
 

 

 

Dear health partners, 

As the first anniversary of the cholera 

epidemic has passed, it is time to review 

our strategies in order to successfully 

integrate cholera case management into 

the regular provision of health services. 

We encourage all health partners to 

support the MSPP and the new Minister 

of Health, Mrs. Florence Guillaume, in 

this effort.  

Health Cluster Coordination 
Transportation of medical supplies through the river 

to the CTU of Randel (South dept), which was 

inaccessible by road due to heavy rains. 

CHOLERA AND POST-EARTHQUAKE RESPONSE IN HAITI – 7 NOVEMBER 2011 – #29 

 
Highlights 

• There are currently 29 CTCs, 163 CTUs, and 766 ORPs functioning in-country.  

• Over the past weeks, heavy rains and subsequent flooding have caused considerable increases of cases in 

several departments, but mainly in the South. Due to these floods, several treatment centers and 

localities became inaccessible by road. However, thanks to concerted efforts of the departmental health 

authorities (DSS) and its partners (CRS, IMC, IOM, MINUSTAH, PAHO/WHO, Solidarité Internationale, 

TdH, UNICEF, UNOPS, WFP), medical and other supplies were either airlifted  or transported through the 

high waters by local population, in order to provide the affected areas with sufficient supplies.  

• Other cholera outbreaks have been reported in the North notably in Cap Haitien, in Ouanaminthe in 

North East and in the Nippes Department. The rainy season provides favorable conditions for the spread 

of cholera and other diseases among vulnerable populations.  

• Short-term cholera funding is coming to an end while some long-term funding is not yet available. More 

and more NGOs are withdrawing from their intervention area for lack of funding. This will pose further 

threats and limitations to the cholera response.  

HEALTH CLUSTER BULLETIN 

 

 

The Ministère de la Santé Publique et de la Population (MSPP) and PAHO, the 

Regional Office of the World Health Organization (WHO) for the Americas, 

coordinate the Health Cluster. MSPP Cluster Contacts: Dr. Claude Surena; Dr. 

Jean Hugues Henrys; PAHO/WHO Contacts: Dr. Juan Carlos Gustavo Alonso and 

Esther van der Woerdt. 

Health Cluster partners are asked to contribute to this bulletin with information on 

needs and activities as well as corrections to content, by emailing 

hai.clustersante@paho.org (subject heading: Health Cluster Bulletin). For useful 

information on meetings, guidelines, and CTC, CTU, and health facility locations, 

visit: http://haiti.humanitarianresponse.info. 
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SITUATION OVERVIEW 

• Currently we observe an average of 500 cholera cases per day with significant variations between 

departments. These can be actual differences, but are sometimes the result of under reporting in 

certain communes or treatment of other diarrhea-like illnesses at health structures.  

• At present there are still some 550,000 persons living in a total of 802 camps. According to the 

latest survey conducted in 626 sites hosting about 500,000 IDPs by the National Directorate for 

Water and Sanitation (DINEPA) and the WASH Cluster, access to water, sanitation and hygiene 

(WASH) services is deteriorating. Withdrawal of humanitarian actors and lack of funds has resulted 

in a lack of drainage services, poor maintenance and repair of infrastructures and latrines, once 

again providing an opportune environment for the spread of cholera. 

• The epidemiological tendency of cholera has seen outbreaks in highly populated urban areas that 

have spread to rural zones. This epidemic tendency is likely to continue for the next 2-3 years, 

though with smaller outbreaks, until it reaches a stabilized endemic phase.  

• Ongoing monitoring and assessment of the development of cholera is required in order to 

adequately adapt the response. However the current cholera response is facing a withdrawal of 

partners owing to lack of funding and consequential closure of cholera treatment structures, this 

also poses serious difficulties for the long-term institutional response.  

• The withdrawal of the British Red Cross (BRC) from the South Department is set for 31 October; 

during the first week of November a handover will take place with the Haitian Red Cross. IMC’s 

funding in the South for the cholera response will end on 31 December 2011. 

