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FOREWORD 
 
 The humanitarian situation in Haiti has improved since the devastating 
earthquake of 2010, thanks to the resilience of the people of Haiti and the generosity of 
the international community.   As we come to the five year mark, however, there are 
signs that we may be facing deterioration in conditions due to the confluence of several 
trends. 
 
Climatic conditions, and the effects of the “El Niño” cycle, have caused a second year of 
drought in the South, South-east, Centre, Artibonite, and North-west Departments. In this 
second year of drought, coping mechanisms for the rural population have largely been 
exhausted, and we are seeing crop failures, with reports of around 60 percent decline in 
the spring crop season.   
 
The depreciation of the Gourde in the past months, and the shortage of locally grown 
agricultural commodities have combined to cause an increase in malnutrition and food 
insecurity, affecting 30 percent of the population. Should there be a major tropical storm 
or a hurricane, and then the situation could worsen, adding displacement to the 
hardships of the rural sector. 
 
Cholera, which had considerably abated in the first months of 2014, saw resurgence in 
the last few months of 2014 and the first quarter of 2015, with more than 25,000 cases 
as of 1 August 2015. The situation now appears under control, though vulnerable to a 
sudden onset of the disease. Sanitary conditions are such that there is a continued need 
for close surveillance and rapid response, even as we work in the medium term to 
ensure water and sanitation and better access to quality healthcare for the people of 
Haiti.  The risk of further outbreaks is exacerbated by the arrival of the rainy and 
hurricane season. 
 
Finally, the migratory situation between Haiti and the Dominican Republic gives cause 
for concern.  While the exact legal situation remains uncertain, the evidence is that some 
thousands of people have crossed the border into Haiti, often in very vulnerable states 
and require support in the determination of legal, health and nutrition status, and 
reintegration so that the situation does not deteriorate into a serious humanitarian 
crisis.  
 
Conversely, providing humanitarian support now will reduce the need for much greater 
relief expenditure later, should a full blown multifactor crisis develop. We are at a 
turning point where determined action in the next few weeks to the end of the year will 
help reduce vulnerabilities, and lay the groundwork for the transition for relief to 
development we all wish to see in Haiti. 
 
I look forward to an in-depth discussion of unmet humanitarian needs, and hope that, 
together, a way will be found to meet these needs with the urgency they deserve. 
 
 
 
Mourad Wahba 
United Nations Deputy Special Representative of the Secretary-General in Haiti 
Resident and Humanitarian Coordinator and Resident Representative UNDP in Haiti 
 
14 August 2015, Port-au-Prince (Haiti) 
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HAITI: AN OVERVIEW OF A COMPLEX CRISIS 
A Transition Appeal “TAP” (2015/16) was launched in 
March 2015 with the support of the Government as well 
as both the development and humanitarian communities 
in Haiti. The TAP replaced and broadened the previous 
Humanitarian Appeals (2010 – 2014). Unfortunately, this 
exercise has been hampered by the worsening of the 
humanitarian context in what remains a largely fragile 
environment from a governance and development 
perspective. Furthermore, limited funding has hampered 
the ability of the UN and its partners to provide an 
adequate response – in support to the Government and 
the civil society- to several humanitarian challenges.  

Since June 2015, there has been a notable 
deterioration of the humanitarian situation in Haiti as 
a result of the convergence of multiple humanitarian risk 
factors.Thousands of people of Haitian descent who have 
returned or being deported from the Dominican Republic 
remain in need of both protection and humanitarian 
assistance; there is an increase in the number of cholera 
cases compared to the same period in 2014; the food 
security situation – which affects 3 million people over a 
total of 10 million - is aggravated by the drought and the 
wider effects of “El Niño” exposing Haiti to the risk of 
hurricanes and flash flooding in the coming months; lack 
of funding is threatening the provision of essential 
services to the remaining 60,000 people displaced by the 
earthquake, further hampering prospects to  durable 
solutions.  

Despite the deactivation of the remaining Clusters from 
the 2010 earthquake in December 2014, strictly 
operational coordination stuctures remain – under the 
leadership of the respective Government Ministries –for 
camp coordination and the cholera response. The number 
of humanitarian actors has continued to decrease from 
512 in 2010 to the present 147. A number of challenges 
remain in terms of strengthening the government’s 
capacity to ensure a seamless provision of basic services 
to the population, with most gaps felt at central 
departmentaland decentralized levels.  

Below is an executive summary of the three main 
humanitarian risk factors addressed in this document: 
Mixed migration flows, Cholera, Food insecurity and 
Malnutrition. Disaster preparedness – which is another 
critical aspect of the humanitarian context in Haiti - is not 
specifically addressed at this stage. 

According to the Haitian Directorate for Civil Protection 
(DCP), more than 25,000 people have crossed the 
border into Haiti since the end of the registration period 
given by the Dominican authorities to people of foreign 
descent to regularize their legal status. Unconfirmed 
sources in the Dominican Republic provide much higher 
numbers. In May, the Humanitarian Country Team (HCT) 
in Haiti developed a contingency plan - in coordination 

with the Government of Haiti – to provide humanitarian 
and protection assistance to those affected, with 
extremely limited funding mobilized thus far. The main 
challenges are to ensure an effective border monitoring 
mechanism and registration system, and strengthening 
the overall humanitarian response capacity. Some of 
these individuals are exposed to various protection 
concerns. The situation in the border crossing of Anse-a-
Pitre (South-east) is particular worrying with hundreds of 
returnees/deportees having settled in various locations 
with high humanitarian and health risks, and no access to 
essential services. There are prospects that the 
deportation process is due to proceed in light of aborted 
dialogue between the two governments, unsuccessful 
international mediation, and forthcoming Presidential 
elections scheduled in both countries. 

Cholera remains a very serious threat for the most 
vulnerable Haitians. More than 20,000 cases of cholera 
and 171 deaths have been registered to date in 2015. The 
West, Centre, Artibonite, and North Departments remain 
the most affected and high-risk areas. However, as 
showed by the most recent case in Grand Anse, outbreaks 
can spark anywhere in the country, often caused by 
people moving from the most affected areas to others. 
Emergency response and control capacity has to be 
maintained country-wide. In the current context, the 
disorganized flux of people from the Dominican Republic 
requires a reinforced surveillance effort and strengthened 
response capacity in the border areas. Despite enhanced 
surveillance by the rapid response teams in support to 
the national health structures, and through health and 
water and sanitation emergency response teams, the 
humanitarian community remains in alert in the context 
of the rainy/ hurricane season, when cholera in Haiti 
traditionally increases.    

The food security and nutrition situation is 
aggravated by the drought and the effects of “El Niño”. 
Food insecurity and malnutrition has affected rural areas 
as a result of a drought for the past three years.  In 2015, 
an irregular rainy season has exacerbated the already dire 
conditions in several parts of the country, particularly the 
North-west, Artibonite, Centre, the South, and South-east 
Departments. According to an assessment mission report 
by the Coordination Nationale de la Securité Alimentaire 
(CNSA), this spring’s harvest, which accounts for over 50 
percent of the national annual production, fell below 
average, with losses of up to 60 percent. This situation is 
compounded by the devaluation of the National currency 
“Gourd” and consequent increase of food and other key 
product prices, is taking a toll on families whose 
livelihood derives entirely from the agriculture sector (i.e. 
60 percent of the Haitian population). 
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In the final analysis, Haiti’s population remains 
extremely vulnerable and exposed to a vicious 
convergence of humanitarian risks. Moreover, Haiti is 
considered the fifth most disaster-prone country in the 
world and more than 98 percent of the population are 
exposed to two or more natural disaster hazards 
including earthquakes, hurricanes, landslides, flooding 
and drought. With more than a quarter of the total 
population of Haiti living in extreme poverty, capacities to 
resist and recover from crises remain very low and any 
small shock can impact substantially on the poorest. In 
this respect, the risk of Haiti suffering one or more 
hurricanes this year is considered high. 

Despite this convergence of multiple challenges, 
humanitarian partners are struggling to respond. The 
humanitarian community in Haiti is facing a period of 
reduced operational and financial capacities, while they 

should be equipped with adequate resources for both 
preventive and immediate response capacity. 

This Document calls for US$25.5 million to respond to 
the most urgent humanitarian needs until the end-
2015. These priorities are based on initial results of 
ongoing interagency evaluations, as well as the 2015 
contingency plan and a rigorous assessment of 
operational capacity to deliver against assessed and 
evolving needs. This document covers all vulnerable 
groups, including internally displaced persons (IDPs), 
host communities, migrants, and other affected people 
alike, and prioritizes life-saving and protection actions for 
the next six months. The targets presented are realistic 
and are based on partners’ calculations as to what they 
can actually deliver. At the end of the document, priority 
interventions are proposed in line with the strategic 
objectives of the overall response to the deteriorated 
humanitarian context in Haiti.  

 
 
 
VULNERABILITIES AND THREATS TO PEOPLE IN NEED IN HAITI 
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FUNDING NEEDED   
 

Sector 

priorities 

Transition Appeal – Humanitarian funding End-2015 

Requirements Received 1 Funding GAP URGENT 

Protection/ assistance 2  
(Strategic Objective 1) 

11,200,000 217,865 10,982,135 6,950,738 

Cholera response  
(S.O. 2) 

36,500,000 11,401,892 25,098,108 8,802,717 

Food security and nutrition 
(S.O. 3) 28,500,000 3,378,052 25,121,948 9,178,806 

Emergency Preparedness 
(S.O. 4)  32,800,000 6,573,017 26,226,983 588,500 

Total 109,000,000 21,570,826 87,429,174 25,520,761 

                                                      
 
 
 
 
1 Source: www.fts.unocha.org. 
2 This S.O. wasn’t developed when the TAP was launched in early 2015, while this crisis has deepened since June 2015. 

MAIN HUMANITARIAN NEEDS  
Existing information and field observations suggest that the most immediate threats to life are: 

 
Mixed migration flows  
Tens of thousands have crossed the border from the Dominican Republic since 17 June 2015. These 
populations are in urgent need of protection assistance to determine their personal status, identify 
particular protection needs, and ensure the respect of their fundamental human rights. In addition, they 
require humanitarian assistance to meet their most urgent needs in light of the lack of access to basic 
services on the Haitian side.  

 

Cholera epidemic 
Cholera remains a serious threat while the frequent localized outbreaks constitute a major emergency in 
Haiti. Every suspected case needs to be investigated, confirmed and a joint WASH-Health response provided. 
A combination of rapid response, preventative measures, and investments in the health and water and 
sanitation infrastructure are needed. In 2015, the period most at risk of cholera transmission has started 
with an incidence much higher than in 2014. The risk of new outbreaks is very high.  

 
Food Security and Nutrition 
The number of families experiencing extreme severe acute food insecurity is worrisome. Currently, drought 
is affecting various Departments, particularly the North-west, Artibonite, South, and South-east. In addition 
the distorting effects of “El Nino” in the Latin America and Caribbean region’s weather patterns is likely to 
aggravate the situation, including in other parts of the country.  

 
Disaster Preparedness 
The Government of Haiti estimates that 500,000 people could be adversely affected by hydro-
meteorological hazards in 2015. Investments in emergency preparedness and response remain critical in 
light of the complexity of the current humanitarian context.  

http://www.fts.unocha.org/
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STRATEGIC OBJECTIVES 
The humanitarian response in Haiti is guided by the following strategic objectives and actions: 

 

1 Ensure protection and basic services to persons deported/returned from the Dominican 
Republic and to people displaced by the earthquake still living in camps 

• Reinforce national capacities to identify and monitor migrants, persons at risk of statelessness and victims of 
trafficking (including children) at the national level and in the areas most exposed to risk. 

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

• Improve access to basic services and protection to the most vulnerable migrants, persons at risk of statelessness, 
and victims of trafficking. 

• Ensure continuity of minimum services such as water and sanitation, waste disposal, cholera monitoring and 
shelter solutions in the remaining IDP camps while solutions to displacement are pursued. 

• Sustain protection monitoring, actions aimed at reducing violence (including gender-based violence), and 
attention to the special needs of persons with disabilities and/or chronic illnesses living in IDP camps. 

2 Ensure a rapid and effective response to cholera outbreaks 

• Strengthen the epidemiological surveillance system for early detection of all cases of cholera and other diseases 
under surveillance. 

• Ensure an effective emergency coordination of cholera outbreaks through strengthened departmental response 
teams.  

• Ensure an emergency response to cholera outbreaks, including adequate management (investigation and 
interventions) of suspected cases, in the first 48 hours. 

• Strengthen the institutional cholera case management in order to avoid in-hospital infection transmission and 
ensure patients are treated with dignity and according to the standards. 

• Reinforce community-based agents (health/social and water, sanitation and hygiene agents) and decentralized 
community structures to respond to cholera outbreaks and other emergencies. 

3 
Ensure the immediate response to people living in severe food insecurity and facing acute 
malnutrition 

• Ensure persons living with acute severe food insecurity in the most affected Departments are supported through 
emergency actions. 

• Provide emergency support to children under five years of age and severely malnourished through community-
based treatment programme.  

4 Support critical interventions to ensure ‘readiness’ to respond to the immediate humanitarian 
needs arising within the current hurricane season  

• Ensure emergency stocks are replenished in order to ensure the necessary response to any disaster event 
throughout the country within the first 48 hours. 

• Ensure key disaster mitigation works are prioritized and implemented within the current hurricane season. 
 
[Note: no specific projects are presented for this sector at this stage] 
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PRIORITY ACTIONS  

1. Ensure protection and basic services to persons deported/ returned from the 
Dominican Republic  
Contact Information: Gregoire Goodstein (ggoodstein@iom.int) | Soufiane Adjali  (adjali@unhcr.org)       

Priority Actions 

1: Scale up border monitoring of four formal and some 140 informal border crossing points. This monitoring system 
will also function as early-warning system if/when organized deportations commence. 

2: Support national institutions (Direction de l”Immigration et de l’Emigration, National Migration Office et Institut du 
Bien Etre Social et de la Recherche, IBESR) to ensure the systematic registration, referral and adequate individual 
assistance and protection, including family reunification, to the most vulnerable migrants or/and people who may 
be identified as stateless refugees.  

3: Support governmental (IBESR, Brigade de Protection de Mineurs) and non-governmental actors for protection and 
care of unaccompanied children, including family tracing and reunification. 

4: Ensure harmonized vulnerability assessments of migrants after their entrance on the Haitian territory to confirm 
status, ensure appropriate referral when required and assess their immediate and medium needs. 

5: Reinforce the water, sanitation and health infrastructure and services to prevent water related diseases and ensure 
minimum access to medical services for deported persons. Reinforce local health structures. 

6: Ensure appropriate support for preventing food insecurity and malnutrition in the areas of return/ displacement. 

7: Ensure that the most vulnerable persons in need of emergency care or requiring special health treatments 
(including counselling) are identified and provided with care or referred to dedicated health structures.  

