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Current situation:  The earthquake that struck Haiti on 12 January 2010 cost the lives of several 
hundred thousand people and destroyed large sections of its key infrastructure. Already one of the 
poorest countries in the world (it is ranked 145th out of 169 countries on the human development 
index), many areas of Haiti are still dependent on humanitarian aid and over 500,000 people are 
waiting to be rehoused.  
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During the immediate aftermath of the earthquake and the first year of 
our operations, the challenge for our organisation, as for all humanitarian 
organisations, was to deploy sufficient resources quickly enough to meet 
the acute needs of the population. 
 
Our organisation rose a new challenge in 2011 - that of ensuring the 
resources deployed in Haiti remain in the country after humanitarian 
operators leave, and that the people of Haiti are better protected in the 
future against natural and sanitary disasters and better able to case-
manage the most vulnerable individuals, including people with disabilities, 
both on a day-to-day basis and during emergencies. 

 
The organisation aims to achieve two main goals in 2012: the successful 
completion of our emergency operations, probably including the 
construction of some 500 new transitional shelters for the most vulnerable 
individuals yet to be provided with accommodation, and capacity-building 
for the people of Haiti to case-manage and include people with disabilities 
and set up structures to reduce the human impact of future natural 
disasters.  

                                                           
1 Source: UNOCHA – situation report 22-29 September 2011 – http://www.unocha.org/crisis/horn-africa-crisis  
2 Source:  Haitian government 
3 Source: UNOCHA – Humanitarian Bulletin 18 October – 17 November 2011 - 
http://reliefweb.int/sites/reliefweb.int/files/resources/Ocha%20Haiti%20_humanitarian_Bulletin%2012%20Eng.pdf  
4 Handicap International’s health team in Haiti produced a report at the end of January 2010 on the situation facing people with injuries.  The total number of 
amputations was estimated at between 2,000 and 4,000, with at least 1,000 people requiring a lower limb prosthesis.  This conservative estimate is based on 
direct visits to 17 hospitals and data gathered by telephone or by email from most of the country’s other health facilities in which operations have been 
performed, and from the relevant authorities. This evaluation has not been challenged since and is supported by most operators in the field. It has not been 
possible to reassess these figures due to problems collecting data at a national level; the data collection criteria also vary too widely from one organisation to 
the next. 

 

Earthquake humanitarian situation1
 

 

People affected by the 
earthquake 

Almost 3.5 million 

Deceased 222,5702 
Injured 300,5722 
People still living in 
camps (displaced 
persons) 

550,000 3 

People amputated 
following the 
earthquake 

Between 2,000 and 4,0004  
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INTRODUCTION 
 

Present from the start of the disaster, Handicap International’s teams continue to help those worst 
affected. Thanks to the exceptional support of its donors and funding bodies, and the dedication of its 
teams on the ground, much has already been done to support victims, to help amputees stand tall 
and perform day-to-day tasks again, and to assist the most vulnerable individuals, with or without 
disabilities, overcome each new obstacle. The people of Haiti need to rebuild both their lives and their 
country. That’s why Handicap International, which provides aid to people with disabilities, is also 
building shelters, setting up rapid response systems to protect the population from future disasters, 
and promoting the economic and social inclusion of vulnerable individuals.  
 

An exceptional commitment 
 

Since the start of its operations in Haiti, more than 500 expatriate staff5 have taken part 
in the operations organised by Handicap International. At the height of the operation, the teams on 
the ground included up to 600 people, including 80 expatriate staff. Handicap International has 
brought to bear its expertise in logistics, reconstruction, orthopaedic-fitting, psychological support 
and inclusion in aid of the earthquake’s victims.  
 

1,459 people have been fitted with orthopaedic devices6, 20,000 tonnes of aid has been 
transported7, 1,050 transitional homes have been built to re-house around 5,250 people1. 
90,000 rehabilitation and basic care sessions have been provided and 25,000 people have 
benefited from psychosocial support activities. 5,600 mobility aids have been distributed, and our 
physiotherapists have performed 14,500 rehabilitation sessions.  

 

 

ACKNOWLEDGEMENTS 
 

Handicap International would like to thank the tens of thousands of 
individual donors who have responded to its emergency fundraising 
appeals for Haiti and who continue to support its actions in aid of people 
affected by the earthquake of 12 January 2010 in Haiti. 
 