• The funding of MdM-Belgium for cholera activities in Nippes Department, which was to terminate 

this month, was extended until 31 December.  

• In North-East Department, Merlin has extended their cholera activities until the end of the year.  

• MSF-CH concluded their emergency cholera activities in October in the North Department, but 

continues to work in Leogane (West). 

• Intermon Oxfam has announced the end of its cholera activities for 30 November in Port-au-Prince, 

Gressier, Grand Goave and Petit Goave. The organization has been working with local partners 

providing a response to the cholera outbreak since November 2010. It will continue activities in the 

country but no longer has the resources, human or material, to respond to future cholera 

outbreaks.  
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Functional cholera treatments structures in Haiti* 

OPERATIONAL 

STRUCTURE 
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16 
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18 
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5 

Aug 

20 

Sept 

27 

Oct 

Cholera 

Treatment 

Center (CTC) 

81 85 101 101 100 98 98 56 48 38 37 37 29 

Cholera 

Treatment Unit 

(CTU) 

156 129 165 185 188 215 214 226 210 191 206 269 163 

Oral Rehydration 

Post (ORP) s/o 298 786 778 774 642 692 760 810 863 847 766 766 

Source: MSPP, national and international partners, PAHO/WHO 

* Please note the CTC/UTC/ORP data base is presently undergoing a thorough revision. 

EPIDEMIOLOGICAL SURVEILLANCE 

• As of 14 October 2011, the cumulative number of reported cholera cases was 473,649, of which 251,885 

(53%) were hospitalized and 6.631 persons had died.  

• The global attack rate is 4.6%, with 7.8% in Port-au-Prince and 1.1% in South East.  

• Overall mortality rate for Haiti since the start of the epidemic is 63.7 per 100,000 inhabitants, with 

important variations between departments as shown below (figure 2). 

• Surveillance information and graphs are available at the Ministry of Health and Population (MSPP) 

http://mspp.gouv.ht/site/index.php  
 

Figure 1: Cumulative attack rate as of 14 October 2011 

 

                           Source: Ministry of Public Health and Population (MSPP) 
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Figure 2: Mortality rate by department per 100,000 persons at 14 October 2011 

  
            Source: PAHO/WHO based on MSPP statistics 

 

 

Figure 3: Number of total deaths in Haiti between 20 October 2010 – 9 October 2011  

 

                           Source: Ministry of Public Health and Population (MSPP) 
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Figure 4: Cumulative number of hospitalized cholera cases by day 

1 January 2011 – 14 October 2011 

 
        Source: PAHO/WHO based on Ministry of Public Health and Population (MSPP) statistics 

 

 

EVENT-BASED COMPONENT (ALERTS) 

• From 8 November 2010 to 22 October 2011, 857 alerts were received by the MSPP-PAHO/WHO Alert 

and Response System. The alerts, reported mainly from NGOs in the field, were related to an increase in 

cases, deaths, lack of supplies (medical and/or WASH), lack of human resources, and/or prevention 

activities. 

• Alerts also reflect the phasing out of Cholera Treatment Centers (CTCs) and Cholera Treatment Units 

(CTUs); the existence of other health threats such as rabies, acute flaccid paralysis; and hazards other 

than cholera such as riots, strikes, etc. In addition, they reflect calls by health authorities and partners 

active in surveillance for a heightened attention at health care facilities and in communities. 
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Figure 6: Number of Alerts 

Number of alerts related to public health events by week of receipt (N= 857) 

 Haiti, 8 Novembre 2010 - 22 October 2011
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                      Source: PAHO/WHO 

WASH (ENVIRONMENTAL HEALTH) 

• PAHO/WHO is working with DINEPA and UNICEF to improve DINEPA’s water quality surveillance system 

(SYSKLOR); efforts are also underway to introduce the system in the Dominican Republic.  

• A technical committee including representatives from MSPP, DINEPA, PAHO/WHO, UNICEF, CDC and 

PEPA, has been established to oversee the implementation of WHO water quality standards in Haiti.  