8: Ensure monitoring of the human rights situation of the affected population, including during the reception of those 
deported or returned in the border areas. 

9: Support victims of Gender-Based Violence among the displaced population. 

 

2. Ensure a rapid and effective response to cholera outbreaks  
Contact Information: Jean Luc Poncelet (poncelej@paho.org) | Marc Vincent (mvincent@unicef.org) 

Priority Actions 

1: Support the response coordination by the Ministry of Health (MSPP) at central and departmental levels. 

2: Strengthen the epidemiological surveillance for early detection of all cases of cholera in support of MSPP.  

3: Reinforce the rapid response capacity in the currently affected areas to to cut the transmission chain.  

4: Maintain the MSPP’s emergency mobile response teams (EMIRA) and NGO partners in all Departments until 
the end of 2015. 

5: Support the integration of cholera care in the essential package of public health services. Strengthen the 
institutional case management to avoid in-hospital infection transmission, and re-establish/ maintain the water 
and sanitation facilities to international standards.  

6: Provide the supplies required for both the instituation case management and at community level. Support local 
networks of community health workers (ASCP), Civil Protection brigadiers, and Red Cross volunteers to 
enhance early detection and immediate action of suspected cases. 

7: Protect and repair water distribution systems at high-risk areas, particularly in densely populated urban areas, 
i.e. the cities of Port au Prince, Gonaives, Saint-Marc, Cap Haitien, Hinche, and Mirebalais 

mailto:ahmedi@who.int
mailto:ahmedi@who.int
mailto:poncelej@paho.org
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3. Response to severe food insecurity and acute malnutrition 
Contact Information:  Adama Diop Faye (adama.diop-faye@wfp.org) | Frits Ohler (frits.ohler@fao.org) 

Priority Actions 

1: Provide life and livelihood saving relief to 210,000 persons (42,000 households) at risk of extreme severe food 
insecurity in the most affected communes in the South-east, North-west, Centre, upper part of Artibonite and South 
Departments, including food assistance, critical assets creation, seed vouchers, planting materials and other 
agricultural inputs in the worst hit areas.  

2: Ensure improvement of water management capacity and water supply infrastructure to these vulnerable people 
through Food for Assets and Cash for Assets schemes; training, technical assistance, nutritional education and 
other capacity building activities are carried out to leverage the implementation of drought-resilient good 
practices. 

3: Support DINEPA (National Water Authority) and its partners to increase water-trucking capacities, deepening 80 
wells and drilling 20 strategic deep boreholes in order to rapidly improve access and availability to water in the 
most affected areas.  

4: Urgent action to build resilience in the nutrition sector in border areas where there's a high vulnerability to food 
insecurity in four Departments (South-east, West, and North-east).   

5: Ensure that the requirements of the food insecure and malnourished people are included in contingency stocks and 
strenghthen the capacity of service providers to prevent and respond to emergencies. 

6: Reinforce emergency response capacities to respond to localized peaks of acute malnutrition. Provision of 
therapeutic care to 7,000 severely acutely malnourished children, and active community screening of 200,000 
children. Provision of a nutrition package (micronutrient supplements, deworming) to malnourished children, and 
to 150,000 pregnant and lactating women.  

7: Strengthen the capacity for prevention and reduction of the risk of food insecurity due to climate change through 
training of leaders of community-based organizations. 

 
 

 
 
 
 
 

mailto:hanalia.ferhan@acted.org
mailto:hanalia.ferhan@acted.org
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ANNEX I. DETAILED PLANS 

1. Ensure protection and basic services to persons deported/ returned from the 
Dominican Republic  
Contact Information:  Gregoire Goodstein (ggoodstein@iom.int) |Soufiane Adjali (adjali@unhcr.org) 
       
 
More than 25,000 people have already entered Haiti from the Dominican Republic 
(DR) and are in need of both protection and humanitarian assistance. Some of these 
individuals are at risk of becoming stateless.  
 
At this moment, the Haitian Government considers that up to 50,000 people could be affected until the end of 2015. The 
main challenge the Government faces is ensuring an effective border monitoring mechanism and registration system, 
and strengthening its response capacity to respond to both immediate and longer term needs.Lack of funding is 
severely hampering the UN and its partners ability to  provide an appropriate response to those in need. 
 
Following a decision taken by the DR Constitutional Court in 2013, hundreds of thousands of people of Haitian descent 
have been deprived of nationality, with many at risk of becoming “stateless”. In addition, it is estimated that at least 
300,000 Haitian undocumented migrants currently reside in the DR, and also remain under threat of deportation. 
 
The Dominican Government has established a regime of regularization (Plan Nacional de Regulación de Extranjeros, 
PNRE) for people who could provide evidence of their birth registration between 1929 and 2007, and hence would 
have a legitimate claim to Dominican nationality. Following the end of the PNRE on 17 June, the Dominican Authorities 
announced that 288,000 people had applied to regularize their legal 
status in the country.  
 
Deportations are currently taking place without observance of 
international standards. The threat of deportations has caused fear 
among the Haitian and the Dominican population of Haitian descent, 
prompting many to keep a “low profile” and others deciding to return 
“voluntarily”. In addition, cases of Dominican citizens being allegedly 
deported have been reported.  
 
The Dominican Authorities have provided assurances against the expulsion of people with a reasonable claim to 
Dominican citizenship, and who have applied to the Regularization Plan. This notwithstanding, the lack of an adequate 
pre-screening system complicates the identification of these individuals. As of 6 August, the Dominican authorities have 
reported that over 66,000 Haitian migrants have spontaneously returned to Haiti. 
 
The Humanitarian Country Team (HCT) in Haiti initiated in May a joint contingency planning process with the 
Government of Haiti (GoH). The numbers initially envisaged ranged from 20,000-30,000 persons, with approximately 
2-3 percent at risk of stateless. However, this planning figure has already been surpassed as more than 25,000 people 
have crossed the border between the two countries, 69 percent through un-official border-crossing points (estimated at 
140). 
 
IOM and its partners have started border monitoring, with 4,600 persons in 87 border crossing points screened so far, 
from which 870 people (19 percent) reported having been forcibly deported, 33 percent being born in the Dominican 
Republic. Eighty-two percent of those interviewed declared not having any type of documentation, while 2.2 percent 
(103 individuals) reported having Domininican documents.  Some 350 individuals declared having registered in the 
PNRE, from these, 55 percent declared having returned voluntarily to Haiti, while the remaining 43.7 percent declared 
having been deported. During the exercise, 25 unaccompanied minors have been identified.  
 
Institutional capacities for border management in Haiti present important weaknesses. Taking this into account, the 
Haitian Government has officially asked the international community for support in establishing a common mechanism 
for identifying, registering and assisting the returned/ deported population. At the moment,  IOM at the request of the 
Government of Haiti, and in partnership with a network of national NGOs present at the border (Service Jesuite des 
Migrants, GARR, and Reseau frontalier Jeannot Success), has started border monitoring activities in 101 border crossing 
points. For its part, UNHCR is advocating for the right of re-entry and return of people with Dominican nationality, and 
is identifying any individuals who may be in need of international protection. 

$7 million 
funding requirement 

The United Nations encourages the 
Government of Haiti and the Dominican 
Republic to develop and enforce migration 
management mechanisms and policies in 
order to ensure humane and dignified 
migration movements between the two 
countries. 

mailto:ahmedi@who.int
mailto:ahmedi@who.int
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The situation of those arriving in Haiti is difficult due to insufficient reception capacity on the Haitian side of the border, 
with local municipalities stretched to respond and potential for tension with local residents. Hundreds of people are 
settling in dire conditions in basic makeshift camps near the border, in need of humanitarian and protection assistance. 
This situation is particularly difficult near the border town of Anse-a-Pitre (Southeast region), where special attention 
to the needs of vulnerable groups such as women and children needs to be prioritized. 
 
Against this backdrop, the presence of people in the DR who remain at risk of being deported poses a number of 
challenges, given the lack of capacity on the Haitian side of the border. These may coincide with the hurricane season, 
the prevalence of cholera, and a volatile political election period.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Priority Actions 

1: Scale up border monitoring of four formal and some 140 informal border crossing points. This monitoring system 
will also function as early-warning system if/when organized deportations commence. 

2: Support national institutions (Direction de l”Immigration et de l’Emigration, National Migration Office et Institut du 
Bien Etre Social et de la Recherche, IBESR) to ensure the systematic registration, referral and adequate individual 
assistance and protection, including family reunification, to the most vulnerable migrants or/and people who may 
be identified as stateless refugees.  

3: Support governmental (IBESR, Brigade de Protection de Mineurs) and non-governmental actors for protection and 
care of unaccompanied children, including family tracing and reunification. 

4: Ensure harmonized vulnerability assessments of migrants after their entrance on the Haitian territory to confirm 
status, ensure appropriate referral when required and assess their immediate and medium needs. 

5: Reinforce the water, sanitation and health infrastructure and services to prevent water related diseases and ensure 
minimum access to medical services for deported persons. Reinforce local health structures. 

6: Ensure appropriate support for preventing food insecurity and malnutrition in the areas of return/ displacement. 
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7: Ensure that the most vulnerable persons in need of emergency care or requiring special health treatments 
(including counselling) are identified and provided with care or referred to dedicated health structures.  

8: Ensure monitoring of the human rights situation of the affected population, including during the reception of those 
deported or returned in the border areas. 

9: Support victims of gender-based violence (GBV) among the displaced population. 

 
Total estimated caseload: 50,000 people  

 

2. Ensure a rapid and effective response to cholera outbreaks 
Contact Information: Jean Luc Poncelet (poncelej@paho.org) |Marc Vincent (mvincent@unicef.org) 
 
 
The increasing number of outbreaks raises concerns ahead of the start of the rainy 
season, which could have devastating effects if the operational capacity of the 
concerned Agencies to support national structures is not strengthened. 
 
Heavy rains, floods and tropical storms have negatively impact the control of cholera by 
aggravating the already high risk factors for cholera transmission present in the country, namely the extremely poor 
access to proper sanitation and safe water supply.  
 
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, 100,000 in 2012, 60,000 in 2013, 
and less than 30,000 in 2014. Since the epidemic started in October 2010, there have been more than 744,698 cases and 
8,826 deaths, making it the worst cholera epidemic in the world in the last decade. In 2015, as of 1 August, a total of 
20,509 suspected cholera cases and 175 deaths have been recorded 
(Source: DELR, Ministry of Health).  
  
The number of cases and deaths rose sharply between the last 
quarter of 2014 and March 2015 as a result of a major outbreak in 
the metropolitan area of Port-au-Prince and its surroundings, in 
particulary the areas of Martissant, Carrefour and Croix-des-
Bouquets. This outbreak has caused a number of new outbreaks in areas where no cases had been reported in the 
previous months (Southern part of the country). In addition, it illustrates the epidemic’s shift from rural to urban areas, 
with one third of cases being registered in Port-au-Prince’s metropolitan area in 2015. The other three most affected 
departments are Artibonite, Centre and North. 
 
The resurgence of cholera at the end of 2014 and the shift towards urban areas have continued in 2015 (e.g. 25,000 
cases between November 2014 and March 2015). This prompted the Ministry of Health (MSPP) and WHO/PAHO to 
revise the estimated number of cases for 2015, with a forecast of 25,000 to 30,000 new cases in 2015. Although 
incidence has decreased since March 2015, the number of reported cases in 2015 is higher than the same period in 
2014, with reported deaths following the same trend. Hence, this year, the period most at risk of cholera will begin with 
an incidence much higher than in 2014 (0.17 percent versus 0.06 percent).  
 
Several outbreaks have been reported in the North, West, and Centre Departments between June and July, reported in 
the epidemiological week 29 (12-18 July 2015), which account for 82 percent of the national caseload. A recent 
localized outbreak in Grande Anse with the carrier being supposedly a merchant coming from the West department 
resulted in 125 cases and 10 deaths from 16 to 29 July. This outbreak showcases the infection pattern between the 
high-risk Departments (i.e. West, Centre, North and Artibonite) and the rest of the country. Additional resources are 
urgently required to help break the transmission chain, particularly from the West department where most outbreaks 
have occurred since late 2014.  
 
Furtheremore, the rainy season constitutes a period of high risk, in light of the correlation the epidemic has followed 
between rainfall and cholera cases in recent years (see below). 
 
 

$8.8 million 
funding requirement 

Investments to strengthen the country’s 
water and sanitation infrastructure - 
addressing the root causes of vulnerabily – 
are essential. This is a priority not only for 
cholera prevention, but for all water borne 
and infectious diseases.    

mailto:poncelej@paho.org
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Figure 1: Daily rainfall compared to daily cholera suspected cases (light orange for national cases, dark orange 
for the West department) and mortality rate. 

 
Limited funding and the departure of a number of humanitarian actors have shrunk available resources for cholera 
treatment, and water, sanitation and hygiene interventions, which are crucial to contain the spread of the disease. In 
addition, the remaining stocks of supplies are lowering and do not allow covering the expected needs for the second 
half of 2015 and beginning of 2016. A halt in the intensity of the reponse to cholera outbreaks would expose the country 
to larger outbreaks, particularly in densely populated urban areas. 
 
PAHO/ WHO, UNICEF, and other partners continue to support the Ministry of Health in monitoring the evolution of the 
epidemic and providing critical support to national health institutions. In this sense, important deficits exist in the 
integration of cholera case management into the national health structures, e.g. quality of medical treatment, lack of 
capacity and human resources in health structures, arrears in the payment of salaries to medical staff, lack of 
equipment and cholera supplies, and deficits in the water and sanitation facilities and cholera waste management. 
Furthermore, lack of community based oral rehydration points lead to delays in the arrival of affected people to the 
medical facilities which results in an increase of the institutional fatality rates.  
 
Against this backdrop, and in light of the external aggravating factors noted above, the risk of further outbreaks remains 
very high throughout the country. Maintaining the current emergency response capacity and operations, and 
reinforcing the capacity of humanitarian actors to be able to scale-up quickly throughout the country is critical.  
 

Priority Actions 

1: Support the response coordination by the MSPP at central and departmental levels. 

2: Strengthen the epidemiological surveillance for early detection of all cases of cholera in support of MSPP.  

3: Reinforce the rapid response capacity in the currently affected areas to to cut the transmission chain.  

4: Maintain the MSPP’s emergency mobile response teams (EMIRA) and NGO partners in all Departments until the 
end of 2015. 

5: Support the integration of cholera care in the essential package of public health services. Strengthen the 
institutional case management to avoid in-hospital infection transmission, and re-establish/ maintain the water 
and sanitation facilities to international standards.  

6: Provide the supplies required for both the instituation case management and at community level. Support local 
networks of community health workers (ASCP), Civil Protection brigadiers, and Red Cross volunteers to enhance 
early detection and immediate action of suspected cases. 