Since the launch of Handicap International’s response to the earthquake, 
the association’s actions have been supported by: 
 

- public bodies: Aktion Deutschland Hilft, Canadian International Development 
Agency (CIDA), European Commission (Humanitarian Office - ECHO), UK Department for 
International Development, the Flemish Government, Grand Lyon, the Quebec Ministry 
for International Relations (MRI), the Quebec Ministry for Health and Social Services 
(MSSS), French Ministry of Foreign Affairs, Luxembourg Ministry of Foreign Affairs, 
World Health Organisation, World Food Programme, Région Île-de-France, Région 
Rhône-Alpes, Swedish International Development Cooperation Agency (Sida), 
USAID/OFDA, USAID/Leahy War Victims Fund, Ville d’Annecy, Ville de Lyon, City of 
Munich; 

 

- private institutions and companies: American Academy of Orthopaedic 
Surgeons, American Friends Service Committee, American Red Cross, Bette Middler 
Family Foundation, Chaine du Bonheur, Fondation Abbé Pierre, Fondation EDF, 
Fondation de France, Fondation Eden, Fondation Groupe SEB, Open Society Foundations, 
Freedom of Mobility Foundation / MV Transportation, Inc., Fundación León Jimenes, 
Grande Mosquée de Lyon, Hôpital Assistance Belgique, Lycée français de New York, 
Mutualité française, NPD Group, Inc. Emergency Fund, Rheingold Family Foundation, 
sanofi-aventis, ShelterBox, T. Rowe Price Foundation. 

                                                           
5 Countries of origin include Australia, Austria, Belgium, Canada, Colombia, France, Finland, Japan, Lebanon, Luxembourg, 
Nicaragua, Pakistan, the Philippines, El Salvador, Switzerland, Togo and the United States. 
6 531 with lower limb prostheses, 150 with upper limbs, 728 with orthoses.  
7 Between 14 January 2010 and 31 March 2011, for around one hundred humanitarian organisations.  
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Fymée had to have her leg amputated 
after the earthquake. She has now 
been fitted with a prosthesis by 
Handicap International. 
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“Until people with disabilities are 
able to exercise their rights, 

Handicap International plans to 
continue its work in Haiti.” 

 

“We’re still facing a major 

challenge” 
 

Patrick Senia - development 
operations director - 

 
1/ You’re here to boost 

the development 

component of our 

operations in Haiti - does 

that mean the emergency 
is over?  
 

I wish that were true, but 
unfortunately it’s not. Haiti 
is unique because it’s very 
vulnerable to chronic 
disasters. The worst of the 

earthquake is definitely behind us, although Haiti 
still bears the scars (more than 500,000 people are 
still living in displaced people’s camps). But there’s 
always a new disaster just around the corner: the 
cholera epidemic has not been contained, the island 
is frequently threatened by cyclones, and various 
parts of the country are affected by large-scale 
flooding and landslides. Plus there’s a real risk of 
another earthquake; one occurred just a few 
kilometres from Port-au-Prince last week. So we’re 
continuing with our emergency operations, even 
though the overall intervention strategy is now more 
focused on preparing the population to minimise the 
human impact of future crises than on aiding the 
injured.  
 

On the positive side, we have reached a point where 
we can see further into the future, which means we 
can now focus on development issues. We’re 
extending the work performed over the last two 
years to ensure the sustainability of the relief effort, 
with close support from Haitian public and civil 
society organisations. For 
example, the functional 
rehabilitation centre (FRC) 
opened by the organisation in aid 
of the earthquake’s victims (and 
particularly amputees) was 
transferred in November to our 
development teams, who are 
now preparing to transfer these services to local 
organisations. There’s a lot at stake and we hope to 
ensure these services continue to benefit the 
population as a whole (such as children with 
cerebral palsy) and not just earthquake victims.  
 
2/ What are the population’s needs at present?  
 

Their needs vary enormously from area to area and 
person to person. The capital Porte-au-Prince has 
acute needs, made worse by high unemployment, 
particularly among young people, the rising price of 
basic foodstuffs, and insecurity; the termination of 
water distributions has made access to water more 
difficult, and there was limited access to education 
at the start of the new school term, despite the 
government’s efforts. Set against this background of 

widespread poverty, the situation facing people with 
disabilities is even more alarming and their basic 
needs - food and water, accommodation, care, 
access to orthopaedic-fitting services, and a safe 
environment - are often not met. Many are 
dependent on help from their communities and we 
quite often meet people with disabilities who barely 
get one meal a day. What makes the situation more 
worrying still is the fact that many NGOs who 
arrived after the earthquake are now leaving the 
country. The Haitians who work for these 
organisations are facing a loss of income and the 
population has access to fewer services. We’re at a 
difficult stage.  
 
