response plan strives to 

integrate most vulnerable in the labour market and 
increase their income for improved resilience, 
through the creation of economic opportunities, the 
development of vocational training and the 
strengthening of national institutions.  
 
Target Population and Geographic Priorities 

The population targeted by social protection 
programs (including active labour market 
interventions) is over 2.5 million people living in 
extreme poverty. However, this Appeal is unable to 
present programming that can meet the scale 
required to properly address the challenge of extreme 
poverty and vulnerability in both sectors.  
 
A more precise targeting of individual households will 
be conducted through a variety of mechanisms, 
depending on criteria of vulnerability and existing 
capacities to link people in need to priority social 
services. Vulnerable groups identified through the 
Needs Analysis of the Transitional Appeal are high 
priority for referral to social protection programmes, 
especially displaced and formerly displaced persons 
(over 85% of whom are unemployed), persons living 
in informal settlements, households affected by 
cholera and extreme food insecurity and acute 
malnutrition and those affected by disaster impacts 
and major protection threats.  
 
The targeting choices for employment and income 
generating activities will further consider persons 
within these groups that may be active in informal, 
precarious jobs or those who are unemployed, and 



TRANSITIONAL APPEAL   Haiti 

 

 
 
 

 

70 

 

 

need professional training to integrate economically 
in the market, with particular attention to young 
people and women - those mainly affected by 
economic exclusion. 
 
Geographic priorities are determined to some extent 
by the current and future scale of social assistance 
programmes in both urban and rural areas. Coverage 
of Ede Pèp programmes in terms of regions with high 
poverty rates could yet be improved, as the map of 
priority communes included in the PARP (see map to 
right) has been developed based on incomplete 
multidimensional indicators, i.e. a synthetic index of 
health indicator (presence of services - communes 
are classified based on the availability of hospitals, 
health centres, clinics) and food security. For other 
programmes such as Kore Famni and Kore Lavi for 
example, priority is for residents of rural areas and, 
especially to those who are directly or indirectly 
related to primary sector activities (agriculture).   
 
The Vulnerability Map and Priority Communes (PARP)

 
 

Priority Actions  

 
Social Protection 
Interventions in this response plan aim to:  
 

 Improve identification, analysis, beneficiary 
selection and tracking of vulnerable persons 
through the development of an information 
system for social assistance. This refers 
specifically to the expansion of the RUB. This 
plan will support the process of inter-ministerial 
cooperation for the development of the RUB and 
will provide technical, financial and material 

support to expand the household census 
methodology from 20 communes to all the 144 
communes of the country by the end of 2016. 
This critical tool will them form the basis of well-
targeted sustainable social assistance 
programming in 2017. The information system 
also includes specific tools, such as a poverty 
map, which will allow a close monitoring and later 
evaluation of public policies implemented to 
reduce poverty and strengthen resilience of the 
most vulnerable. 

 This response plan also proposes interventions 
to strengthen the capacities of the main 
institutions responsible for implementing, 
monitoring and coordinating social protection 
programs. 

 Finally, the UN and Partners will also sustain 
advocacy for the continuation of positive national 
social protection projects, and provide financial, 
technical and material support to the 
implementation of key projects such as the 
Cantines Scolaires, Kore Famni and Kore Lavi 
programmes.  

 
Employment and Income Generation 
This response plan has three output areas:  

 The first is accompaniment of national 
stakeholders to develop a study on the supply 
and demand of jobs and for the definition of a 
national policy employment for the poor;  

 The second is to improve direct support to local 
production chains and sectors through technical 
and financial accompaniments programs, 
priorities for the most vulnerable in the labour 
market, namely women and youth. The 
establishment of inclusive programs based on the 
value chain model will support existing jobs and 
give the ability to the economic activities to grow 
by creating new jobs.  

 Finally, a focus on access to the labour market 
through vocational training of young people in the 
most vulnerable areas. The alignment of 
vocational training programs with the needs of 
the market, as well as integration of youth 
initiatives in lifelong learning programs or 
business investment will ensure that the training 
provided actually result in a successful and 
sustainable integration and decent work.
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Strengthening National Capacity for implementing Social Protection Programmes in the Ede Pèp Package 

TAP Outcome 13 Indicator Baseline  Target 2016 

By 2016, the most vulnerable 
households are identified and 
recorded in a single registry and 
benefit from protection and social 
assistance interventions through 
more effective institutions. 