7: Protect and repair water distribution systems in at high-risk areas, particularly in densely populated urban areas, 
i.e. the cities of Port au Prince, Gonaives, Saint-Marc, Cap Haitien, Hinche, and Mirebalais.  

 

Total estimated caseload: 1,125,000 people reached with cholera control inteverventions; 
between 10,000 -15,000 people access quality medical treatment.  
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3. Response to severe acute food insecurity and acute malnutrition 
Contact Information:  Adama Diop Faye (adama.diop-faye@wfp.org)| Frits Ohler (frits.ohler@fao.org) 

  
Drought is impacting the food security situation of the most vulnerable population, 
with nearly 200,000 households currently food insecure and 12,000 children 
experiencing severe acute malnutrition. 
 
It is estimated that approximately 30 percent of the population in Haiti continues to have 
significant challenges in meeting their basic food needs. These individuals cannot wait for the trickle-down of larger 
development programmes; they need immediate assistance to prevent the descent into malnutrition, protect assets and 
limit implementation of negative coping mechanisms that can accelerate a downward spiral.  
 
Drought and water deficit account for the poor harvests but it is the deforestation (less than 4 percent of Haiti remains 
forested); land degradation (6,000 hectares of soil lost each year to erosion) and poor management of water resources 
(some 85 percent of watersheds are degraded) that accelerate the trend and its impact. In some areas, inappropriate 
practices to cope with the current situation aimed at clearing land for agriculture-use, have caused extensive forest 
fires, limiting access to wood for cooking, and exacerbating the food insecurity situation. 
 
According to the latest report of the Government’s National Coordination for Food Security and Nutrition (CNSA) of 
May 2015, 1 million people living in rural areas (200,000 households) are severely food insecure due to the impact of 
the drought. The failure of this year’s spring harvest is estimated above 50 percent. This implies that farmers will have 
consumed their planting material to attend their basic food needs and will no 
longer have the agricultural inputs, including seeds and planting materials, 
for the next cropping seasons.  
 
The reduction in the availability of local food products in local markets is 
compounded by the increase in food prices. For instance, in the last year corn 
and beans prices have doubled in many areas of the country. Indeed, most of these family farmers live in small 
settlements, where 75 percent of households derive their livelihood from agricultural, livestock and fishery activities. 
For reference, this sharp increase in food prices was reached in 2008 during the international high food prices crisis, 
which resulted in thousands of people taking the streets to protest throughout Haiti. 
 
In this context, there is an urgent need to provide food assistance and emergency basic agricultural inputs to assist the 
most affected households and to re-launch the agricultural production in the coming months, hence avoiding any 
worsening of the situation.  
 
While the drought has impacted the entire country, the departments of North-west, South, South-east, Center and the 
upper part of Artibonite are the most affected, with various Communes falling under the category of IPC (Integrated 
Phase Classification) Phase 3 “crisis” (see below). The probability of the occurrence of 'El Niño' in the second half of 
2015 is over 80 percent (FEWSNet report of April – September 2015). In this sense, further rainfall deficits are expected 
in the coming months, raising concerns on poor crop production, which could lead to the loss of two consecutive 
harvests.(WFP report: “El Niño: Implications and scenarios 2015”).  
 
Food insecurity, high food prices and other factors linked to the drought have impacted negatively on the nutritional 
status of children under the age of five. An estimated 12,000 children are acutely or severely malnourished and are 
reported to require therapeutic nutrition through outpatient or inpatient care. Both, acute and chronic nutritional 
problems are related with climate inconsistency and the effects of climate change. The consequences of drought on 
health include an increase in mortality rates, severely malnourished children (undernutrition, protein-energy 
malnutrition and/or micronutrient deficiencies), and infectious diseases and thus an immense pressure on local 
medical facilities that are already weak. 
 
At this moment, 200,000 children require supplemental feeding to prevent descent into crisis (70,000 children in 
2014). In Haiti, prevalence of global acute malnutrition among children under five was estimated in 2012 to be 5.1 
percent according to the EMMUS V and 4.1 percent in 2013 according to the SMART survey. The last Nutrition survey 
identified that 85,000 children suffering acute malnutrition, with 15,000 to 17,000 children suffering from severe acute 
malnutrition requiring immediate therapeutic care.  
 

$9.2 million 
funding requirement 

The spring harvest constitutes the 
main agricultural season in Haiti, 
accounting for than 60 percent of 
the country’s annual production. 

mailto:adama.diop-faye@wfp.org)%7C
mailto:hanalia.ferhan@acted.org
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On 26 June, the Government of Haiti requested the assistance of the international community. During July and August, 
the Government of Haiti has highlighted the consequences of the drought and associated food insecurity..  
 

Priority Actions 

1: Provide life and livelihood saving relief to 210,000 persons (42,000 households) at risk of extreme severe food 
insecurity in the most affected communes in the South-east, North-west, Centre, upper part of Artibonite and South 
Departments, including food assistance, critical assets creation, seed vouchers, planting materials and other 
agricultural inputs in the worst hit areas.  

2: Ensure improvement of water management capacity and water supply infrastructure to these vulnerable people 
through Food for Assets and Cash for Assets schemes; training, technical assistance, nutritional education and 
other capacity building activities are carried out to leverage the implementation of drought-resilient good 
practices. 

3: Support DINEPA (National Water Authority) and its partners to increase water-trucking capacities, deepening 80 
wells and drilling 20 strategic deep boreholes in order to rapidly improve access and availability to water in the 
most affected areas.  

4: Urgent action to build resilience in the nutrition sector in border areas where there's a high vulnerability to food 
insecurity in four Departments (South-east, West, and North-east).   

5: Ensure that the requirements of the food insecure and malnourished people are included in contingency stocks and 
strenghthen the capacity of service providers to prevent and respond to emergencies. 

6: Reinforce emergency response capacities to respond to localized peaks of acute malnutrition. Provision of 
therapeutic care to 7,000 severely acutely malnourished children, and active community screening of 200,000 
children. Provision of a nutrition package (micronutrient supplements, deworming) to malnourished children, and 
to 150,000 pregnant and lactating women.  
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7: Strengthen the capacity for prevention and reduction of the risk of food insecurity due to climate change through 
training of leaders of community-based organizations. 

 

Total estimated caseload: 75,000 people with emergency food and livelihood-saving relief; 
7,000 children access treatment to severe acute malnutrition; 200,000 children and 150,000 
lactating women with nutritional preventive actions. 

 

4. Support critical interventions to ensure ‘readiness’ to respond to the 
immediate humanitarian needs arising within the current hurricane season  
Contact Information: Alta Jean Baptiste |  altajeanbaptiste@yahoo.com | Yvonee Helle (Yvonne.helle@undp.org) |Enzo Di Taranto 
(ditaranto@un.org)  
 
5 million people in Haiti remain highly exposed to the effects of floods, landslides 
and other hazards. It is estimated that 500,000 persons could be affected by the 
current hurricane season (June-November 2015)  
 
Haiti ranks as one of the countries with the highest exposure and vulnerability to multiple 
natural hazards and climate events in the world. The country has not suffered a major disaster since hurricane “Sandy” 
in 2012. In the last years, there has been important progress in terms of developing national capacity to prepare and 
respond to some disaster risks. In line with the Inter-Agency Standing Committee (IASC) Emergency Response 
Preparedness approach, hydro-meteorological risks are currently systematically identified and monitored, and guide 
prioritized preparedness actions.  
 
Human displacement is not just an outcome of natural disasters but also a driver of future disaster risks, as it 
exacerbates pre-existing vulnerabilities. In this sense, the ongoing bi-national migration crisis with the Dominican 
Republic, with the movement of thousands of people across the border, exacerbates the potential impact of a climate – 
related event during the rainy/ hurricane season.  In addition, various sources point at the use by the Haitian 
Government of the emergency facilities and contingency stocks that had been pre-positioned for the hurricane season. 
This could potentially amplify the response gap should a hurricane affect Haiti in the coming months. Indeed, 
investments in emergency preparedness and response have become critical in light of the complexity of the current 
humanitarian context during this period. 
 
As noted above, the phenomenon “El Niño” is severely disrupting meteorological patterns around the globe. In Central 
America and the Caribbean region, it has produced a severe drought affecting agricultural production, and has 
increased the risk of dangerous localized torrential rainfall leading to flooding. 
 
The Government of Haiti estimates that 500,000 people could be adversely affected by hydro-meteorological hazards in 
2015. The replenishment of emergency stocks and the implementation of urgent small scale mitigation activities are 
urgently needed.  

Priority Actions 

1: Contingency stocks of the Government counterparts and UN agencies are replenised - in line with the National 
Contingency Plan - to ensure an appropriate level of response in the aftermath of a disaster.  

2: Implement priority mitigation activities in advance of the hurricane season in the most at risk areas, particularly in 
the 58 Communes with highest exposure to floods. 

 

Total estimated caseload: 500,000 people. 

 
 
 
 
 
 

$600,000 
funding requirement 

mailto:altajeanbaptiste@yahoo.com
mailto:Yvonne.helle@undp.org
mailto:frits.ohler@fao.org
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ANNEX II. PROJECT DETAILS 
 

1. Ensure protection and basic services to persons deported/ returned 
from the Dominican Republic 
 
Appealing 
Agency 

UNICEF 

Project Title Routine vaccination of deported children under 5 years 
Project Code  
Sector/Cluster HEALTH 
Objectives • Ensure that routine vaccination is extended to children under 5 years who have 

been recently deported from the Dominican Republic as a public health measure to 
reduce the risk of an outbreak  

• Supplementary vaccination for Diphtheria-Tetanus (DT) for women of child-bearing 
age as required. 

• Replace vaccine stocks to ensure that there is no rupture in the routine vaccination 
programme 

Beneficiaries In the expected population of 50,000 deportees, based on Haitian population modelling, 
we can expect an estimated 5,500 children under 5 years who may potentially require 
vaccination. 

Implementing 
partner 

MSPP, PAHO/WHO 

Project 
duration 

3 months 

Current funds 
requested 

$US 62,634.59 

Location Ouanaminthe, Belladere, Malpasse, Anse a Pitre 
Priority Evaluations conducted at the Haitian-Dominican border show that existing health 

infrastructures and capacities were already insufficient to respond to the need of the 
local population. It lacks essential items and qualified employees to respond specific 
medical issues and prevent outbreaks of diseases. With the arrival of a large number of 
populations from Dominican Republic, health capacities at the border area need to be 
reinforced in equipment, drugs and Human resources. Advanced medical at critical 
border posts and crossings need to adapt its response mechanisms to integrate a larger 
population and medical needs of vulnerable returning peoples.  
 
One of the priority actions of the health sector is to ensure the access to health care of 
the population returning from Dominican Republic. The Haitian Minister of Public Health 
and Population (MSPP) has elaborated a strategy that includes setting up 4-to 8 heath 
post at the entry point providing triage, first care and referral. 
 
Under this priority action ensuring that non-vaccinated children under 5 years receive 
key routine vaccines is an important public health measure. In Haiti routine vaccination 
(BCG, oral polio, Pentavalent, Rota and Measles) is targeted at children under 11 
months with supplementation of oral polio and measles vaccines for children under 5 
years. 
 
Supplementary vaccination for Diphtheria-Tetanus (DT) for women of child-bearing age 
may also be required, however there is insufficient data at this time. 

Gender marker 
code 

1 
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Contact details Jean Metenier, Deputy Representative 
Email: jmetenier@unicef.org 
 
Francine Kimanuka, Health Chief 
Email: fkimanuka@unicef.org 
 
Gregory Bulit, Emergency Chief 
Email: gbulit@unicef.org 

Needs UNICEF and partners have made large investments to support MSPP to strengthen the 
routine vaccination programme to improve child survival by reducing morbidity and 
mortality of vaccines preventable diseases among children and pregnant women in 
Haiti. The “Reaching Every District approach” (RED) strategy has been implemented to 
increase to at least 90% coverage for all antigens and at 80% for all communes. 
 
The deportations will put pressure on already stretched resources and it is therefore 
important that supplementary funding is obtained to support the national vaccination 
programme to ensure that deported children who are already at high-risk have received 
their routine vaccines before they disperse across Haiti with their families. 
 
There is no clear data to determine how many of the deported children under five years 
have already received vaccination in the Dominican Republic, particularly as many of 
these vulnerable families live below the radar. On arrival into Haiti all deportees are 
suppose to be registered and receive an initial health check. These registers will be 
used to determine how many children under five years require vaccination and if any 
other supplementary campaign is required (e.g. DT for women of child bearing age).  
 
Support will be provided to MSPP for the logistics, cold chain and operational costs (e.g. 
personnel) to ensure sufficient capacity to vaccinate the possible 5,500 children under 5 
years that may require vaccination. Vaccines will be made available from the national 
stock for vaccination to take place either at the 4-8 proposed health posts, through a 
mobile clinic or through referral to a local health facility. 
 
The national vaccination stock will be replenished so as to ensure that there is sufficient 
vaccines for the routine vaccination programme. 
 

Activities or 
outputs 

• Reinforcement of vaccine stock and human resources in Ouanaminthe, Belladere, 
Malpasse, Anse a Pitre 

• Non-vaccinated children under 5 years receive key routine vaccines 
• Sufficient vaccines are purchased to replace those used and to ensure that there is 

sufficient vaccine stock for the national vaccination programme 
Indicators and 
targets 

Indicators  
Note: Of an expected deported population of 50,000 people there may be an 
estimated 5,500 children under 5 years that may require vaccination. National 
targets for 90% coverage of the key routine vaccines will be used and the 
number of repatriated children under 5 years who receive vaccination during 
the time period will be compared with the registered population. 

Targets 
 
 
 

 

Non-vaccinated children under 5 years receive BCG vaccine      90% 
Non-vaccianted children under 5 years receive Measels vaccine      90% 
Non-vaccianted children under 5 years receive oral polio vaccine      90% 
Non-vaccianted children under 5 years receive Rotavirus vaccine      90% 
Timely replenishment of national vaccine stocks to repace those used       Yes 

Budget 
 
 
 
 
 

mailto:jmetenier@unicef.org
mailto:fkimanuka@unicef.org


“HAITI: URGENT REQUEST FOR HUMANITARIAN FUNDING”                                                                                                                          14 August 2015 
   
 
 

 21 

 
 

Budget Lines   
Unit 

quantity 
Unit Cost 

(US$) 
Duration 

(nr of 
months, 
days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to 
be recruited ) 
Immunization specialist (Natl) 1 5,000 2         5,000.00  

Sub-Total A:    —— ——           5,000.00 
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be 
purchased, including associated transportation, freight, storage and distribution costs) 

Vaccines (replace vaccine 
stocks, supplies and transport) 

1 $16,149 1  16,149.00  

Logistics, cold chain and 
transport to vaccination sites 

1 $3,625 1  3,625.00  

Sub-Total B:  —— ——     19,774.00 
C. Transfers and grants to counterparts 

Support to MSPP for operational 
costs (including personnel) 

1 $16,396 2 months  16,396.00  

MSPP Coordination / supervision 1 $12,500 2 months  12,500.00 
Sub-Total B:  —— ——    28,896.00 

C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and other 
direct costs for implementation) 
UNICEF Operation costs 1 $4,867 1  4,867.00  

Sub-Total D:   —— ——           4,867.00  
Subtotal Direct Project Costs         58,537.00  
Indirect Programme Support Costs (PSC) rate  (insert 
percentage, not to exceed 7%)  

  7% 

PSC Amount               4,097.59  
Total ERF Project Cost               62,634.59  
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Appealing Agency UNFPA 
Project Title Restore women dignity for population deportees from DR 
Project Code  
Sector/Cluster Protection 
Objectives • Sanitary materials have a direct impact on the dignity, health, 

education, mobility, community involvement, family functioning, 
economic participation, and security of women and girls. Lack of 
sanitary napkins and other hygiene material can interfere with 
women’s ability to participate in economic activities and access 
needed resources or services, and can keep girls home from 
school. Women and girls may become increasingly isolated due to 
their lack of mobility. 