3/ How long will the international aid effort be 

necessary? 
 

That depends on each operator and the goals they 
have set for themselves. Some organisations have 
already left. Handicap International was closely 
involved in the emergency operation from the start, 
which was vital, but it would be irresponsible to 
leave it there. Our goal is to ensure people with 
disabilities and vulnerable individuals - whether they 
are earthquake victims or not - are taken into 
consideration and case-managed during natural 
disasters, but also in general. That’s why we intend 
to build the capacities of local organisations to offer 
services people need, while ensuring that the cost of 
care or the absence of services in certain regions 
does not lead to discrimination.  
 

This requires training, the closer involvement of our 
partners (to ensure the long-term results of our 
projects), and support for public policy 
development. It’s difficult to say at the moment how 
long that will take. It will depend on the capacity of 
the authorities and local organisations to gradually 
take responsibility for the services offered by NGOs 
and to pay for these services out of the public purse. 
However, Haiti has few resources and if international 
aid, as is often the case, dries up too soon, we risk 

seeing the 
situation go from 
bad to worse, or 
even getting out 
of hand 
(demonstrations, 

street fighting, 
etc.). Until people 

with disabilities are able to exercise their rights, 
Handicap International plans to continue its work in 
Haiti. This will take as long as it takes, but we are 
determined not to leave before this goal has been 
achieved.  
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OUR ACTIONS 
 
2011: a strategic turning point for Handicap International's activities in 
Haiti. 
 

 
Our programmes are divided into two intervention areas: 
 

• Building local capacities to respond to emergencies, while retaining an additional response 
capacity (for natural and epidemic risks) in aid of the most vulnerable individuals. 
 

• Developing long-term activities, particularly in the field of disability, through the continuous 
provision of rehabilitation services, the training of paramedic professionals, ensuring the accessibility 
of various buildings (public and private) and building the capacities of local operators (civil society 
and local authorities). 
 
 
 On-going actions  Completed actions  

 

Inclusion of 
people with 
disabilities and 
vulnerable 
individuals 

- Ensuring the accessibility of buildings 
essential to the economic inclusion of people 
with disabilities  
- Awareness-raising and training for national 
and international operators regarding the 
importance of making homes and public 
buildings accessible to people with 
disabilities 
- Implementing income-generating activities 
for the most vulnerable people with 
disabilities and awareness-raising for 
economic inclusion operators regarding the 
inclusion of people with disabilities  

- Setting up disability and 
vulnerability focal points to ensure 
the most fragile people with 
disabilities are included in the 
humanitarian aid effort.  

 

Logistical 
support and 
reconstruction 

- Setting up temporary hurricane- and 
earthquake-resistant shelters accessible to 
people with reduced mobility. This project 
will be completed at the end of the year, but 
it is likely to re-launch in early 2012 to build 
500 more shelters and consolidate existing 
ones, for people still living in camps for 
displaced persons and in areas not yet 
covered by this initiative. 

- Transport of humanitarian aid and 
management of the logistics platform   
- Distribution of tents, food and basic 
equipment  
- Distribution of specific kits during 
the passage of cyclone Thomas  
- “Cash for work” projects employing 
Haitians for reconstruction and 
rehabilitation work 
 

 

Health and 
protection 

- Production of prostheses  
- Orthopaedic-fitting and rehabilitation 
- Supply of mobility aids  
- Supporting the case-management of 
children with cerebral palsy  

- Helping hospitals case-manage the 
injured  
- Emergency fitting of orthopaedic 
devices 
- Community psychosocial support 
- Cholera prevention and awareness-
raising actions. 
- Support for NGOs in the fight 
against cholera 

 Training and 
capacity-
building 
 

- Training in the production of orthopaedic 
devices and functional rehabilitation  
- Advocacy for the development of a national 
rehabilitation policy 
- Advocacy and technical training on building 
accessibility 
- Implementing rapid response mechanisms 
for natural disasters (in collaboration with 
local authorities) 
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1/ Inclusion 
 
Accessibility for all and the inclusion of people with disabilities - can we 

transform a disaster into an opportunity? 
 