• Work to improve environmental health conditions in health centers in Anse-à-Pitre and Côtes-de-Fer 

was recently completed. Sanitation work included installation of water tanks, toilets, showers, clean 

water reservoirs and emptying of waste facilities. 

HEALTH PROMOTION 

• On 15 October 2011 people in Haiti celebrated the 4th annual Global Hand Washing Day. Hand washing 

with soap has been shown to reduce incidences of diarrhea-related illnesses, including cholera, by 

almost 50 per cent, as well as reduce incidences of respiratory infections by nearly 25 per cent, notably 

among children under five years of age.   

• To increase awareness about the importance of hand washing, Health and Education Ministers, local 

authorities, UNICEF, local and international NGOs and PAHO/WHO carried out a nation-wide hand 

washing campaign during the last three weeks in October. Mass hand washing demonstrations were 

held in schools and health institutions around the country and the event received nationwide media 

coverage and spot broadcasting on Haiti’s five main radio stations under the Creole slogan was LAVE 

MAIN AK DLOPWOP AK SAVON BARE KOLERA, translated as ‘Wash your hands with soap to stop 

cholera.” 
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MENTAL HEALTH 

• On 10 0ctober Haiti celebrated World Mental Health Day. The annual event raises public awareness 

about mental health issues and promotes open discussion of mental disorders, and investments in 

prevention, promotion and treatment services. This year the theme is "A big effort: investing in mental 

health". The treatment gap for mental, neurological and substance use disorders is formidable especially 

in poor resource countries. 

• During the celebration, PAHO/WHO representative in Haiti, Peter Graaff officially presented the Minister 

of Public Health and Population (MSPP) with the evaluation report of Haiti’s mental health system that 

was conducted over the last year by PAHO/WHO. PAHO/WHO reports that worldwide, one in four 

families have a member suffering from a mental disorder. Moreover, in developing countries, 4 out of 5 

individuals with mental disorders do not have access to mental health services.  

• In Haiti, the total amount allocated to mental health services represents 1% of the health budget. Since 

the earthquake of 12 January 2010 an increasing number of people are in need of psychological support. 

From 12 January 2010 to 31 July 2011 in Haiti, MSPP, national and international mental health 

organizations carried out 50,875 individual psychological consultations for 28,490 people; another 

114,359 individuals attended group therapy sessions. In addition, 20,000 sensitization sessions were 

held for 432,326 participants. 

IMMUNIZATION 

Following recommendations made by vaccination experts in December 2010 and June 2011, the Director 

General of MSPP recently announced that a cholera vaccination campaign will be launched in 2 areas; one 

urban and one rural zone. According to information in the press, the NGO Partners in Health will be in 

charge of the campaign which aims to vaccinate 100,000 people beginning January 2012. It is important to 

note that the cholera vaccine represents an additional element in the prevention and fight against cholera 

but does not replace those measures already in place which help prevent cholera incidences, including the 

practice of good hygiene habits, such as hand washing with soap, and improved access to potable water 

and better sanitation conditions. 

Representatives of key health organizations working in Haiti pledged this month to support new efforts to 

strengthen the country’s immunization program, including introducing new vaccines, against pneumococcal 

disease, rotavirus, and Haemophilus influenzae type b (Hib) that could save thousands of lives each year. 

Partners include PAHO/WHO, UNICEF, the GAVI Alliance, the U.S. Centers for Disease Control and 

Prevention (CDC), the Canadian International Development Agency (CIDA), the Ministry of Health of Brazil, 

the Cuban Medical Brigade, the Pediatric Society of Haiti, the American Red Cross, the Lions Club 

International Foundation and the American Academy of Pediatrics.  

PAHO/WHO estimates more than 6,000 Haitian children die each year from rotavirus, pneumococcal 

disease and Hib, which to date have not been part of Haiti’s immunization program. The current 

immunization program includes vaccines against tuberculosis (BCG); diphtheria, pertussis and tetanus 

(DPT); polio (OPV); measles and rubella. For 2010, the country reported average national vaccine coverage 

rates of less than 70 per cent. The last cases of measles and polio in Haiti were reported in 2001, and the 

last rubella outbreak was reported in 2006. Sporadic cases of diphtheria continue to occur, and the country 

reports half of all neonatal tetanus cases in the Americas each year. 