• Dignity kits help to meet women’s immediate hygiene needs, 
freeing them to participate in their daily lives as well as allowing 
them to spend their money on other needs, such as food for their 
family. 

• The provision of hygiene kits also becomes a possible entry point 
for introducing educational material on sexual and reproductive 
health and rights 

Beneficiaries 3,000 people 
Implementing Partners  
Project Duration 3 months 
Current Funds Requested $US 125,000 

 
Location Ouanaminthe, Belladere, Malpasse, Anse a Pitre and all locations 

where deported people will be considered in need of GBV support. 
 

Priority • high 
Gender Marker Code 1  
Contact Details Cheikh Fall, cfall@unfpa.org 

Henry Claude Voltaire: hvoltaire@unfpa.org 
Sheyla Durandisse, durandisse@unfpa.org 
 

Needs Disaggregated data from rapid assessment on the number of women 
and girls in need of assistance and their localization. 
A particular focus is maintained on the border areas close to transition 
camps, as well as other camps far from the border where people will 
be gathered  
Interventions in the host communities will be considered to avoid 
osmose phenomenon. 

Activities or outputs Order the dignity kits 
Assemble the dignity kits 
Distribute the dignity kits 

Indicators and targets Indicators Targets 
# of women and girls assisted  3,000 
# of dignity kits distributed 3,000 

Budget 
 
 
 
 
 
 
 
 

mailto:hvoltaire@unfpa.org
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Budget Lines   

Unit 
quantity 

Unit Cost 
(US$) 

Duration (nr 
of months, 

days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to be 
recruited ) 

     

Sub-Total A:    —— ——    $  
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be purchased, 
including associated transportation, freight, storage and distribution costs) 

Dignity kits 3,000 35  105,000 

Sub-Total B:  —— ——    $    

C. Transfers and grants to counterparts 

     

     

Sub-Total B:  —— ——     
C. Equipment (please itemize costs of non-consumables to be purchased ) 

D. General Operating and Other Direct Costs (please include general operating expenses and other direct 
costs for implementation) 

Transport for kits  4 2,000 1 8,000 

     
Field support (including office 
running costs, office stationary and 
supplies) 

1 3,250  3,250 

Sub-Total D:   —— ——     
Subtotal Direct Project Costs      $        116,250 

Indirect Programme Support Costs (PSC) rate (insert percentage, 
not to exceed 7%)  

  7% 

PSC Amount         $                 8,750  

Total ERF Project Cost          $                125,000    
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Appealing Agency UNICEF 
Project Title Emergency water, sanitation and hygiene assistance to deported population 

at risk 
Project Code  
Sector/Cluster WASH 
Objectives Reducing the risk of water borne diseases epidemic in informal and formal temporary 

settlement. 
Protecting and restoring human dignity providing access to drinking water and safe 
sanitation. 

Beneficiaries 30,000 people 
Implementing partner DINEPA, ONGs 
Project duration 3 months 
Current funds requested $US 896,090 
Location Ouanaminthe, Belladere, Malpasse, Anse a Pitre and all locations where 

deported people will be considered in need of WASH assistance following a 
rapid assessment. 

Priority • Reduce infectious diseases risks, especially diarrheal diseases such as 
cholera ; the risk increases when people are gathered in sites with no 
proper access to safe and sanitation ; adequate hygiene is a critical 
issue in such conditions; this particular risk is higher in the Centre and 
the West departments where cholera suspected cases continues to be 
reported daily. 

• Prevent violence due to water scarcity could also be an issue, especially 
in the drought affected areas (South-East) where local communities are 
already facing huge problems to get their daily needs satisfied; 

• Reduce the risk of gender based violence and ensure children security 
where there is no safe access to sanitation and bath facilities ; 

 
Gender marker code 1 
Contact details Jean Metenier : jmetenier@unicef.org 

Gregory Bulit : gbulit@unicef.org 
Needs • Data from the Haitian Civil Protection (DPC) indicate that 19,138 people have 

been deported between June 21st and July 9rd. It is unclear when and where the 
influx of person will increase but UNICEF supports the National Directorate for 
Water and Sanitation (DINEPA) where urgent needs related to access and 
sanitation are and will be reported. DINEPA emergency focal points are 
mobilized in the four main entry points (Anse a Pitre, Malpasse, Belladere and 
Ouanaminthe) where they have participated to the assessment missions and 
ensure a continuous follow-up of the situation. WASH interventions will be done 
in coordination with the Civil Protection Directorate (DPC) and the Haitian Red 
Cross in particular for NFI distribution. 

• Due to the uncertainty of the coming weeks, WASH interventions will be decided 
on a case by case basis after careful needs and risks assessment at the entry 
points and in host communities. 

• A particular focus is maintained on the border areas close to cholera affected 
zones in order to prevent any spikes. Increased hygiene sensitization of deported 
peoples will be ensured in those areas.  

• Where people will be gathered with no or little access to water, interventions will 
consist in providing either water treatment means or distributing water through 
temporary emergency systems. Sanitation will be considered in places with 
people gathered facing a proven risk to absence or limited excreta disposal. 

• Most vulnerable persons, children, pregnant women, elderly, will benefit from 
differentiated and appropriate services, especially in terms of hygiene items. In 
coordination with the Protection sector, unaccompanied children will be referred 
in pre-identified centers where adequate access to water and sanitation will be 
ensured. 

mailto:jmetenier@unicef.org
mailto:gbulit@unicef.org
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• Interventions in the host communities will be considered if deported people 
represent a burden for already vulnerable locality, in particular in regards to water 
availability in drought affected areas. UNICEF also anticipates working with (at 
least) two NGO partners, already engaged through existing partnership 
agreements in order to complete DINEPA’s capacity. 

 
Activities or outputs • Monitoring, Data collection and referral of children deported, coordination 

and evaluation  
• WASH assistance to deported people at risk  
• WASH in transit centers hosting unaccompanied children and vulnerable 

people  
• WASH interventions in hosting communities 
 

Indicators and targets  
Indicators 

 
Targets 

# DINEPA and NGO joint monitoring missions 12 
# men, women, children benefiting from hygiene sensitization 30,000 
Quantity (L) of drinking available per day per person Min. 15 
Number of women, men and children per hygienic toilets  Max. 20 
# children, women, men benefiting from hygiene sensitization 2,500 
# centers benefiting from improved water and sanitation services 10 
# emergency temporary water chlorination point installed 20 
# water points rehabilitated/improved/protected 30 

Budget 
 

Budget Lines   
Unit 

quantity 
Unit Cost 

(US$) 
Duration 

(nr of 
months, 
days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel 
to be recruited ) 
WASH Manager 1 15,000.00 1                       15,000.00  
WASH Officer 1 5,500.00 1                         5,500.00  
Emergency Manager 1 15,000.00 1                       15,000.00  
Emergency Officer 2 5,500.00 1                       11,000.00  

Sub-Total A:    —— ——                         46,500.00  
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be 
purchased, including associated transportation, freight, storage and distribution costs) 

Materiels et intrants WASH 1 200,000.00 1                     200,000.00  
Sub-Total B:  —— ——                       200,000.00  

C. Transfers and grants to counterparts 

Support to DINEPA 1 52,000.00 3                     156,000.00  
WASH NGOs 2 50,000.00 3                     300,000.00  

Sub-Total B:  —— ——                       456,000.00  
C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and 
other direct costs for implementation) 

Travel/Transport/logistics  1 35,000.00 3                     105,000.00  
Communications (internet, 
phone)  1 3,000.00 3                          6,750.00  

Field support (including office 1 7,750.00 3                        22,750.00  
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running costs, office stationary 
and supplies) 

Sub-Total D:   —— ——                       134,500.00  
Subtotal Direct Project Costs                         837,500.00  
Indirect Programme Support Costs (PSC) rate  (insert 
percentage, not to exceed 7%)  

  7% 

PSC Amount                              58,590.00  
Total ERF Project Cost                             896,090.00  
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Appealing Agency UNICEF 
Project Title Protection of  unaccompanied children arriving to Haiti from Dominican 

Republic 
Project Code  
Sector/Cluster Child protection 
Objectives • Data  on unaccompanied children arriving to Haiti from Dominican 

Republic is effectively managed and  monitored 
• Unaccompanied children arriving to Haiti from Dominican Republic 

receive temporary shelter (transition center with coverage of health, 
psychosocial and education needs) 

• Unaccompanied children arriving to Haiti from Dominican Republic are 
reunified with their families  

Beneficiaries Unaccompanied children arriving to Haiti from Dominican Republic 
Implementing partner IBESR, GARR, CAD, Reseau J. S, Jesuites, Sœurs St. Jean 
Project duration 3 months 
Current funds requested $US 923,945 
Location Ouanaminthe, Belladere, Malpasse, Anse a Pitre 
Priority • Ensure temporary shelter, family tracing and reunification for 

unaccompanied children arriving to Haiti from Dominican Republic 
Gender marker code 1 
Contact details Jean Metenier, Deputy Representative 

Email: jmetenier@unicef.org 
 
Geslet Bordes, Protection Specialist 
Email: gbordes@unicef.org 
 
Gregory Bulit, Emergency Chief 
Email: gbulit@unicef.org 

Needs  
It is difficult to specify the number of children who cross the border between 
Haiti and Dominican Republic, considering that many pass on non-official 
points, and outside official hours. The registration takes place only on the 4 
official points of entry: Ouanaminthe, Belladere, Malepasse and Anse-a-Pitre. 
 
Data from the Haitian Civil Protection (DPC) indicate that 19,138 people have 
been deported between June 21st and July 9rd. However, DPC data are not 
disaggregated by age and sex and the system does not capture people’s 
status either as deportees of voluntary returnees, nor their national origin 
(Haitians, Dominicans of Haitian descent).  
 
In view of this, the installation of a system of registration and identification of 
children arriving unaccompanied by parents or caregivers is urgent in order to 
guarantee appropriate follow up of their needs, including family tracing and 
unification.  
 
UNICEF already brings a technical and financial support to the Institute of 
welfare and research (“Institut du Bien Etre Social et de Recherche” - IBESR) 
to coordinate and provide quality control of the support provided to children 
crossing the border. UNICEF also supports the Child Protection Brigade 
(BPM) that is controlling children’s travel documents, with a particular focus on 
prevention of child trafficking. 
 
However, considering the increasing number of unaccompanied children 
crossing the border, it is urgent to increase the capacity for reception of 
children, temporary shelter and support to the process of family reunification 
or integration to a foster family. To do so, UNICEF has initiated partnerships 
with local actors already present in the 4 official point of entry, but extra funds 
are needed in order to reach the expected number of children to arrive in the 

mailto:jmetenier@unicef.org
mailto:gbordes@unicef.org
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next 3 months.  
Activities or outputs • Data collection and monitoring of unaccompanied children arriving 

• Support to temporary shelter for unaccompanied children (transition 
center with coverage of health, psychosocial and education needs) 

• Support to family tracing and unification 
• Sensitization in community 

Indicators and targets  
Indicators 

 
Targets 

#  of children registered (B/G)  
 
2,500 

#  of Non-Accompanied children 
registered (B/G) 
# of children referred for support (B/G) 
#  data collected report produced 
#  meeting organized 
# of children supported (B/G) 1,500 

# of children reunified  (B/G)  
1,500 

# family founded  
# community member participating 10,000 
# meeting organized  
# verification mission done 12 

Budget 
Budget Lines   

Unit 
quantity 

Unit Cost 
(US$) 

Duration 
(nr of 

months, 
days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel 
to be recruited ) 
International Consultant 1 15,000.00 3                           45,000.00  
National Consultant 1 5,000.00 3                           15,000.00  

Sub-Total A:    —— ——                             60,000.00  
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to 
be purchased, including associated transportation, freight, storage and distribution costs) 

C. Transfers and grants to counterparts 

Support to IBESR , 
monitoring referal, data 
collection and evaluation 

1 80,000.00 3                         240,000.00  

NGOs for care and 
protection of 
unaccompanied and/or 
separated children, 
including family 
reunification 

5 30,000.00 3                         450,000.00  

Sub-Total B:  —— ——                           690,000.00  
C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and 
other direct costs for implementation) 

Travel/Transport/logistics  1 30,000.00 3                           90,000.00  

Communications (internet, 
phone)  

1 2,500.00 3                             7,500.00 

Field support (including 
office running costs, office 
stationary and supplies 

1 5,333.00 3                           16,000.00 

Sub-Total D:   —— ——                           113,500.00  
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Subtotal Direct Project 
Costs 

                            863,500.00  

Indirect Programme Support Costs (PSC) rate  
(insert percentage, not to exceed 7%)  

  7% 

PSC Amount                                  60,445.00  
Total ERF Project Cost                                 923,945.00  
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Agence UNICEF/OCHA 
Titre du Projet Appuyer la gestion de la crise frontalière à travers un mécanisme 

harmonise d’évaluation des vulnérabilités (MHEV) 
Code  

Secteur Multi-secteur 
Objectifs • Assurer une veille humanitaire coordonnée à travers une capacité 

d’évaluation rapide multisectorielle des vulnérabilités des personnes 
déportées ou retournées spontanément sur le territoire haïtien suite 
au processus de régularisation des étrangers mis en œuvre par la 
République Dominicaine. 

• Assurer une première assistance d’urgence en cas de besoins 
confirmes et d’intervention immédiate requise. 

 
Bénéficiaires 30,000 personnes, acteurs humanitaires, Etat Haïtien 
Partenaires DPC, OXFAM, SOLIDARITES INTERNATIONAL, GOAL, Save the 

Children, autres organisations actives dans la zone frontaliere 
Durée du projet 3 mois 
Fonds requis $US 357,380  
Localisation 16 Communes frontalieres 
Priorités • Améliorer la qualité et la promptitude des informations collectées sur 

le terrain concernant les personnes retournées ou déportées de 
République Dominicaine.  