© Olivier Jourdain / Handicap International - Rose-Mika, injured during the earthquake, is learning to sew at Indepco, a company whose 
director is fully aware of the need to include people with disabilities.  
 
Natural disasters often tell us a lot about a country’s social inequalities8. That’s why Handicap 
International is keen to not only ensure people with disabilities are taken into account during 
emergency humanitarian operations but also included in the country’s education, health and 
economic policies over the long-term. 
 
The organisation is expanding its work with local communities, national institutions and with 
international NGOs to ensure that the population as a whole is taken into account. This work is vitally 
important for people who have lived with disabilities since the earthquake, as for everyone else. 
 
Thanks to Handicap International’s key role in implementing emergency operations immediately after 
the disaster (when it operated a logistics, transport and humanitarian aid distribution base), it was 
able to effectively raise the awareness of its partners and ensure that people with disabilities were 
taken into account during the aid effort.  
 
Through this awareness and advocacy work, Handicap International aims to promote a much greater 
awareness of these issues. It is vital that the assistance provided to people injured or disabled during 
the earthquake of 2010 marks the first step towards a more inclusive society. Most people in Haiti 
now know someone in their family or circle of friends and acquaintances who has a disability. No one 
can or should ignore the importance of taking these people into account as part of the reconstruction 
effort, whether in terms of reconstructing buildings, the economy or the health and education 
systems.   
 
 

                                                           
8 Just like hurricane Katrina, which revealed the suffering of the black community in New Orleans in the United States, who 
occupy the city’s poorest and most flood-prone neighbourhoods, the earthquake in Haiti provides a reminder that people with 
disabilities suffer violence and discrimination that need to be strongly contested. 



 

6 

Actions taken: 
 

The socio-economic inclusion of people with disabilities is a decisive step forward and an additional 
challenge on the path taken by disabled people on the way to fully rebuilding their lives. That’s why 
Handicap International has launched a socio-economic inclusion project to foster the creation of 
income-generating activities. Some sixty patients currently benefit from this service. By raising the 
awareness of company managers, we also promote the training and inclusion of people with 
disabilities in key local occupational structures. 
 

Physical accessibility  Economic inclusion 
   
Ensuring the accessibility of buildings essential to the 
economic inclusion of the most vulnerable  
people with disabilities 

 Implementing income-generating activities for the 
most vulnerable people with disabilities  

   
Awareness-raising and training for national and international 
operators regarding the importance of making homes and 
public buildings accessible to people with disabilities 

 Awareness-raising for economic inclusion 
operators (microfinance agencies, etc.) regarding 
the inclusion of people with disabilities 

 

2/ Logistical support and reconstruction 
 
Faced with a population deprived of its very means of existence, Handicap International 

provided logistical support to organise and coordinate the relief effort and meet the 

population’s basic needs as part of its mandate to help the most vulnerable members of 

society. Meeting the day-to-day needs of earthquake victims included the distribution of 

aid, the organisation of “cash for work” activities and the building of transitional shelters 

for vulnerable and isolated people.  
 

CONSTRUCTION OF TRANSITIONAL SHELTERS 
 
Handicap International managed a project to build 
more than 1,000 transitional, hurricane- and 
earthquake-resistant homes accessible to people 
with reduced mobility. These shelters are designed 
primarily for the most vulnerable sections of the 
population and will provide accommodation for more 
than 5,000 people in Petit-Goâve and Grand-Goâve.  
 
These shelters are theoretically designed to last 
three years. However, since their structure is 
designed to resist bad weather, they can last longer 
if properly maintained. They have a wooden 
framework and walls of woven wooden slats 
(clissade), with a roof designed to stand up to strong 
gusts of wind.  The floor is made from a raised 
concrete slab to protect occupants from humidity 
during the rainy season.  These homes are adapted to the needs of their occupants and adjustments 
are made if necessary (access ramps, wider doors, special door handles, etc.).  
 

Available in modules with a range of surface areas, the shelters are adapted to different sizes of 
families and construction sites. These prefabricated transitional shelters are prepared in kits by 
Handicap International’s teams in a workshop created especially for this purpose. They are then 
transported to the field and assembled with families to foster full “ownership” and ensure they are 
able to keep the shelter in a state of repair.  
 
In December 2011, a total of 1,050 transitional homes were delivered, providing accommodation for 
some 5,000 people.  

 
© Handicap International – Shelter with access ramp 



 

7 

 
© Mathieu Therain / Handicap International: Islène, who has had both arms 
amputated, learns how to perform day-to-day activities again. 