The overall objectives of the plan presented this week are to consolidate Haiti’s elimination of measles, 

polio and rubella and to save lives and prevent illness through expanded coverage and the introduction of 

new vaccines.  
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In March 2012, the MSPP, PAHO/WHO and other partners, will launch a country-wide vaccination catch-up 

campaign for polio targeting children from 0 – 9 years of age, as well as for measles and rubella targeting 

children from 9 months to 9 years of age. 

SITUATION BY DEPARTMENT 

This section contains the following information:  

(i) trends of the cholera epidemic (number of reported hospitalized cholera cases by week of reporting, 

from 8 November 2010 to 14 October 2011;  

(ii) trends and figures provided by the PAHO/WHO teams at the departmental level; and 

(iii) alerts regarding public health events received since the publication of Issue 28 of the Health Cluster 

Bulletin on 11 October 2011.  

 

Figure 7: Cholera risk and vulnerability across Haiti 

 

    Source: Ministry of Public Health and Population (MSPP) 

Northwest Department 

    Figure 8: Number of new hospitalizations and recorded deaths 
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                Source: Ministry of Public Health and Population (MSPP) 

• At 12 October in Bombardopolis Commune, more than 15 cases of cholera were registered; most 

patients came from the Forges and Plaine d’Orange. DINEPA was following up though access was 

limited owing to high water levels in several rivers. ACF distributed aquatabs for water purification 

to the population. The North West health authority reported having insufficient supplies to 

correctly treat the cases, but was trying to deliver materials and sent brigadiers to conduct 

awareness-raising activities.  

North Department 

Figure 9: Number of new hospitalizations and recorded deaths 

 

Source: Ministry of Public Health and Population (MSPP) 

• Since September 13, the number of new cases has increased slightly. 

• Week 38: outbreaks in Laplagne (Acul North). The communities most affected were: Laplagne, The 

Shoudrey, Moline and Flaville. 
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• Week 39: outbreaks throughout the department, about 40-70 cases per day identified in the 

department. Action: The DSN and its partners strengthen the community response. A new 

quarterly plan for the months of October, November and December is developed in collaboration 

with and co-funded by MSPP-UNICEF-IDB. 

Northeast Department 

Figure 10: Number of new hospitalizations and recorded deaths 

 
                  Source: Ministry of Public Health and Population (MSPP) 
 

• Since week 39, there was an increase in the number of cases in the Northeast, particularly at 

Ouanaminte. The number of new cases stabilized during the week 40. Action: Merlin gave support for 

case management. WHO-PAHO has provided inputs. 

Artibonite Department 

Figure 11: Number of new hospitalizations and recorded deaths 

 
Source: Ministry of Public Health and Population (MSPP) 
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• A cholera outbreak was reported in Gros Morne Commune with 104 cases registered between 8 and 

18 October. Patients originated from all sections of the commune though a large number came from 

2nd Riviere Mancelle, 4th Acul and 8th Ravine Gros Morne. 

• ACF briefed CTC staff and established three health teams in an effort to address the situation. A joint 

response from the departmental health authority, IOM and PAHO/WHO has been carried out with 

deployment of brigadiers, supply of cholera materials and follow up visits. 

• At 20 October in Gonaives, cholera cases were on the rise with 101 cases treated at the CTC between 

8 and 18 October. This represents an increase of 4-6 registered cases a day. 

Center Department  

Figure 12: Number of new hospitalizations and recorded deaths 

 
Source: Ministry of Public Health and Population (MSPP) 

• No hotspots have been reported in the Department. 