• Mettre en place un mécanisme commun et harmonise d’évaluation 
multisectorielle rapide pour aider à la prise de décision concernant 
l’assistance des groupes vulnérables. 

• Permettre aux acteurs locaux de mener des interventions 
ponctuelles immédiates. 

 
Gender marker code 1 

Contact  Jean Metenier : jmetenier@unicef.org 
Gregory Bulit : gbulit@unicef.org 
 

Besoins De nombreuses organisations (agences des Nations Unies, ONGs, 
Institutions étatiques) ont réalisé ou réalisent encore des évaluations des 
lieux de regroupement et d’accueil de personnes en provenance de la 
République Dominicaine (RD) suite au processus de régularisation des 
étrangers. Cependant ces évaluations se font de manière ad hoc, sur la 
base d’initiatives souvent individuelles de la part des organisations, et 
sont souvent non ou peu coordonnées.  
Les données issues de ces évaluations sont peu utilisables car les 
sources d’information ne sont pas toujours précisées,  vérifiées ni 
vérifiables, et les méthodologies de collecte et d’analyse des 
informations ne sont pas connues et non harmonisées. 
Il est probable qu’il y aura des regroupements de personnes dans des 
abris, des bâtiments publics ou privés, sur des sites spontanés,  même 
s’il est impossible à ce jour de connaître l’ampleur de ces mouvements. 
Cependant, dans de telles situations, nous avons déjà observé que des 
rumeurs circulent vite et diffusent parfois des informations fausses, et 
souvent non vérifiées.  En outre, le constat de la présence de personnes 
vivant sur les différents sites de regroupements dans des conditions 
difficiles pourrait générer des interventions d’assistance non 
coordonnées qui ont un potentiel d’impacts négatifs supérieurs à leurs 
bienfaits souhaités en absence de prise en compte du contexte dans sa 
globalité. 
Le MHEV consiste donc en la mise à disposition d’équipes 
multisectorielle pré-positionnées, « reconnues » par les Institutions 
étatiques et par la communauté humanitaire. Il permet d’obtenir des 
informations rapides et claires, pour confirmer la réalité de situations à 
risque et évaluer le degré de vulnérabilité des personnes.  

mailto:jmetenier@unicef.org
mailto:gbulit@unicef.org
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Le MHEV a été présenté par OCHA et UNICEF à la DPC et à la 
Commission Humanitaire le 22 juillet et a ensuite été approuvé de 
principe par le SPGRD3 le 23 juillet. Le système de coordination a enfin 
été discuté avec la DPC le 5 aout.  Le mécanisme  a été discuté avec le 
Comité de Coordination des ONG, OIM et le HCR afin de s’assurer de la 
complémentarité des approches des différents acteurs impliqués dans le 
monitoring de la frontière. 
 
Mandat du MHEV 
Le MHEV est un outil à la disposition des acteurs humanitaires, en appui 
à la Direction de la Protection Civile et des Mairies des communes 
frontalières (16 communes frontalières sont concernées) qui sont 
susceptibles de recevoir et de devoir accueillir des personnes retournées 
et déportées de la République Dominicaine. 

Le MHEV a avant tout un mandat de confirmation d’alertes, de veille 
humanitaire, d´évaluation multisectorielle des vulnérabilités et besoins, 
et d’aide à la décision pour le déclenchement d’interventions en faveur 
de ces personnes et des communautés hôtes. 

Il a pour buts : 

- Vérifier les rumeurs et alertes de regroupement de personnes 

déportées ou retournées 

- Diagnostiquer la vulnérabilité aux risques de protection, 

sanitaire, alimentaire, économique desdites populations pour 

chaque catégorie de personnes 

- Contribuer au système de référencement (groupe A et B, 

enfants non accompagnés, personnes requérant un traitement 

médical ou une protection particulière etc.) en place pour 

assurer la prise en charge des personnes exposées aux risques 

ci-dessus 

- Diagnostiquer les risques éventuels vis-à-vis de la communauté 

hôte, à la fois en l’absence de réponse et en cas de réponse 

- Faire recommandations objectives sur la nécessité ou non d’une 

intervention extérieure en surlignant les points d’attention pour 

limiter les risques d’impacts négatifs 

Les domaines évalués sont :  

- Protection des personnes,  

- Eau, hygiène et assainissement, 

- Abris et articles ménagers,  

                                                      
 
 
 
 
1 Secretariat Permanent Gestion des Risques et Désastres. 
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- Santé,  

- Sécurité alimentaire et nutrition, 

- Education. 

 
Activités et résultats • Résultat 1 : la collecte et la gestion de l’information relative à la 

situation des personnes retournées ou déportées présentes sur 
le territoire Haïtien est améliorée. 

 

Les CCPC, les Délégués Départementaux et les Mairies introduisent 
chaque équipe MHEV au niveau départemental et communal pour 
faciliter la collecte des données dans toutes les localités desdites 
communes.  

Une fois qu’une évaluation multisectorielle est décidée, l’équipe se rend 
dans les 24 heures sur les lieux et entreprend la collecte des 
informations auprès des personnes clés de la communauté locale, des 
personnes déplacées et par groupes thématiques de discussion. 

Les informations collectées suivent une check-list unique pour chaque 
équipe, agréée par OCHA et la DPC. 

Les données quantitatives et qualitatives simples sont entrées sur 
tablette et analysées le soir même. Le lendemain, l’analyse est 
complétée via le dépouillement des discussions réalisées sur place. 

Au maximum 72 heures après, le rapport est transmis aux membres de 
la Cellule  MHEV locale et une réunion se tient pour décider de la suite à 
donner à chaque situation évaluée. Le rapport suit une trame unique 
pour toutes les équipes. 

Au niveau national, chaque rapport MHEV est reçu par la DPC et OCHA, 
poste sur une plateforme commune gérée par OCHA. Une Cellule de 
coordination et suivi du MHEV est mise en place au niveau de la DPC et 
d’OCHA. 

• Résultat 2 : la prise de décision relative à la pertinence 
d’interventions d’assistance humanitaire est facilitée et 
coordonnée  

 

Suite à l’analyse des rapports et conclusions des évaluations rapides, la 
Cellule MHEV locale (inclusive : DPC/Mairies, CRH, ONGs) fait des 
recommandations quant à la suite à donner pour chaque situation. Ces 
conclusions sont communiquées au niveau central à la DPC et OCHA, 
revues, validées et diffusées. 

En fonction des situations, des diagnostics sectoriels plus poussés 
pourront être requis (via les organes étatiques locaux ou les partenaires 
de la société civile disponibles) avant de conclure en faveur ou contre 
une intervention. Dans tous les cas, la recommandation d’assistance 
devra faire l’objet d’une analyse poussée et consensuelle des impacts 
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négatifs possibles pour les personnes déplacées et les communautés 
hôtes. 

Dans le cas où le comité conclut à la nécessité d’une assistance en 
faveur des personnes déplacées, la priorité est donnée à la recherche 
de solutions locales, soit par des institutions étatiques présentes sur 
place, soit par des organisations de la société civile dont les ressources 
et capacités le permettent. En cas de ressources limitées pour ces 
dernières, un plaidoyer sera fait pour renforcer leurs ressources et 
faciliter la mise en œuvre des interventions localement. Ainsi, à ce jour, il 
n’est pas prévu que les organisations « chefs de file du MHEV » soient 
opérateurs directs de la mise en œuvre des réponses, sauf en cas 
d’extrême nécessité et d’absence de capacités locales. 

En cas de besoin d’assistance immédiate, le prepositionnement 
d’intrants permettra de réaliser une première intervention à travers un 
acteur identifie par le CCPC. Cette assistance initiale serait limitée dans 
le temps (à définir) et ses secteurs et méthodologies (distributions 
directes, cash transfert direct/indirect etc.) devraient être précisées en 
coordination départementale/locale. Une assistance initiale en Eau, 
Hygiene et Assainissement au niveau des abris d’accueil pourrait aussi 
être réalisée à la suite de ces recommandations. 

Indicateurs  
Indicateurs 

 
Cibles 

Nombre de visite de vérification effectuées 
Fonction de la 
situation 

Nombre d’évaluation multi-sectorielles réalisées 
Fonction de la 
situation 

Nombre de rapports MHEV diffuses au niveau national 
Fonction de la 
situation 

% d’évaluation ayant donné lieu à une assistance initiale 
 

Fonction de la 
situation 

Budget 
 

Budget Lines   
Unit 

quantity 
Unit Cost 

(US$) 
Duration 

(nr of 
months, 
days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel 
to be recruited ) 
OCHA/UNICEF staff 2 10,000.00 3                       60,000.00  

IM Support consultant  1 8,000.00 3                       24,000.00  
Sub-Total A:    —— ——                             

84,000.00  
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be 
purchased, including associated transportation, freight, storage and distribution costs) 

Intrants de contingence pour 
intervention immédiate post-
évaluation rapide  

1 50,000.00 1                       50,000.00  

Sub-Total B:  —— ——                         50,000.00  
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C. Transfers and grants to counterparts 

ONG pour évaluation multi-
sectorielle 

4 10,000.00 3                     120,000.00  

Appui aux brigadiers de la DPC  
(4 dpt) 

4 10,000.00 1                       40,000.00  

Sub-Total B:  —— ——                       160,000.00  
C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and 
other direct costs for implementation) 
Couts opérationnels   1 $40,000.00 1                       40,000.00  

Sub-Total D:   —— ——                         40,000.00  
Subtotal Direct Project Costs                         334,000.00  
Indirect Programme Support Costs (PSC)    7% 

PSC Amount                              23,380.00  
Total ERF Project Cost                             357,380.00  
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Appealing Agency International Organization for Migration (IOM) 
Project Title Migration Monitoring and Early Warning System: Enhancing national capacities 

to track return movements between the Dominican Republic and Haiti 
 

Project Code TBD 
Sector/Cluster PROTECTION 
Objectives This action aims to provide reliable statistical data and information about 

Haitians and persons of Haitian descent voluntarily returning to Haiti or being 
forcibly moved to Haiti. This project will guide ongoing emergency relief 
assistance being provided to the most vulnerable returning population 
 

Beneficiaries 50,000 returnees, irregular migrants, migrants, potential refugees, stateless 
individuals 

Implementing Partners 
 

GoH: Ministry of Interior and Collective Territories (MICT), Ministry of Social 
Affairs and Labor (MAST), Ministry of Women’s Condition and Women’s Rights 
(MCFDF), Ministry of Justice and Public Safety (MJSP) 
 
Haitian civil society organizations present at the border: 
 
Border Network Jeannot Succès (RFJS) 
Service Jesuite Migrants (SJM) 
 

Project Duration 7 months: 1 July 2015 – 31 January 2016 
Current Funds Requested USD 1,370,000 
Location Haiti: border areas 
Priority Not Specified 
Gender Marker Code 2a - The project is designed to contribute significantly to gender equality 
Contact Details Fabien SAMBUSSY, fsambussy@iom.int, +509 3792 7169 

 
Dmitry POLETAYEV, dpoletayev@iom.int, +509 3680 5099 
 

Enhanced Geographical Fields Haiti – 25 communes bordering the Dominican Republic and four official border 
crossing points: 
 

1. Anse-à-Pitres/Pedernales 
2. Malpasse/Jimaní 
3. Belladère/Elías Piña, and  
4. Ouanaminthe/Dajabón 

 
 

Needs 
 
Following the expiration of the registration component of the regularization plan for foreigners in the Dominican Republic 
(Plan Nacional de Regularización de Extranjeros, PNRE) on 17 June 2015, population movements of irregular migrants 
have been reported crossing the border from Dominican Republic to the Republic of Haiti. A portion of them was 
identified as spontaneous returnees (returning on their own or facilitated by DR Government transportation), however 
cases of deported individuals have been recorded as well. At this stage, it is difficult to establish clear estimates of the 
accurate number and status of returnees due to the lack of reliable data on population movement at the Haiti – DR 
border. The information received from the Haitian and the Dominican authorities is conflicting, showing a range between 
10,000 and 25,000 returnees in just two weeks.  
The international community is gravely concerned with the large spontaneous return movements observed after the 
expiration of the National Plan for the Regularization of Foreigners (PNRE), which was primarily established to regularize 
irregular migrants.The International Organization for Migration is equally alarmed with the expected deportations of 
persons deemed ineligible for regularization under the PNRE. Deportations have been announced by the Dominican 
Republic to take place following the 45 days grace period (ending 1st of August 2015). In total, 288,446 persons have 
registered in the PNRE. 
 
Activities or outputs: 
The most urgent actions related to the situation at the border shall focus on establishing an efficient monitoring/early 
warning and referral system. This action will be established at three levels: 

1. Set up a monitoring network along the border to capture data related to cross-border movements. Members of 
this civil society network will be identified and trained on fundamentals of data collection, screening, and 
detection of specific protection cases. Setting up of the network will also include the provision of logistical 

mailto:fsambussy@iom.int
mailto:dpoletayev@iom.int
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capacity to ensure timely collection of screening forms. The forms will be collected, centralized, with data 
entered into a database. Permanent humanitarian presence will be secured at the four official crossing points to 
ensure the quality of data collection and coordinate with the relevant Government entities (Office National des 
Migrations (ONM), Direction de l’Immigration et de l’Emigration (DIE), Institut du Bien Etre Social et de la 
Recherche (IBESR), Brigade de Protection des Mineurs (BPM)). 

2. Ensure systematic registration and profiling of the returning and/or stranded population. In the event of a 
massive influx of deportees, the monitoring network will be assisted by a rapid response team specialized in 
massive registration and data collection, which could be deployed within 24 hours. 
 

3. Provide adequate emergency protection assistance with support from institutions and agencies with a migration-
related mandate, including the DIE, ONM, IBESR, UNHCR. Assistance will include onward transportation, family 
reunification, psychosocial assistance to the most vulnerable migrants or/and referrals for people who may be 
identified as stateless/refugees.  
 

4. Minimum in transit assistance package/reintegration capacities. The most vulnerable households identified will 
benefit from a package of essential relief items to ensure that their basic needs are met while in transit and/or 
reintegration is facilitated.   
 