% of persons living in poverty receiving 
social benefits. 

 Public expenditure on non-contributory 
social protection as a percentage of GDP 

 

11% (2012) 

0,45% 

 

60% 

3,5% 

 

Outcome Total:  US$ 49,450,000  

Outputs 13.1 Indicators Baseline  Target 2015 
Target 

2016 

An information system allowing 
targeting of beneficiaries of social 
benefits is created 

 # of registered communes 
(cumulative) in the RUB database 

 # of institutions using RUB database 
(with priority on particular ones noted) 

20 

MAST, 
FAES 

80 

MPCE, MENFP, 

MSPP, 

MJSAC, MCFDF, 
DPC, DINEPA, 

ONPES, IHSI, 
BSEIPH 

144 

ONA, 
OFATMA 

MICT, 
MTPTC 

and others 

Output Budget:  US$ 15,500,000 

Outputs 13.2 Indicators Baseline  
Target 
2015 

Target 

2016 

The capacity of institutions 
responsible of implementing, 
monitoring and coordinating social 
protection programs is strengthen 

 Number of quarterly meetings of the sectorial 
social protection table 

 Draft law on social protection passes critical 
milestones (draft developed, bylaw 
submitted) 

 Draft strategy on the establishment of a 
social protection floor passes critical 
milestones (draft developed, strategy 
adopted) 

 Number of specialised civil servants per 
institution trained    

0 

None 
existing 

 

None 
existing 

N/A 

4 

Draft 
developed 

 

Draft 
developed 

4 people/ 
institution 

4 

Bylaw 
submitted 

  

Strategy 
adopted 

5 trainers 
trained 

Output Budget: US$ 3,450,000 

Outputs 13.3 Indicators Baseline  
Target 
2015 

Target 

2016 

Social protection programs are 
identified and implemented in priority 
areas 

 # of school children benefiting from school 
feeding programmes; 

 # of households integrated in the Kore Fanmi 
project and benefiting from assistance 

500,000 

0 

500,000 

9,738 

500,000 

16,309 

Output Budget: US$ 30,500,000 
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Active Labour Market Interventions to boost Employment and Income Generation for most vulnerable 

TAP Outcome 14 Indicator Baseline  Target 2016 

The most vulnerable groups benefit 
from improved access to employment 
and the labour market through the 
strengthening of national institutions, 
economic opportunities and 
vocational training.  

 The number of individuals / businesses receiving 
vocational training programs, support programmes 
for the economic integration of technical and 
financial support programmes 

N/A 40,000 

Outcome Total:  US$ 39,200,000  

Outputs 14.1 Indicators Baseline  Target 
2015 

Target 
2016 

National institutions are supported 
and coordinated in the production of 
reliable and up-to-date data to 
support decision-making and public 
policy making relative to the 
integration of vulnerable groups in 
the labour market. 

 Study on the supply and demand of jobs is available 
to guide policies for the most vulnerable (Y/N) 

 Instruments available to the IHSI to create 
employment data disaggregated by sex, age and 
level of vulnerability. 

 Existence of an employment observatory 
established in coordination with partners (Y/N) 

 Employment Policy exists (Y/N) 

 Vocational training policy reform applied  

N 

N 

N 

N 

N 

Y 

Y 

N 

N 

Y 

Y 

Y 

Y 

Y 

Y 

Output Budget:  US$ 8,750,000 

Outputs 14.2 Indicators Baseline  Target 
2015 

Target 
2016 

Productive activities and 
employment development, value 
chains and local production sectors 
are supported, with a priority for 
young people and vulnerable 
women. 

 Number of entrepreneurs and business associations 
have benefiting from a programme of support 
including technical and financial components 

 Number of sectors and industries including the most 
vulnerable supported 

 Number of Enterprise services centers and 
incubators established  

N/A 

 

N/A 

3 

150 

 

3 

5 

400 

 

5 

8 

Output Budget: US$ 14,200,000 

Outputs 14.3 Indicators Baseline  Target 
2015 

Target 
2016 

In the most precarious areas, 
vocational training, based on 
economic need, is provided to youth 
to promote access to employment 
and the development of 
entrepreneurial initiatives.  
 