3/ Health and protection 
 
Handicap International’s health activities are 

performed in coordination with the Haitian 

government and other key national and 

international operators in the health sector. The 

Haitian staff recruited are mainly rehabilitation 

professionals and community workers. 
 
Between the opening of the centre in early March 

2010 and 1 September 2011, 1,409 patients were 

registered, 531 of whom were fitted with a lower 

limb prosthesis and 728 with an orthosis.9  Some 

4,500 rehabilitation sessions have been 

performed. 
 

 

FITTING OF ORTHOPAEDIC DEVICES AND FUNCTIONAL 
REHABILITATION 

 
The “daily activities” area  
 
Facilitated by a physiotherapist or 
an occupational therapist, an 
assistant with an amputated arm 
(and fitted by Handicap 
International), and a psychosocial 
worker, this area is located inside 
the functional rehabilitation centre 
in Port-au-Prince. 
 
It enables everyone who visits the 
centre to: 

- try technical aids to help 
them perform day-to-day tasks 
(cooking, clothes washing, 
writing);  

- assess the value of these 
technical aids and avoid making 
“ill-considered donations”; 

- provide training to use 
them, when necessary; 

- assess and adapt these aids, 
if necessary. 

 
This area plays host to patients fitted with an upper limb to help them become self-reliant as quickly 
as possible using their prosthesis and to avoid its rejection or under-use. They familiarise themselves 
with the prosthesis and how to maintain it. They also practice controlling the mechanical grip and, if 
necessary, the mechanical elbow, and learn the right amount of strength to use. Finally, they take 
part in every day situations and activities requiring the use of the prosthesis and an able arm.  
 
This area allows the beneficiary to practice daily activities in a reassuring environment, supported by 
the participants and without the fear of failing in front of other people. They perform several 
activities, including cooking, washing and hanging out clothes, dish-washing, carrying objects, 
changing and feeding a baby, making a bed, and getting dressed.  

                                                           
9 An orthosis is a device that corrects an impairment affecting a limb or the spine. For example, a splint, collar or corset. Unlike an orthosis, a 
prosthesis replaces an absent limb or organ. 

 
In partnership with the Healing Hands 
for Haiti organisation, Handicap 
International has set up an 
orthopaedic-fitting and functional 
rehabilitation centre in a former 
warehouse near the Champ-de-Mars, 
in the heart of Port-au-Prince. The 
centre’s team consists of national 
and expatriate staff, including a team 
from the University of Don Bosco in 
El Salvador. Several members of 
Healing Hands for Haiti have also 
joined the team. 
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Handicap International’s teams 

produce most of the adapted tools 
themselves, including chopping boards 

for people with one arm, brooms, and 

special tables. They also work closely 
with the economic inclusion project to 

enable people with disabilities to 

perform work activities and fully 
restore their self-reliance.  
 

The daily activities area also hosts mediation sessions run by psychosocial teams. This allows people 
to express their anxieties and personal difficulties, 
exchange advice and take part in informal mutual aid 
and support networks with other beneficiaries. 
 
This area now also provides services to people fitted 
with a lower limb who are experiencing self-reliance 
issues at home. This service is provided in addition to 
gait training.  
 
Fitting of lower limbs (since March 2010) 

 
Lower-limb amputees were initially supplied with 
emergency temporary prostheses. An essential stage in the orthopaedic-fitting process, these 
temporary prostheses enable patients to immediately get back on their feet, prepare them to be 
fitted with a permanent prosthesis, and promote their rapid inclusion in society. 
 
The production of permanent prostheses, which take longer to produce but which are more attractive 
and last longer, began in April 2010. They are designed to last between three to five years for an 
adult, but need to be changed every six months for a growing child.  

 

Roof top gait training 
A gait training course consisting of several uneven surfaces similar to roadways in Port-au-Prince has 
been set up on the roof of the functional rehabilitation centre. It is designed for people whose 
prostheses already provide them with a high level of self-reliance. 
 

Dance workshop 
Fabienne Michel, an above-knee amputee fitted by Handicap International and a well-known 
traditional and hip-hop dancer in Haiti, has set up a dance workshop for beneficiaries. Since May 
2011, she has been working on four new dance routines, accompanied by two percussionists. The 
sessions have been held in the gymnasium of the functional rehabilitation centre every week since 
June.  