Indicators and Targets 
 

1. Number of centralized border movement tracking databases designed and utilized by the GoH  (0/1) 

2. Number of identification/mapping reports produced detailing border organization  (0/1) 

3. Number of cross-border movement tracking reports produced (0 / 3) 

4. Number of weekly situation reports released (0 / 12) 

5. Number of persons screened and interviewed (0 / 50,000) 

6. Number of border monitors trained and mobilized (0 / 140) 

7. Percentage of vulnerable migrants registered (N/A / 100%) 

8. Number of SOPs for pre-registration, registration, identification of persons for immediate relocation to their 
places of origin in Haiti developed and utilized (0 / 1) 

9. Percentage of registration staff trained on good conduct - prevention of fraud, corruption, abuse and exploitation 
of beneficiaries (N/A / 100%) 

10. Percentage of cases of stateless refugees identified and referred (N/A / 100%) 

11. Number of registration staff mobilized (0 / 10) 

12. Number of vulnerable migrants assisted with emergency protection services (0 / 20,000) 

13. Percent of people with specific protection needs have transport conditions adapted to their needs (N/A / 100%) 

 
 

International Organization for Migration 
Current BUDGET items $ 

Staff and office 398,374 
Operations 882,000 
Overhead (7%) 89,626 
Total 1,370,000 
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Appealing Agency UNFPA 
Project Title Support to victims of Gender Based Violence for population deportees from DR 

 
Project Code  
Sector/Cluster Protection 
Objectives • Promote and protect the rights of affected populations (especially 

women and girls) 
• Intervene when those rights are violated 
• Provide services and assistance to both meet the needs of and 

realize the rights of those who have experienced violence 
Beneficiaries 5,000 to 10 ,000 people 

 
Implementing Partners Zanmi Lasante, CDS 

Project Duration 3 months 
Current Funds Requested $US 30,000 

 
Location Ouanaminthe, Belladere, Malpasse, Anse a Pitre and all locations where 

deported people will be considered in need of GBV support. 
 

Priority • Providing information on referral services to 
• survivors and those at risk of abuse 
• Providing survivor case management; 
• establishing survivor-centred psychosocial support mechanisms 
• Implementing appropriate protection and safety mechanisms and 

ensuring survivors’ access to legal aid and services 
• Supporting women’s economic, political and social empowerment 
• Establishing women’s centres or other women-friendly spaces 

Gender Marker Code 1 

Contact Details  
Henry Claude Voltaire: hvoltaire@unfpa.org 
Cheikh Fall, cfall@unfpa.org 
Sheyla Durandisse, durandisse@unfpa.org 
 

Needs Disaggregated data from rapid assessment on the number of women 
and girls victims of GBV and their localization. 
Data on GBV victims in the various settlements   
A particular focus is maintained on the border areas close to transition 
camps, as well as other camps far from the border where people will be 
gathered with no or little access to information and services. 
Interventions in the host communities will be considered to avoid 
osmose phenomenon. 

Activities or outputs • Collecting Evidence 
Taking a detailed history of the incident 
 Performing and documenting a thorough physical examination 
Providing treatment for injuries 
Evaluating the patient for sexually transmitted infections and providing 
preventive care 
Evaluating for risk of pregnancy and pregnancy prevention 
Providing supportive counselling and psychosocial support 
Following-up through subsequent visits 

 
Referral 

Good quality, compassionate care means providing: 
 Referrals for additional assistance and services 
Information on possible additional services that survivors might want: 
Psychosocial support 
Security 
Legal aid 
Livelihood programs 
 

mailto:hvoltaire@unfpa.org
mailto:cfall@unfpa.org
mailto:durandisse@unfpa.org
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Indicators and targets Indicators Targets 
# of GBV victims assisted 1000 
# of protection agents deployed  4 

Budget 
 

Budget Lines   

Unit 
quantity 

Unit Cost 
(US$) 

Duration (nr 
of months, 

days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to be 
recruited ) 

protection officer 3 $1,500.00 3  $ 13,500.00  

Sub-Total A:    —— ——    $ 13,5000.00  
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be purchased, 
including associated transportation, freight, storage and distribution costs) 

     

Sub-Total B:  —— ——    $    
C. Transfers and grants to counterparts 

Support to victims 1 9,900  9,900 

     

Sub-Total B:  —— ——     

C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and other direct 
costs for implementation) 

     

     
Field support (including office 
running costs, office stationary and 
supplies) 

1 $1,500 3  $  4,500.00  

Sub-Total D:   —— ——     

Subtotal Direct Project Costs      $         
Indirect Programme Support Costs (PSC) rate (insert percentage, 
not to exceed 7%)  

  7% 

PSC Amount         $                         2,100  

Total ERF Project Cost          $                 30,000    
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Appealing Agency UNHCR 

Project Title Protection of Stateless Persons from the Dominican Republic 

Project Code  

Sector/Cluster Protection 

Objectives • Identification of statelessness  and prevention of a stateless refugee 
situation 

• Level of individual documentation is increased 
• Population has sufficient basic and domestic item 
• Services for persons with specific needs are strengthened 
• Individual assistance for confirmation of nationality provided 

Beneficiaries 2,000 – 3,000 persons 

Implementing Partners TBC 

Project Duration 4 months (September – December 2015) 

Current Funds Requested USD 1,252,356 
 

Location Border areas and other locations where Stateless persons reside. 

Priority • Training of border monitors and immigration officials on identification 
and registration of stateless individuals   

• Provision of documentation and referral services to stateless 
refugees in Haiti 

• Provision of assistance to persons of concern with specific needs 

Gender Marker Code 1 
Contact Details Soufiane Adjali: adjali@unhcr.org  
Needs In May 2014, the Dominican State adopted Law 169-14 to address the 

consequences of the 2013 Constitutional Court ruling which arbitrarily 
deprived tens of thousands of individuals of their Dominican nationality 
rendering them stateless, through special provisions for “Group A” and 
“Group B” persons.  
Following the various deadlines set forth for applications under Law 169-
14 and the Regularization Plan, the Dominican Government has stated 
that those who did not apply will be subject to the procedures 
established by the law.  Of all those concerned by the DR Constitutional 
Court ruling 168/13, the names of 57,000 Group A individuals figure in 
the public database of the JCE  and some 8,755 Group B individuals 
applied under Law 169-14.  More than 25,000 people have crossed the 
border into Haiti since the expiry of the latest deadline on 17 June 2015 
and more are expected to be deported within the coming weeks.  The 
Dominican authorities have provided assurances not to deport any 
individual born in the Dominican Republic with a legitimate claim to 
Dominican nationality.   
 
 
UNHCR will support every effort to ensure that all persons born in the 
Dominican Republic who have the right to Dominican nationality will not 
be deported.  
In the event that individuals are inadvertently deported, these stateless 
refugees will require protection and assistance throughout the process of 
seeking a durable solution to their situation, with readmission to their 
country of birth being seen as the ideal durable solution. 
In order to provide adequate protection, individuals would be registered 
and, according to special needs, receive assistance and essential 
services. 

Activities or outputs • Identification exercise conducted or supported 
• Training provided to government officials and civil society 
• Border monitoring undertaken 
• Issuance of identification & travel documents to persons of concern 

supported 
• Registration of stateless individuals undertaken 

mailto:adjali@unhcr.org
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• Issuance of individual refugee identification 
• Sectoral cash grants or vouchers provided 
• Cash grants provided to assist for shelter and basic needs 
• Services for persons with specific needs provided 
• Support to persons with specific needs provided 
• Individual assistance for confirmation of nationality provided 
• Individual assistance for confirmation of nationality provided 

Indicators and targets Indicator Target 
# of profiling staff trained 30 
# of border monitoring missions undertaken 120 
# of identity documents issued for persons of concern 2,000 
# of households receiving cash grants 400 
# of persons of concern with specific needs receiving 
support (non-cash) 

150 

Budget 
 

Budget Lines   

Unit 
quantity 

Unit Cost 
(US$) 

Duration (nr 
of months, 

days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to be 
recruited ) 

Identification of Statelessness 
Improved 

14  4 $ 112,275  

Level of individual documentation 
increased 

4  3 $ 6,000 

Individual assistance for acquisition 
or confirmation of nationality 
provided 

3  4 $ 32,294 

Other Support Staff 8  4 $ 78,600 

Sub-Total A:    —— ——    $ 229,169  

B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be purchased, 
including associated transportation, freight, storage and distribution costs) 

Level of individual documentation 
increased 

   $ 9,467 

Identification of statelessness 
improved 

   $ 13,550 

Sub-Total B:  —— ——    $ 23,017 
C. Transfers and grants to counterparts 

Population has sufficient basic and 
domestic items 

   $ 140,000  

Services for persons with specific 
needs strengthened 

   $ 12,500  

Potential for voluntary returns 
realized 

   $ 72,000  

Individual assistance for acquisition 
or confirmation of nationality 
provided 

   $ 110,000  

Identification of statelessness 
improved 

   $ 54,220  

Operations management, 
coordination and support 
strengthened and optimized 

   $ 36,531  

Sub-Total C:  —— ——    $ 425,251 
D. Equipment (please itemize costs of non-consumables to be purchased ) 

Level of individual documentation 
increased 

   $ 29,835  
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Identification of statelessness 
improved 

   $ 9,040  

Sub-Total D:   —— ——   $ 38,875 
E. General Operating and Other Direct Costs (please include general operating expenses and other direct 
costs for implementation) 

Level of individual documentation 
increased    $ 141,848  

Identification of statelessness 
improved    $ 257,141  

Individual assistance for acquisition 
or confirmation of nationality 
provided 

   
$ 55,125  

Sub-Total E:   —— ——   $ 454,114 
Subtotal Direct Project Costs     $ 1,170,426     
Indirect Programme Support Costs (PSC) rate (insert percentage, 
not to exceed 7%)  

  7% 

PSC Amount        $ 81,929.82  

Total ERF Project Cost         $ 1,252,356 
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Appealing Agency UNFPA 

Project Title Minimum Initial Service Package for deportees and returnees from the 
Dominican Republic 

Project Code  

Sector/Cluster Health 

Objectives • Contribute to improving the health environment and reducing 
common causes of maternal and neonatal morbidity and mortality 
during delivery.  

• Facilitate the provision of an integrated Minimum Initial Service 
Package for Reproductive Health (MISP) and effective coordination 
of Sexual and Reproductive Health (SRH) in the camps or where the 
affected people will be located 

Beneficiaries Deportees and returnees from the Dominican Republic 

Implementingpartner PROFAMIL, ZL 

Project duration 3 months 

Currentfundsrequested  

Location Ounaminthe, Belladère, Malpasse and Anse à Pitre. 

Priority • High 
 

Gender marker code 1 
Contact details Cheikh Fall, cfall@unfpa.org 

Henry Claude Voltaire, hvoltaire@unfpa.org, 509 3753 0385 
Needs 1) Minimum Initial Package (MISP)  for Reproductive Health is 

implemented 
2) Medicine/drugs: there is need to ensure the availability and 

supply of life saving medicine including condoms, 

contraceptives and vaccines 

3) Primary Health Care Center: ensure the establishment of a 

PHCC for provision of primary health care services with the 

required essential medical equipment including infection 

prevention and resuscitation equipment among others   

4)  Unmet need for family planning: needs to be addressed as 

displacement and interruption of family planning services may 

result in an increase in unintended pregnancies and rise in 

unsafe abortion rates 

5) Technical assistance (TA) for the implementation of the MISP 

and the coordination of health working group response at both 

central and decentralized levels 

Activities or outputs • To facilitate the provision of an integrated Minimum Initial Service 
Package for Reproductive Health (MISP) and effective coordination 
of Sexual and Reproductive Health (SRH) in the locations where 
deportees and returnees are parked, 

• To procure  RH kits 5, 6A, and 6B  

• To transport and distribute the kits 

• To train the health providers in the camps on MISP 

• To participate at the health coordination at central and decentralize 

mailto:hvoltaire@unfpa.org
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level in order to make sure sexual and reproductive health for youth 
and adolescents are taken into account 

• To hire 4 midwives and and 4 doctors for 6 months  

• To monitor and evaluate the interventions 

• To collaborate with other humanitarian players. The team will 
actively coordinate and collaborate with other humanitarian actors 
within the country, including civil society organisations, other 
international organisations and the UN system. 

Indicators and targets Indicators Targets 
4 RH kits 6A procured  

 
10,000 to 30,000 people 
 

4 RH kits 6B procured 
4 RH kits 5 procured 
MISP trainingdone 
4 midwiiveshired 
4 doctors hired 

Budget 
Budget Lines   

Unit 
quantity 

Unit Cost 
(US$) 

Duration (nr of 
months, days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to 
be recruited ) 
Doctors 
 
Midwives 
 
 

4 
 
4 

3,000 
 

2,000 

3 
 

3 

36,000 USD 
 
24,000 USD 

b. Equipment (please itemize costs of non-consumables to be purchased ) 

laptops  
 
Cel phones 

4 
 
4 

1,000 
 

105.25 

 4,000 USD 
 
421 USD 

RH kit 6A 
 

4 484  1,936 USD 

 
RH kits 6B 
 
RH Kits 5 

 
4 
 
4 

 
512 

 
615 

  
2,048 USD 
 
2,460 USD 

Sub-Total B:      70,865USD  
C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and other 
direct costs for implementation) 

Ground transportation for kits 4 2,000  8,000USD 

Air freight for kits 30% of 
costs 

  1,934USD 

internet connexion 4 100 3 1,200 USD 

Phone cards 
 
Training 
 

4 
 
4 
 

100 
 

3,000 
 

3 
 

1 
 

1,200USD 
 
12,000 USD 
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Coordination 
 
M&E 
 
Senzitation on GBV, RH 
and FP 
 
Field support  
 

4 
 
4 
 
4 

1,000 
 

1,000 
 

2,000 
 
 

9,184 

3 
 

1 
 

3 
 
 

3 

12,000 USD 
 
4,000 USD 
 
24,000 USD 
 
 
 
27,551 

Sub-Total D:   ——    $    91,885 
Subtotal Direct Project 
Costs 

     $         162,750 

Indirect Programme Support Costs (PSC)rate  (insert 
percentage, not to exceed 7%)  

  7% 

PSC Amount        $      12,250 
Total ERF Project Cost        $                    175,000 
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Appealing Agency OPS/OMS 

Project Title Ensure adequate and rapid response to cholera alerts and outbreaks by 
the Health sector in Haiti. 

Project Code  

Sector/Cluster Health 

Objectives • Eensuring emergency care, primary health care and  special health 
treatments (including counselling) to the deported population 

• Ensuring proper epidemiological surveillance, health services 
supervision and monitoring 

Beneficiaries 30.000 
Implementing Partners MoH ; HRC ;3 INGO under identification 
Project Duration 3 months 
Current Funds Requested USD 1,496,224 
Location Municipalities of Ouanaminthe, Belladere, Malpasse, Anse a Pitre and all 

bordering/locations where deported people will be considered in need of 
Health assistance following a rapid assessment. 

Priority • Ensuring that returnee’s form DR in need of emergency care or 
necessitating special health treatments (including counselling) are 
identified and taken care or referred to dedicated health structures. 

• Reinforcing of local health system structures as the first providers of 
care: and setting up temporary and or mobile clinics if already 
existing health structures are not able to provide required services 
or are too far from potential temporary relocation sites. 