 # of young people trained through continuing 
education initiatives in businesses 

 # of children (adolescents) withdrawn from the worst 
forms of child labour & reintegrated in decent jobs. 

 # of vocational training programs supported 

 Number of innovative trainings that are certified and 
recognized by MENFP 

N/A 

0 

N/A 

1 

500 

80 

5 

2 

1000 

300 

10 

3 

Output Budget: US$ 16,250,000  
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Coordination Structures and 
Partnerships 
 
A technical group composed of MAST, UNDP, 
UNICEF, ILO, WFP, WB, USAID, and CARE meet on 
a regular basis to consider the challenge of targeting 
social interventions. This group has sought to: 1) 
further consensus on the methods for a single survey 
by household registration for the RUB and surveys 
conducted within the framework of Kore Fanmi and 
Kore Lavi programs; 2) coordinate the technical 
aspects of data collection; 3) enhance mechanisms 
for sharing existing data and promoting analysis. 
 
It is hoped that this group will evolve into an effective 
coordination forum for social protection (a “Table 
Sectorielle”) to strengthen coordination amongst 
international partners and all relevant national 
institutions. As the group evolves, other institutions 
(such the MENFP and partners in the Education 
Sector Group led by UNESCO) could be integrated to 
ensure proper linkages between social protection 
strategy and education, especially as specific 
conditional cash transfer programs aim at promoting 
children’s education with support to mothers.  
 
In the long term, the establishment of a 
macroeconomic framework for the creation of jobs 
depends on coordination and dialogue between the 
stakeholders working for the improvement of the 
economic climate, namely Haiti's Ministry of 
Commerce and Industry, the Ministry of Economy 
and Finance, the Ministry of Social Affairs and 
Labour, the Ministry of Education and Vocational 
Training, the employers and unions associations and 
the Centre for Investment Facilitation (CFI) and major 
Development Partners. The Ministry of Economy and 
Finance has already begun coordinating a round-
table bringing together labour market partners, will 
ensure the coherence of programmes implemented 
by institutions active on employment issues with 
national strategic priorities. 

Risks and Mitigating Measures  

When it comes to larger social protection and employment 
programmes, risks can be numerous and complex. The 
dependence of the Haitian economy on imports for 
example, can influence the success of policies to support 
productive sectors and industries. This exposes the 
economy to international economic fluctuations, which for 
the most vulnerable individuals, casual labourers or those 
exercising micro-enterprise activities, would result in limited 
access to inputs, lower productivity and income. For the 
most productive enterprises, fluctuations would be 
characterized by a lower capacity to generate wealth and 
jobs. The reinforcement of the domestic market and 
internal markets would significantly mitigate these risks for 
the most vulnerable workers. Thus, public-private 
partnerships that aim to increase the consumption of 
domestic production,(such as the programme for school 
canteens) can significantly increase the resilience of 
economic activity. 
 
The current political context also poses risks and can 
hinder progress of specific programmes and initiatives. For 
instance, resources to support to the school feeding and 
health education programs are urgently required. Starting 
three years ago, the Government of Haiti committed itself 
to gradually take-over the financing from international 
partners but due to the malfunctioning of the Parliament, 
the corresponding budgets were never allocated. Now, 
supporting international community partners must mobilise 
additional resources or bear witness to the drastic adverse 
effects on the school enrolment and quality of education. 
 
To mitigate the risks of the dysfunctional parliament and 
the lack of a legal framework for social protection services, 
the UN and Partners will continue to provide technical 
assistance to institutions to ensure program continuity and 
institutional memory, while advocating the development of 
a preliminary draft of the Social Welfare Act. Advocacy for 
increased budgetary allocations and resources will be 
furthered with improved monitoring of public expenditure on 
social protection. The RUB project in particular faces 
specific risks including potential lack of cooperation by 
future beneficiaries due to lack of confidence in the 
process. This must be mitigated through enhanced data 
protection policies, improve cooperation with local 
authorities and communication and planning with 
communities.  
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PARTNERS ACTIVE IN THE RESPONSE  
 

Government Counterparts participating in the TAP planning process:  
The Haitian Prime Minister’s Office (Primature) 

 Unit for Housing Construction and Public Buildings (UCLBP) 
Minister of Planning and External Cooperation (MPCE) 

 National Observatory of Poverty and Social Exclusion (OPES) 
Ministry of Economy and Finance (MEF) 