West Department 

 Figure 13: Number of new hospitalizations and recorded deaths 
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                 Source: Ministry of Public Health and Population (MSPP) 

 

 

Port-au-Prince 
 

   Figure 14: Number of new hospitalizations and recorded deaths 

 

                 Source: Ministry of Public Health and Population (MSPP)         

  

• Between 27 September and 5 October an increase in cholera cases was recorded with one death and 31 

cases in the mountainous area of the 2
nd

 section of Pétionville. There had been no reported cases in the 

previous month and a half and increase corresponds to the recent heavy rains in the area. Fraternité 

Notre Dame temporarily increased the number of available beds for cholera patients and added a tent 

to the oral rehydration center.  
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Southeast Department 

Figure 15: Number of new hospitalizations and recorded deaths 

 

                  Source: Ministry of Public Health and Population (MSPP) 

• On 21 October the generator for St Michel Hospital, the largest health centre in Jacmel broke 

down leaving the UTC without electricity. MINUSTAH has supplied a small generator which is providing 

power to emergency and integral sections of the hospital pending the arrival of a new generator 

donated by PAHO/WHO.  

• At 19 October in Marigot Commune, a slight increase in cholera cases was reported at the Peredo UTC. 

Most patients came from Belle Fontaine near Seguin and Baie d’Orange at Belle Anse, and supplies 

were sent to Seguin and Belle Anse with the help of the Canadian Red Cross. The situation is being 

monitored. 

• Between 12 and 26 October a marked increase of individuals suffering from cholera-like symptoms was 

reported with 150 cases registered at the Thiotte UTC run by Save the Children. Most people came 

from several localities in Anse-a-Pitre, which is closer to the Thiotte UTC than to the one in Anse-à-

Pitre. An adequate response has been difficult as there are very few partners in the area. Save the 

Children has sent brigadiers to all the localities from which they received cases, however, they do not 

usually work in Anse-à-Pitre, and are strained to keep up. There are some brigadiers and oral 

rehydration posts in the area but very few. There is no potable water in this zone and people use river 

water for all purposes.  

To complicate matters the city water supply to Thiotte UTC broke down. PAHO/WHO provided funding to 

buy the materials needed by DINEPA to fix the water problem, and worked with OCHA to organize with 

MINUSTAH transportation of the larger elements and other supplies by boat to Anse-à-Pitre. DINEPA, 

PAHO/WHO, and OCHA arrived in Anse-à-Pitre 26 October to receive them and resolve the water problem.  

PAHO/WHO delivered tents donated by IOM to replace one at the Anse-à-Pitre UTC and set up a second 

one at the Banane dispensary which is closer to where patients are coming from. Currently, the dispensary 

only has space for 3 patients. Other medical supplies will be provided. PAHO/WHO is searching for a 

partner to build latrines on site, dig a new waste pit and install a water tank. The dispensary's only current 

access to water is the river, the same for residents of Banane. 



HAITI HEALTH CLUSTER BULLETIN #29 – PAGE 14 

 

 

 

14 

Nippes Department 

Figure 16: Number of new hospitalizations and recorded deaths 

 

                       Source: Ministry of Public Health and Population (MSPP) 

Since 23 October, 20 patients have been admitted at the local dispensary in Petit Trou des Nippes, all of 

them originate from Grande Ravine and Sangris (2eme section) where the local population is using 

untreated river water for all purposes. The dispensary lacks adequate space to treat patients as well as 

lacks health personnel, cholera beds and supplies. PAHO/WHO sent five cholera beds and the Canadian Red 

Cross carries out awareness-raising activities, house disinfection, tent supply, aquatabs and chlorine 

distribution and provided funds for a temporary nurse. 

Oxfam America is evaluating the possibility of doing awareness activities and setting up some chlorination 

points. MdM-Belgium has provided an ambulance to transfer patients to the UTC in Anse-à-Veau and/or 

the one in Petite Rivière. 

South Department 

Figure 17: Number of new hospitalizations and recorded deaths 

 
                         Source: Ministry of Public Health and Population (MSPP) 
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Eighteen communes were flooded following heavy rains from 7 to 11 October, homes and water mains 

were destroyed, access roads cut off, and livestock lost. Subsequently, an important rise in cholera cases 

was reported. Some communes became inaccessible by road, among them Tiburon, Les Anglais, Randel and 

Chantal while Aquin, Les Cayes, Port Salut, Roche-à-Bateau and Port-à-Piment were also affected by 

flooding. 