Ensuring proper epidemiological surveillance, health services 
supervision and monitoring 

Gender Marker Code 1 The project’s needs assessment includes a gender analysis and/or one 
or more activities or outcomes respond to the distinct needs of women, 
girls, boys or men* 
Contributes in a limited way to gender equality 

Contact Details Dr Poncelet? 
PAHO/WHO representative 
poncelej@paho.org  
 
Ernesto Bafile 
PAHO/WHO EOC Coordinator 
bafiler@paho.org 
 

Needs Haitian Civil Protection (DPC) indicates that 19,138 people have been 
deported between June 21st and July 9rd. It is unclear when and where 
the influx of person will increase. 
The proposed action is based on the already established MoH 
contingency plan and it has been finalised by the MoH emergency 
committee in the aftermath of first population movements form DR after 
June 18th.  
MoH and CRH is the main actor of the response which will maintain 
permanent contact with medical NGOs to eventually reinforce the 
response according to the observed needs. The principle for the action is 
to reinforce existing health service delivery by building on existing 
capacities, initiatives, tolls and processes. 
PAHO/WHO supports the MoH in dealing with the 
assessment/monitoring of the situation and in coordinating the Health 
Sector response. The organisation of further assessment missions is 
ongoing and should involve health partners already on the field including 
the HRC. 
MoH Mobile Emergency Teams already present for cholera response 
have been already mobilised in Uanaminthe border. MoH Mobile 
response has to be reinforced. 
Health structures at the border area need to be reinforced in equipment 

mailto:poncelej@paho.org
mailto:bafiler@paho.org
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drugs and Human resources. In order to ensure the essential package of 
services (including FP, mother and child care) Some of them are very 
week and not functional. PAHO already launched the procurement 
process for medical items and is under discussion with MoH to provide 
further health personnel in Anse à Pitre. 
Advanced medical posts need to integrate the receiving dispositive set 
up at the official entry points. 
MoH has identified the need to ensure health assistance at non official 
entry point already largely interested by the flux of returnees since mid-
June. Local organizations providing basic care need to be supported and 
to work in connection with MoH provided services. Most vulnerable 
persons, children, pregnant women, elderly, will need differentiated and 
appropriate health services including counselling. In this respect Health 
sector will coordinate with Protection 
Sensitization and hygiene promotion with a particular focus on the border 
areas close to cholera affected zones and increased hygiene 
sensitization of deported peoples in those areas. The response to these 
needs will be coordinated with WASH actors while MoH maintaining 
overall supervision of hygiene promotion initiatives. 
Epidemiological surveillance need to be ensured in order to identify to 
reduce the risk of communicable disease transmission and to identify 
people with health special needs to be referred to the proper services 
(HIV; Chronicle diseases…etc.) 
Due to the uncertainty of the coming weeks, further health interventions 
will be decided on a case by case basis after needs and risks 
assessment at the entry points and in host communities. 

Activities or outputs • Set up 4-to 8 health post at the entry point providing triage, first 
care and referral. Provide an ambulance in each of health post.  

• Reinforce up to 12 health structures including 4 Reference 
Hospitals and 8 Health Centres. Reinforcement includes 
provision of drugs, medical items and Human Resources 

• Setting up temporary and/or mobile clinics if no already existing 
health structures are not able to provide required services or are 
too far from potential temporary relocation sites. 

• Sensitisation, Health promotion and orientation 
• Monitoring, supervision and epidemiological surveillance. 

Indicators and targets Indicators Targets 

% of person screened or passing a 
triage process 

100% 

% of persons in need of medical 
care are taken care 

 100% 

ASCP and SO are deployed 
including in potential temporary 
transition sites 

8 ASCP and 4 SO 

12 health structures reinforced  4 communal reference hospitals 
8 Health Centres 

Temporary or mobile clinics set up 2 temporary clinics. Up to 4 
mobile clinics 

 Basic drugs and emergency kit 
provided 

At least 1 emergency KIT for 
10.000 person  

 Field visit implemented and 
reporting produced 

At least 4 field visits each month; 
12 reports produced  

Budget  
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Unit quantity Unit Cost (US$) Duration (nr 
of months, 

days)

Total (US$)

Emergency manager 1 $15,000.00 2  $                         30,000.00 

EOC Coordinator 1 $11,000.00 2  $                         22,000.00 

Field officers 2 $1,200.00 2  $                            4,800.00 

Logisticien 1 $2,865.43 2  $                            5,730.86 

 $                                        -   

Sub-Total A:   —— ——  $                         62,530.86 

Drugs and medical supplies 1 $50,000.00 1  $                         50,000.00 

Sub-Total B: —— ——  $                         50,000.00 

 $                                        -   

 $                                        -   

 $                                        -   

Sub-Total C: —— ——  $                                        -   

Functionning Medical advanced 
posts (including ambulances)

8 $23,000.00 3  $                       552,000.00 

Temporary clinics (set-up, 
equipment, functionning)

2 $20,000.00 3  $                       120,000.00 

reinforcement to primary health 
services, emergency care and rapid 
health response (12 structures)

1 $369,200.00 1  $                       369,200.00 

Surveil lance, hygiene promotion 
and supervision

1 $204,609.00 1  $                       204,609.00 

Sub-Total C: —— ——  $                    1,245,809.00 

Operation costs PAHO 1 $40,000.00 1  $                         40,000.00 

Sub-Total D:  —— ——  $                         40,000.00 

Subtotal Direct Project Costs  $                    1,398,339.86 

7%

PSC Amount  $                         97,883.79 

Total ERF Project Cost   $                    1,496,223.65 

Indirect Programme Support Costs (PSC) rate  (insert percentage, 
not to exceed 7%) 

Budget Lines

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to be recruited 
)

D. General Operating and Other Direct Costs (please include general operating expenses and other direct costs 
for implementation)

B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be purchased, 
including associated transportation, freight, storage and distribution costs)

C. CONTRACTUAL SERVICES

D. TRANSFERS AND GRANTS TO COUNTERPARTS 
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Appealing Agency OHCHR 
Project Title Human Rights monitoring of deportations and returns of persons of 

Haitian Origin from the Dominican Republic 
Project Code  
Sector/Cluster Human rights protection 
Objectives • Monitor the human rights situation during the reception and 

processing of deported individuals and those returning 
spontaneously,  

• Provide advice on international human rights standards and 
report on the situation. 

Beneficiaries Deportees and returnees from the Dominican Republic 
Implementingpartner None 
Project duration 3 months 
Currentfundsrequested 110.170,152 USD 
Location Ounaminthe, Belladère, Malpasse and Anse à Pitre. 
Priority • High 

 
Gender marker code 1 
Contact details Samira Mouaci, mouaci@un.org, tel: (509) 37 01 03 58. 
Needs • Identify and document human rights violations affecting 

returnees and deportees arriving in Haiti. 
• Advocate for the respect of human rights of irregular migrants. 
• Provide technical expertise to national key stakeholders on 

international human rights standards applicable to migrants. 
Activities or outputs • Monitoring, reporting and advocacy. Submission of regular 

updates and analysis to the High Commissioner on human 
rights concerns. This shall include recommendations for action 
to be taken by the relevant authorities, the international 
community and the UN in the country, and steps necessary to 
provide protection for persons at risk. OHCHR shall provide 
recommendations for action by the UN on the basis of the 
findings of the team, including engagement with Member States 
and other stakeholders and proposed advocacy steps to be 
undertaken. 

• Coordination and collaboration with other human rights 
monitoring activities. The team will actively coordinate and 
collaborate with other humanitarian actors within the country, 
including Ombudsman's office, civil society organisations, etc. 
and deployments by other international organisations and the 
UN system. 

Indicators and targets Indicators Targets 
#  of children registered (B/G)  

 
2,500 

#  of Non-Accompanied children 
registered (B/G) 
# of children referred for support 
(B/G) 
#  data collected report produced 
#  meeting organized 
# of children supported (B/G) 1,500 
# of children reunified  (B/G)  

1,500 # familyfounded 
# communitymemberparticipating 10,000 
# meeting organized 
# verification mission done 12 

Budget 
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Budget Lines   

Unit 
quantity 

Unit Cost 
(US$) 

Duration 
(nr of 

months, 
days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel 
to be recruited ) 
National Professional 
officiers 

4 10,592.538 3 42.370,152 USD 

b. Equipment (please itemize costs of non-consumables to be purchased ) 

laptops  4 1,500 3 6.000,00 USD 

Mobile phones 4 120 3 480 USD 

Radios 4 300 3 1,200USD 

Sub-Total B:  4 2,550  3 USD 7,680 
C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and other 
direct costs for implementation) 

Rented car 4 4500 3 54,000USD 

Fuel 4 900 3 3,600 USD 
internet connexion 4 300 3 1,200 USD 

Phone cards 4 330 3 1,800USD 

Sub-Total D:   —— 6030 3   $                       60,600 
Subtotal Direct Project 
Costs 

     $                    110650.152 

Indirect Programme Support Costs (PSC)rate  (insert 
percentage, not to exceed 7%)  

  7% 

PSC Amount        $                         7,745.51 
Total ERF Project Cost        $                    118395.662 
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Appealing Agency WFP 
Project Title Emergency food and nutrition assistance to the persons deported from 

the Dominican Republic 
 

Project Code  
Sector/Cluster Ensuring protection and basic services for the persons deported from the 

Dominican Republic (food security and nutrition) 
Objectives Food access and consumption restored for persons deported from the 

Dominican Republic and deterioration of malnutrition prevented; 
 

Beneficiaries 30,000 
 

Implementing Partners MICT/DPC (Government counterparts) 
Project Duration 3 months 
Current Funds Requested $US 151,940 

 
Location Official entry points where the Government will established reception 

centres and at the transit centre (30 km from the border) 
Priority • Meet urgent food and nutrition needs of arrivals from the 

Dominican Republic; 
 

• Meet food and nutrition needs of those people (stateless) who 
will be accommodated in a transit centre awaiting their status 
determination. 

Gender Marker Code 2a (gender mainstreaming) 
Contact Details Wendy Bigham 

Deputy Country Director 
Email: wendy.bigham@wfp.org 
 
Cedric Charpentier 
Head of Programme 
Email: cedric.charpentier@wfp.org 
 

Needs Persons deported from the Dominican Republic will receive food and 
nutrition assistance at the entry point. Mixed food commodity basket and 
high-energy biscuits will be provided to new arrivals, who would need to 
stay at the reception centres for 3 days for the determination/verification 
of their status. The government will distribute the food rations in the form 
of kits or will prepare hot meals, before they go to their municipality of 
origin or transit centre. People who indeed will be declared stateless will 
be accommodated, as per Government plan, to a transit centre, located 
30 km from the border, and will receive general and supplementary 
feeding to meet their food and nutritional needs.  Facilities and supplies 
to cook and eat will be provided by the government, as necessary. 

Activities or outputs • General food distribution (mixed food commodities including 
high-energy biscuits-HEB) for 3 days at reception centre at the 
official entry point which will be provided to the assisted 
population in the form of hot meals by a cooperating partner; 

• General food distribution at transit centre for 1,500 people 
(stateless); 

 
Indicators and targets Indicators Targets 

 Number of beneficiaries receiving 
assistance as % of planned 
(disaggregated by activity; by 
women, men, girls, boys) 

30,000 

Quantity of food assistance 97MT 

mailto:wendy.bigham@wfp.org
mailto:cedric.charpentier@wfp.org
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distributed, as % of planned 
distribution (disaggregated by type) 
Food consumption score (FCS) 80% of targeted households (hh) 

have at least borderline 
consumption 

Budget 
 

Description USD 
Commodity cost 54,000 
Ocean Transport 16,000 
Landside Transport, Storage, Handling 29000 
Other Direct Operational Costs 10,000 
Direct Support Costs 33,000 
Indirect Support Costs 9,940 
Total 151,940 
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2. Ensure a rapid and effective response to cholera outbreaks 
 
 

Appealing Agency International Organization for Migration (IOM) 
 

Project Title Life-saving rapid response to Cholera, and prevention, treatment, 
surveillance and monitoring in the West, Upper Artibonite and South 
East departments, Haiti 

Project Code  
Sector/Cluster HEALTH 
Objectives To support the provision of life-saving cholera prevention, treatment and 

response to vulnerable population in camps and communities near the 
border areas  of the West and Southeast departments and remote areas 
of upper Artibonite department   

Beneficiaries 95,000 
Implementing Partners Ministry of Health (MSPP) 
Project Duration 6 months 
Current Funds Requested USD 540,047.19 
Location Focus on West; Upper Artibonite and Southeast Departments  
Priority • IOM will continue supporting the integration of cholera response 

within institutional health structures and strengthen the resilience 
of targeted communities during an outbreak of cholera, in line 
with the Ministry of Health (MSPP) strategy. With the help of joint 
Health-WASH mobile response teams, the project team will 
facilitate case management; improve the rapidity of alert and 
response systems by reinforcing capacities of communal health 
authorities, as well as members and leaders of targeted 
communities, through training, development of community-based 
action plans, and prevention activities such as school and church 
awareness-raising visits. The Health team, in collaboration with 
its relevant WASH team partner, will conduct regular 
investigations of reported cholera cases through rapid tests and 
provide consistent follow-through to ensure the integrity of 
records and reports at both department and commune levels. 
Furthermore, logistical and in-kind support will be provided in the 
three targeted departments in the form of distribution of medical 
and non-medical supplies at the commune level. Community 
health workers will provide first-line oral rehydration (ORS) 
treatment especially for those living in isolated areas. 

• IOM will provide continuous training of medical staff and 
involvement of community leaders in prevention and response 
activities and will ensure improved local capacity and 
strengthened resilience to address Cholera at the institutional 
and community-level. IOM will coordinate the institutional and 
communal-level WASH response needs with its WASH partner. 
For this specific action, IOM's geographical focus will be the 
Upper Artibonite, West and South East departments, in areas 
most affected by cholera.  

• In the West department, this project will target remaining IDP 
camps/settlements that are not covered under other donor 
programming such as Corail, Mega 4, Canaan and their 
surrounding communities including Croix des Bouquets, Tabarre 
for the delivery of cholera surveillance, monitoring, prevention 
and response. In the other two targeted departments, IOM will 
support the response to alerts, outbreaks and cholera 
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management, as needed, in remote communities where health 
facilities are either inexistent or overstretched 

Gender Marker Code 2-a  
 
To ensure gender equality, IOM applies gender mainstreaming, the 
process of assessing the implications for women and men of any 
planned action, ensuring that gender perspectives and attention to the 
goal of gender equality are central to all activities. This project will 
consider gender in all phases of project implementation. Women will be 
encouraged to partake in the decision-making process for activities 
related to sensitization, etc.  