                           
Photos: © S. Sommella / Handicap International      
         Right: Fabienne Michel, 20, teacher  
Above: Gait training on the roof of the functional rehabilitation centre 
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4/ Training and capacity-building  
 

Training of Haitian staff and local rehabilitation capacity-building. 
 
Handicap International’s goal is to create and coordinate the 
country’s long-term capacity to provide rehabilitation and 
fitting services. That’s why the organisation is training its 
Haitian staff to ensure the sustainability of its services. 
Specialists from our organisation are currently developing a 
diploma-based training programme to enhance the transfer 
of skills and the long-term impact of our operations, in 
collaboration with Haitian and expatriate staff from the 
Healing Hands for Haiti organisation.  
 

Support for children with cerebral palsy 
 
Handicap International’s functional rehabilitation centre has played host to groups of children with 
cerebral palsy aged 4 to 6, accompanied by their parents, since the middle of April 2011. Based 
around six sessions held over six weeks, the association helps parents independently case-manage 
their children by teaching them a number of simple practices. An initial evaluation performed by our 
teams and partners enabled us to identify 70 children. They are gradually being provided with 
sessions at the centre.  
 
An initial home visit enables us to identify children’s needs in terms of orthopaedic-fitting (orthoses), 
technical aids for daily activities, and advice on enhancing their self-reliance. Then, during the 
sessions organised at the centre, the children accompanied by a parent perform sensorial simulation 
activities (based mainly around games and drawing, which also enable children to express their 
needs) and functional exercises (learning to sit down, eat, etc.). 
 
Handicap International produces or assembles aids such as chairs or vertical surfaces to help the 
children stand up.  
 

PREPARING FOR AN EMERGENCY 
 

Emergency rapid response mechanism  
 
Our teams evaluated the areas covered by the 
emergency relief effort and identified the risk sectors 
and resource persons to mobilise in the event of a new 
disaster. An inventory of emergency relief access roads 
and logistical resources already available on the ground 
is currently being performed by local aid operators, 
including the Haitian Civil Protection Department.  
 
The association has also built up and positioned stocks 
of equipment that can be used in the event of a new 
emergency, such as tents, blankets, walking aids, 
torches and radios (to ensure isolated persons are able 
to receive information about a cyclone, etc.).  
 
If a new and major emergency arises, the organisation 
will be able to mobilise pre-identified teams to immediately perform evaluations based on pre-defined 
procedures and to provide a multi-sector response covering basic needs (sheets, hygiene kits, 
cooking kits, etc.) such as water, hygiene, sanitation, health, nutrition, education and child 
protection.  

 
© Handicap International –Training session 

 
© William Daniels / Handicap International - Corail Cesse 
Lesse, a displaced persons camps after a rain storm. 
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“It’s time to make a difference.” 
 

 
Interview with Gillian Fergusson – Handicap International’s 
Rehabilitation Manager at the Functional Rehabilitation Centre 
(FRC) in Haiti – (November 2011) 
 
Gillian Fergusson is Scottish. She arrived in Haiti with the 

first Handicap International emergency teams nearly two 

years ago. A trained physiotherapist, she implemented 

and facilitated rehabilitation activities at the Functional 

Rehabilitation Centre (FRC) in Port-au-Prince. Here, she 

reflects on her experience and the work Handicap 

International is performing with the families of disabled 

children. 

 
Although Haiti was not Gillian’s first mission abroad - she had 
previously worked as a physiotherapist in South East Asia - the 
situation in Haiti was totally new to her. “Lots of people were coming to 
us, many of them young people, who had been amputated following 
the earthquake, and so initially we were working under a lot of 
pressure simply helping them stand tall again.” 
 
Handicap International quickly expanded its activities to include 
psychological support for amputees and exercises to help people learn 
how to perform day-to-day tasks again. “For example, we set up 

workshops for people with upper limb disabilities, where they could practice tying shoe laces or changing 
nappies. It might not seem like much, but in fact it’s really important. It helps amputees become more self-
reliant and restores their self-confidence. We also run a cooking workshop where people practice their skills but 
where they can also discuss their disability while eating a meal they’ve prepared.”  
   
Helping children living with cerebral palsy 
 
The opening of the Functional Rehabilitation Centre also enabled us to provide psychosocial support to help 
children with cerebral palsy and their families.  The six-week workshops were developed to help children improve 
their comfort and independence, but also to enable their families to better understand their disability. “Very 
often families realise that the disability is less severe than they imagined.  They come here to learn how to give 
their children more help, but in the end many of them realise that their child’s capacities are much better 
developed than they thought, and that their children can live relatively autonomously if they allow them to move 
around in an adapted environment.” 
 