UNICEF (focal point), MSPP, CRS, WFP, UNOPS, MINUSTAH and PAHO/WHO have been coordinating in the 

provision of supplies. IMC sent a medical team to the 3rd section of Camp Perrin and TDH set up a bladder 

at Cayes National School which was functioning as a temporary shelter. Solidarité Internationale was 

carrying out disinfection activities and training chlorinators at Colline in Aquin. 

• The Department’s Director announced an end to funding from PEPFAR which has been paying the 

medical personnel salaries at the UTC in Anglais, Ile-à-Vache, Baradères and Port-à-Piment. Medical 

personnel ceased working on 18 October. Only Port-à-Piment continues to function with British Red 

Cross (BRC) staff, the BRC is scheduled to end activities on 31 October. The Director is working with 

MSPP to find a solution to the situation at the national level.  

 

Grande Anse Department 

Figure 18: Number of new hospitalizations and recorded deaths 

 
                         Source: Ministry of Public Health and Population (MSPP) 

 

• As at 10 October an increase in precipitation was recorded across the Department with a corresponding 

increase in cholera cases in several areas.  

• In the 2nd section of Plaine Lando in Irois Commune, five deaths and several people with cholera 

symptoms were reported in the week of 10 October. Patients often need to walk long distances to get 

to the UTC. PAHO/WHO held an information session for health personnel in order to reinforce the alert 

and rapid response system. Also in Irois, two deaths were registered in Chevry locality in the week of 10 

October where the UTC was not functioning owing to non-payment of staff. Four deaths were also 

reported in Matador where the UTC had supplies but no working health personnel. By 10 October 

Pestel health personnel treated nine cases of a cholera-like illness since the beginning of the heavy 

rains. 
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• During the same period in Corail Commune, cholera cases were reported but no deaths. Health services 

were responding to new cases though health personnel disengaged and supplies were very limited. 

MdM-France sent two nurses to help with the new cases and PAHO/WHO sent cholera supplies. Some 

cases were referred to the CTC in Jérémie. 

• In Leon, Jérémie Commune, on 12 October the UTC did not have the capacity to treat the 35 patients 

who arrived that day, while another 13 people registered the following day. Moreover the Leon UTC 

was missing almost all necessary medical supplies. Two nurses were sent to help cover immediate 

needs and some cholera beds were provided but supplies were still needed. 

• In Anse d’Hainault Commune at 13 October, 18 people were hospitalized with cholera-like symptoms 

and 11 more cases were reported the next day.  

• Access to clean drinking water is difficult in various localities; WASH partners will be pulling out of the 

area soon. The departmental health authorities and partners met mid October with the aim of 

improving the response in the Department. PAHO/WHO set up a response cell with partners and the 

Civil Protection (CP). Accessible areas have been visited and cholera supplies provided. Several closed 

cholera treatment units will be reopened according to the Departmental delegate, and PAHO/WHO and 

the CP have been working to ensure proper disposal of bodies and waste to reduce contamination risks. 

MdM and PAHO/WHO endeavor to find solutions for remote areas with very limited access to UTCs. 

• On 24 October four deaths were reported in the Terre Rouge locality which remains inaccessible, and 

patients must walk seven hours to get to the nearest treatment centre. PAHO/WHO was evaluating the 

zone on 27 October, and brigadiers were to be remobilized in high-risk areas.  

 

 

Surveillance information and graphs are available at the Ministry of Public Health and Population (MSPP) 

http://mspp.gouv.ht/site/index.php or  

http://mspp.gouv.ht/site/downloads/Rapport%20journalier%20MSPP%20du%2014%20octobre%202011.p

df 

 

A list of most frequently-used acronyms related to the response to cholera in Haiti is available at: 
http://new.paho.org/hq/index.php?option=com_docman&task=doc_download&gid=11788&Itemid= 

 