 Economic and Social Assistance Fund (FAES) 
Ministry of Interior and Territorial Collectivities (MICT) 

 Civil Protection Directorate (DPC) 
Ministry of Trade and Industry (MTI) 
Ministry of Public Health and Population (MSPP) 

 Nutrition Service 

 National Coordination Unit for Cholera Epidemic 
Ministry for Public Works, Transport, Energy and Communications (MTPTC) 

 The National Directorate of Water Supply and Sanitation (DINEPA) 
Ministry of Agriculture, Natural Resources and Rural Development (MARNDR) 
• National Coordination for Food Security (CNSA) 
Ministry of Social Affairs and Labour (MAST) 
Ministry for Education and Vocational Training (MNEFP) 
Ministry for the Environment (MoE) 
Ministry for Women and Women's Rights (MCFDF) 
Interministerial Committee for Territorial Planning (CIAT) 
 

UN, NGO and Civil Society Partners active in Haiti:  
ACF | ACTED | Action Aid | AMECON 2000/SAHDEC | America Continental 2000 | American Red Cross | AmeriCares | Amurt 

International | APRONHA | Arbeiter-Samariter-Bund Deutschland e.V | Architecte de l’Urgence | ATD Quart Monde  | AVSI  | 

BCS | BRAC  | Build Change | Canadian Red Cross | CARE | CARITAS | Caritas Austria | Caritas Germany | Caritas Haiti | 

Caritas Switzerland | Catholic Relief Services | CCISD | CDC  |  CDED | CECI | CESAL | CESVI | Christian Aid | Concern 

Worldwide | COOPI | CordAid | CROSE | CRS | CRWRC | Diakonie Katastrophenhilfe |  DKN | Dutch Red Cross | Emergency 

Group | EPER | FAO | FEAC | Fédération Nationale de la Jeunesse  pour le Développement | Fédération Luthérienne Mondiale 

(FLM) | FHED-INC | Finn Church Aid | FLORESTA-AYITI | Food for Hungry | FOSREF | French Red Cross | Gafe Haiti | GARR | 

GCFV | German Agro Action | German Red Cross | GHESKIO | Global Communities | GOAL | GRET | Groupe de Volontariat 

Civile | GRUEEDH | Habitat for Humanity | Haitian Red Cross | Handicap International | HelpAge International | HELP-Hilfe zur 

Selbsthilfe e.V | HELVETAS Suisse | Helvetas Haiti  |  Hilfswerk Austria International | Inter Aide| International Committee of the 

Red Cross | International Federation of Red Cross and Red Crescent Societies | International Medical Corps | International 

Rescue Committee | Initiative Développement (ID) | IOM | IsraAID / Tevel b’Tzedek | Japanese Red Cross | Johanniter 

International | JP/ HRO | Kensas | KINDERNOTHILFE | KOFAVIV | KORAL | Hôpital Albert Schweitzer | Ligue Culturelle 

Haïtienne pour les Droits Humains | Lutheran World Federation | Medecins du Monde Canada | MDM Belgium | MDM Espagne | 

MDM France | MDM Suisse |  MEDAIR | Mercy Corps | MINUSTAH | MSF Belgium | MSF France | MSF Geneva | MSF Holland 

| Norwegian Red Cross | Norwegian Church Aid |OPS/WHO | OSAPO | OXFAM International | Pan American Development 

Foundation |Parole et Action| Partners in Health-Zamni Lasante | PESADEV | Plan Haiti | Plan International | Planete Urgence | 

POA |Protos|Productive Cooperatives of Haïti (PCH) | PSI Haiti |Réseau National de Défense des Droits Humains (RNDDH)| 

Réseau Frontalier Jeannot Succès | Samaritan’s Purse | Save the Children International |Service Chrétien d'Haïti| Service 

Jesuites pour les Migrants | SHASSMEPPE | Solidarités International | Solidaridad Internacional |  Spanish Red Cross | SUCO | 

Swiss Red Cross | Terre des Hommes Italy | TDH Lausanne | TDH Switzerland | Tearfund | TIMKATEC | UN OCHA | 

UNASCAD | UNDP | UNESCO | UNHCR | UNICEF | UNOPS | UNWOMEN | WFP | WHO/PAHO | World Vision International 
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SUMMARY OF RESOURCE REQUIREMENTS  
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MONITORING AND 
REPORTING - 
RESOURCE TRACKING  

 
The TAP is not a traditional Appeal, rather it is a 
strategic document for the Government of Haiti, 
which has played and important role in its 
preparation.  
 