Once the goals of the workshop have been agreed, the children learn how to feed themselves or simply to sit up, 
depending on their needs. Based on games and gymnastics exercises that can be done at home, these activities 
are performed in close collaboration with families, who gradually learn the true nature of their child’s disability. 
They meet, exchange experiences and support each other. “Providing these children and their families with a 
safe haven where they can meet each other and talk is vital in itself. In addition to the work performed by our 
teams, what’s important is that families can meet up and encourage each other not to feel ashamed about what 
other people think and to really make a difference.  They share advice on overcoming the problems that they 
and their children face in their environment.  At the end of the day, children who used to be hidden by their 
families can now go out and take part in community life.  It’s something that only families can do, but I think 
that when we achieve this result, we can be really proud that we helped them along the way.” 

© Federico Saracini / Handicap International 
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“We can be proud of everything we’ve accomplished to 

date.” 
 

 

Interview with Jérôme Besnier – Operations 
Coordinator for Handicap International’s 
Emergency Response Division in Haiti (November 
2011) 
 
Almost two years after Haiti was hit by a 

major earthquake, Handicap International is 

preparing to wind down its emergency 

operations to refocus its efforts on its 

specialist development teams.  We look back 

at the work accomplished so far. 

 
When Haiti was struck by an earthquake in January 
2010, Handicap International launched an 
unprecedented emergency response to provide 
immediate aid to the disaster’s victims.  Involved in a 
variety of operations, including logistical support, 
epidemic control, assistance for vulnerable individuals, 
orthopaedic-fitting, rehabilitation services, and the 
building of temporary shelters, the organisation was 

able to draw on its expertise across a range of fields. 
 
After nearly two years of intense activity, it is time for Handicap International’s emergency teams to take stock 
of its initial achievements and begin a phased transition towards development actions, with a view to providing 
support for local structures and operations in aid of people with disabilities.   
 
For Jérôme Besnier, who recently spent a year as an emergency operations coordinator in Haiti, an enormous 
amount has already been achieved: “Although the challenges we face are still immense – particularly in terms of 
reconstruction, prevention and the management of natural disasters - I feel that things are really moving 
forward.  In some sectors the scars of the earthquake are beginning to fade, allowing us to gradually concentrate 
our efforts on more structural challenges.  There’s an enormous amount of work left to be done, at every level, 
from reconstruction and the health system to the economic development of the country in general, but it’s 
already satisfying to say that we can now turn our full attention to these issues.” 
 
Preparing for the transition 
 
From the first months of the operation, Handicap International’s teams were faced with a major challenge: going 
beyond its emergency relief effort and providing sustainable support based on development actions.  “All of our 
efforts to meet the immediate needs of the local population turn out to have had an impact that goes far beyond 
our expectations.  Working on the accessibility of temporary shelters for people with disabilities, for example, 
and on sanitary facilities and public buildings, currently under reconstruction, has helped develop work routines 
and provided examples of best practices that should now be applied more widely in the design of new buildings.”   
 
People whose work touches on disabilities have also been able to build their technical capacities. “At the 
Functional Rehabilitation Centre (FRC) we set up in Port au Prince, we work with Haitian specialists who will be 
able to carry over this orthopaedic-fitting and rehabilitation work to other facilities.  It’s very satisfying to see 
that Haiti is gradually restoring and developing its capacity to case-manage these types of services 
autonomously.”   
 
All of the projects organised over the last two years have been put in place with remarkable efficiency, 
underlines Jérôme Besnier: “In the end, it’s quite incredible, given the scope of the operation and the fact that 
we were working under such a lot of pressure to meet acute needs as quickly as possible, that everything 
worked out so well!  Most of the projects were actually pilot projects, in terms of their design or scale, but we 
were able to rely on the emergency expertise of Handicap International and the remarkable dedication of the 
teams on the ground to ensure our operations - logistical, reconstruction, psychological support, sanitation, 
orthopaedic-fitting and rehabilitation – were a success. I think that we can be proud of everything we have 
accomplished to date.” 
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Members of the Shelter team during the ceremony to celebrate 
the construction of the 1050th transitional shelter by Handicap 
International in Petit-Goâve and Grand-Goâve.  
 