In the absence of clusters, the structure conceived to 
oversee the preparation of the Appeal has proved to 
be efficient - therefore the different groups created to 
define the Appeal will continue to monitor the TAP 
during its implementation.  
 
The TAP will contribute to strengthening the 
Government’s “ownership” of the process detailed 
herein, and ensure the collaborative engagement of 
different actors involved. The periodicity of the 
meetings regarding the Appeal will be defined within 
the Pillar groups, while the Joint Steering Committee 
will ensure quarterly financial monitoring of 
contributions through the excel spreadsheets. 
 
The Appeal will have a mid-term review (end of 
2015), which will provide an opportunity to integrate 
new analysis, reconsider factors that influence 
programming and the operating environment and 
update requirements related to partnerships with 
national counterparts.  
 
Furthermore, in the event of an emergency, the TAP 
provides a framework for updating rapidly the 
requirements related to humanitarian action. 

CONCLUSIONS  
 
The TAP participatory planning process improved 
coordination amongst the Government of Haiti and 
humanitarian and development actors. This resulting 
framework presents a common needs analysis and 
action plan for accompanying national actors in their 
efforts to strengthen resilience of the most 
vulnerable. 
  
Overall, the UN and Partners are requesting US$ 401 
million to address both acute and urgent needs, as 
well as to take the first steps in addressing underlying 
vulnerabilities and strengthening capacities and 
systems during the 2015-2016 period. 
  
Much more than a tool for resource mobilization, the 
TAP will support advocacy by sensitizing the 
assistance community on the situation of the most 
vulnerable. It should also be used as a leveraging 
tool, helping to direct much-needed development-
oriented assistance towards national systems and 
programmes that will have the most impact on 
fostering resilience. Haiti needs your help. 

 

 

 

 

 



TRANSITIONAL APPEAL   Haiti 

 

 
 
 

 

77 

 

 

GUIDE FOR DONORS 

 

All details of the TAP are available on-line at: www.humanitarianresponse.info/haiti_tap_15_16 
 

Contributing to the TAP  
The TAP is differentiated from a Humanitarian Action Plan as it does not present projects but rather results, and 

asks the donors to consider this approach in its financing.  Most of the objectives presented combine outputs that 

have developmental and humanitarian aspects. Donors wishing to support the TAP can make their contributions 

directly to UN Agencies, NGOs and/or to the emergency response fund outlined below.   

The TAP does not include a catalogue of individual projects - instead, key priority activities and results (with the 

corresponding financial requirements are outlined in several programmatic frameworks annexed to this document). 

Donors can develop individual programmes and projects directly with appealing organisations and report their 

contributions to the Office of the Resident Coordination in Haiti as aligning to specific Outcomes and Outputs.  

Contributing to the Haiti Emergency Rapid Response Fund (ERRF)  
The Haiti Emergency Rapid Response Fund (ERRF) was established in 2007 and has played a critical role in 

supporting humanitarian action in Haiti. The ERRF plays a key gap-filling role in supporting the immediate response 

to unforeseen emergencies, including localized cholera outbreaks, and is particularly strategic against the current 

backdrop of reduced humanitarian funding and places increased focus on long-term development goals. The Fund 

is managed by OCHA Haiti. 

For additional information please visit: https://www.humanitarianresponse.info/operations/haiti/emergency-relief-
response-fund-errf  

 

Registering and Recognizing Your Contributions 
All donor contributions to TAP actions will be tracked by the Resident Coordinator/Humanitarian Coordinator's 

Office in Haiti. Pledges and contributions can be aligned at the Outcome or Output level.  

Humanitarian contributions will be tracked by OCHA’s Financial Tracking Service (FTS) at headquarters level. 
http://fts.unocha.org 
 

To report your contribution, please contact:  
Carlos Dinis 
Coordination Advisor 
Office of the DSRSG/RC/HC Haiti  
Mobile:  (+509) 4894-9959 
Office: (+509) 2229-6700 ext.: 6100 
E-mail: carlos.dinis@undp.org 
Skype: c.dinis 
  

http://fts.unocha.org/
mailto:carlos.dinis@undp.org