Contact Details Gregoire GOODSTEIN 
IOM Chief of Mission 
Email: ggoodstein@iom.int  
 
Dr. Alerte Tshianda 
IOM Health Programme Manager  
talerte@iom.int  

Needs • This project will provide life-saving prevention, treatment, 
surveillance and monitoring, and rapid response capacity in the 
West departments, the Upper Artibonite, South East in which IOM 
currently operates with some funding respectively from ERRF and 
ECHO. This Flash Appeal funding will be critical in 1) covering 
response gaps that are experienced in the Upper Artibonite and 
South East departments with the current ECHO funding and 2) 
allowing IOM to continue its life saving response capacities in the 
West department to cover up the gap left after the ERRF grant 
which has ended on July 30 2015. Over the past three months, over 
1,500 suspected cholera cases (and 20 alerts) were responded to 
by IOM rapid response medical teams in the West department 
alone and with the end of the ERRF grant supporting this response, 
cases would inevitably surge. It is therefore critical that IOM 
maintains its life saving response capacities, in the largest 
remaining IDP Camps (Corail) as well as remote communes such 
as Croix des Bouquets, Ganthier, Fonds Parisien where access to 
health facilities are difficult. In 2014 alone, cholera epidemic 
surveillance indicated that 12,630 cases were seen in the West 
dept., 5,513 in the Artibonite department and 324 in the South East.  

 
• IOM will closely collaborate with relevant WASH partners, DSO 

(Department Sanitaire de l’Ouest) and the DSA (Department 
Sanitaire de l’Artibonite) DSSE (Department Sanitaire du Sud Est) 
in strategic priorities and approaches. IOM will maintain its two main 
axes of intervention which are: 1) medical rapid response to 
outbreaks; and 2) capacity-building of MSPP medical personnel 
through on-the-job and formal training – at both the institutional and 
community levels. IOM's strategy aims to involve, to the extent 
possible, local existing human and material resources. At the 
institutional level, local health treatment centers (in areas where 
outbreaks are reported) are immediately identified in order to 
support the management of cholera, in line with MSPP's integration 
strategy. It is only when such structures are either too remote or 
overburdened with the response effort that an external structure is 
established. Similarly, at the communal level and in order to 
strengthen community acceptance of key messages, IOM supports 
local existing entities such as Agents de Sante Communautaire 
Polyvalents (ASCP), and local community representatives (CASEC, 
ASEC, religious leaders, women's and youth groups) in carrying out 
sensitization and hygiene promotion activities. 

mailto:myemail@iom.int
mailto:talerte@iom.int
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Activities or outputs Output 1: Cholera alerts provided with immediate response in less than 
48 hours 
Activities (O1): 

- Deployment of a joint Health mobile rapid response 
team in collaboration with WASH mobile team.  

- Distribution and management of medical supplies and 
non-medical supplies distributed to institutions, health 
care facilities including cholera structures during 
outbreaks. 

- Support health centers with cholera case management, 
and in affected remote areas (where no health centers 
are present). 

- Set up cholera structures in the affected area during 
outbreaks to support patients. 

- Carry out sensitization activities for affected populations, 
in coordination with community focal points. 

Output 2: The cholera response/management capacity of medical 
personnel in health institutions and at the community level is reinforced: 
Activities (O2): 

- Carry out training / re-training of medical staff 
(polyvalent agents, nurses, auxiliary nurse, doctors) on 
several cholera-related topics  

Carry out field-based supervision and mentoring of trainees 

Indicators and targets Indicators Targets 
- Percentage of cholera alerts 

received by the cholera rapid 
response teams that are responded 
to within 48 hours 

Baseline:80  
Target: 90 

- Percentage of suspected cholera 
cases tested with a Rapid 
Diagnostic Test 

Baseline 85 
Target: 100 

- Percentage of medical staff in 
targeted communes who respect 
national cholera guidelines and 
protocols regarding hygiene norms 
and patient care . 

Baseline 50 
Target: 100 

- Percentage of trained medical staff 
who demonstrate increased 
knowledge post training 

Baseline 0 
Target: 90 

- # of polyvalent agents/ ORP 
brigadiers trained; 

-  

Baseline 50 
Target: 100 

Budget 
Budget Lines   

Unit 
quantity 

Unit Cost 
(US$) 

Duration 
(nr of 

months, 
days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other 
personnel to be recruited ) 
Cholera Program 
Manager (international, at 
80%) 

1 $5,200.00 6  $ 31,200.00  

Admin/finance officer 
(international, at 25%) 1 $3,250.00 6  $ 19,500.00  
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Admin/finance officers 
(national, at 100%) 2 $1,750.00 6  $ 21,000.00  

Data Clerk (national, at 
100%) 2 $1,300.00 6  $ 15,600.00  

Subtotal A:        $ 87,300.00  
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to 
be purchased, including associated transportation, freight, storage and distribution costs) 

IOM non-medical WASH 
supplies 

1 $60,000.00 1  $ 60,000.00  

Sub-Total B:  —— ——    $ 60,000.00  
C. CONTRACTUAL SERVICES  
IOM 1 $75,000.00 1  $ 75,000.00  

Sub-Total C:  —— ——    $ 75,000.00  
D. TRANSFERS AND GRANTS TO  COUNTERPARTS  

Sub-Total C:  —— ——     
          

D. General Operating and Other Direct Costs (please include general operating expenses and 
other direct costs for implementation) 
IOM 1 $282,417.00 1  $ 282,417.00  

Sub-Total D:   —— ——    $ 282,417.00  
Subtotal Direct Project 
Costs 

     $ 504,717.00  

Indirect Programme Support Costs (PSC) rate 
(insert percentage, not to exceed 7%)  

  7% 

PSC Amount         $ 35,330.19  
Total ERF Project Cost          $ 540,047.19  
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Appealing Agency OPS/OMS 
Project Title Ensure adequate and rapid response to cholera alerts and outbreaks by 

the Health sector in Haiti. 
Project Code  
Sector/Cluster Health 
Objectives • To contribute to the reduction of mortality and morbidity rates 

associated with cholera in Haiti  
Beneficiaries 1,125.000 
Implementing Partners IMC ; MdM Consortium ; MdM Argentine ; MoH ; Zamni Lasante 
Project Duration 6 months 
Current Funds Requested 3,345,524 
Location Focus on West; Artibonite; North and Center Departments keeping 

intervention capacity countrywide 
Priority • Increasing rapid responses capacities of governmental and non-

governmental actors by supporting the response coordination the 
MSPP at central and departmental levels and reinforce the rapid 
response capacity in the currently affected areas in order to 
intervene everywhere there is an alert. 

• Ensuring timely and quality of cholera care delivery ensured at 
institutional level by strengthening the institutional cholera case 
management in order to avoid in-hospital infection transmission 
and for the patients to be treated with dignity and according to 
the standards. This include has re-establishment/maintaining of 
functioning standards of cholera treatment structure with a 
specific focus on institutional WASH standards and in order to 
support an effective integration of cholera care in the essential 
package of health services.  

• Providing the supplies required for institutional medical care and 
community emergency response. Support local networks 
composed of multi-purpose community health workers (ASCP), 
Civil Protection brigadiers, volunteers from the Red Cross, to 
enhance early detection of suspected cases and taking 
immediate local action, 

• Accurate and timely epidemiological information available to 
better guide responses by strengthen the MSPP surveillance and 
investigation system i MSPP at both central and departmental 
levels 

Gender Marker Code 1 The project’s needs assessment includes a gender analysis and/or one 
or more activities or outcomes respond to the distinct needs of women, 
girls, boys or men* 
Contributes in a limited way to gender equality 

Contact Details Dr Poncelet? 
PAHO/WHO Representative 
poncelej@paho.org  
 
Ernesto Bafile 
PAHO/WHO EOC Coordinator 
bafiler@paho.org 
 

Needs Following the major outbreaks recorded in late 2014 and early 2015 
(25,000 new cases between November 2014 and March 2015), the 

mailto:poncelej@paho.org
mailto:bafiler@paho.org
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Ministry of Health of Haiti (MSPP) and PAHO revised estimates of new 
cholera cases for the year 2015 and forecast a potential 25,000 to 30,000 
people newly affected by cholera in 2015. As of 20 June, a total of 
17,812 suspected cholera cases and 150 deaths had already been 
recorded throughout the country since 1 January 2015 (Source: DELR, 
Ministry of Health). In addition, this year, the rainy season (June – 
November) is starting with a cholera incidence much higher than last 
year at the same period (about 16 200 cases seen during the first 5 
months of 2015 against about 5,600 cases during the first five months of 
2014). Case fatality rates follow a similar trend, with 136 deaths in the 
first five months of 2015 against 35 in 2014 during the same period. 
Several localized outbreaks have already been reported in the northern 
part of the country in the last three weeks and the risk of new outbreaks 
occurring in several departments simultaneously is extremely high 
considering the strong correlation between rainfall and cholera 
transmission. Indeed, heavy rain, floods and tropical storms negatively 
impacts the epidemic curve by aggravating the high risk factors for 
cholera transmission already present in the country, namely the 
inadequate access to proper sanitation and safe water supply. 
Most recently, the national weekly incidence has increased again by 
about 30% in the last 6 weeks. Several severe outbreaks were reported 
in the North, West and Centre department, those three departments 
cumulated in week 29 (12-18 July 2015), 337 cholera cases or 82% of 
the national caseload.   
During Epidemiological Week 29 and 30, 10 people died from cholera in 
a single isolated outbreak in Grande Anse. The cholera carrier was a 
merchant coming from the West department who declared the symptoms 
arriving in Grande Anse and transmitted the disease to neighbors, 
resulting in 125 cases from July 16th to July 29th. On July 28th health 
Authorities in Artibonite launched an alert referring to 20 cases received 
during the previous Week End in Dessaline Municiplaity. These last 
outbreaks prove that response capacity has to be assured in a flexible 
manner throughout the country were outbreaks sparks in zones showing 
low incidence in previous periods. 
Increases in the number of suspected cases and hospitalizations 
between November 2014 and March 2015 have significantly reduced 
available resources for cholera treatment and sanitation and hygiene 
rapid interventions to contain the spread of the diseases over the last six 
months. The remaining stocks of supplies risk not cover the expected 
needs for the second half of the year, which is a period of high risk of 
cholera transmission as it coincides with the hurricane and second rainy 
season that hits Haiti each year. Active monitoring of health institutions 
providing cholera services conducted by PAHO/WHO, UNICEF and 
NGOs partners also showed recurrent deficits in the case management 
quality, general operational capacity of health structures, and deficits in 
WASH standards at institutional level; all of which have direct 
consequences on institutional lethality and risk of nosocomial infections. 
Re-establishing the correct functionality of this structure represents in 
many cases a necessary prerequisite for the response to cholera and to 
avoid institutional mortality due to precarious standards of care. 
Maintaining current emergency response operations is critical to manage 
localized peaks of cases and avoid a massive outbreak while moving 
forward with medium/longer-terms control and prevention strategies. 
Continuing emergency response is particularly critical in the metropolitan 
area of Port au Prince as outbreaks in this densely populated urban 
center often trigger widespread transmission of the disease to other 
areas of the country.  
As cholera evolution is not linear, continuous assessment of 
epidemiological trends and data are paramount to effectively adapt the 
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response strategy where and when needed.  
Activities or outputs Output 1: Health emergency community responses to alerts are 

implemented in less than 48h cutting the transmission of the infection 
within communities and local population.  
Activities (O1): 

- Timely detection and reporting of every suspected 
cholera cases received in Cholera treatment centres or 
detected in the communities 

- Investigation of cholera potential causes in affected 
localities and active search for new suspect cases. 

- Immediate health responses launched within 48h in 
areas where suspected cases have been 
reported/confirmed in coordination with EMIRA and 
WASH partner when available. 

- Mobilize MdM Emergency Response Unit according to 
established activation criteria 

- Support of operational/management capacity of the 
MSPP ; elaborating planning tools; Ensure 
alert/response mechanism monitoring  and regular joint 
analysis of the response performance including the 
implementation of regular or had hoc meeting at 
departmental and national level. 

Output 2: Timely and quality of cholera care delivery ensured at 
institutional level: 
Activities (O2): 

- Deployment of supplementary nurses/auxiliaries and 
hygienists in hospitals and health centers when the 
health facility is overwhelmed and doesn't have 
adequate personnel during peaks  

- Carry out regular supervisions and onsite refreshment 
trainings of estimated 500 medical staff including 
polyvalent agents, nurses, auxiliary nurse, doctors on 
cholera care and cholera related topics (to keep 
adequate quality of care these activities are done on a 
regular base by rotating in the concerned health 
structures)  

- Supply of medical items to support health structures on a 
regular basis and during outbreaks (8000 cases covered 
by PAHO/WHO). 

- Distribution of non-medical supplies to NGO partner and 
health care facilities on a regular basis and during 
outbreaks  

- Re-establishment of WASH standards in health 
structures. 

Output3: Accurate and timely epidemiological information available to 
better guide responses. 
Activities (O3): 

- Reproduce case investigation and mortality investigation 
templates 

- Organize joint field monitoring visit and investigations 
with MSPP/ DELR central and field technicians. 

- Support stools sample collection, transport and 
laboratory analysis 

- Support DELR daily reporting on cholera epidemiological 
trends 
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Indicators and targets 
 
 

Indicators Targets 
  
Percentage of appropriate responses 
at community level conducted within 
48 hours after a confirmed alert 

90% 

Percentage of response at 
community level with complete 
package (investigation, sensitization, 
distribution, disinfection and eventual 
health treatment/referral) 

90% 

Percentages of emergency 
responses activated by MdM 
National Emergency Response Unit 
within 24hours after confirmation of 
the need. 

90% 

Minimum nr of cholera cases taken 
care at institutional level with medical 
items supplied 

Baseline 18.000. 
Target:+ 8000 

Number of health personnel 
receiving supervision and on-site 
refresher trainings on application of 
care protocols 

At least 500 

Percentage of suspected cases fully 
investigated by MSPP/ DELR field 
technicians  

Baseline 20% 
Target: 60% 

Nr of Health structures having 
access to water and respecting full 
Hygiene and WASH standards 

At least 11 

 
Budget Lines     
A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other 
personnel to be recruited ) 
PAHO/WHO         

Emergency manager (intl) 1 $15,000.00 3  $ 45,000.00  

Emergency Operation Unit  
Manager (international) 

1 $11,000.00 6  $ 66,000.00  

Information Officer 
(national) 

1 $4,040.00 6  $24,240.00  

Epidemiologist (national) 1 $3,326.17 6  $19,957.02  

Statisticien (national) 1 $1,900.00 6  $11,400.00  

Data Clerc (National, 
Based at DELR) 

1 $1,000.00 6  $6,000.00  

Logistician (National) 1 $2,000.00 6  $12,000.00  

Admin Assistant (National) 1 $1,291.38 6  $7,748.31  
Cholera alerts monitoring 
officer (National) 

1 $2,300.00 6  $13,800.00  

Drivers (national) 5 $730.00 6  $21,900.00  
WAHS technical officer 2 $2,200.00 6  $26,400.00  
Health field coordinators 
(national) 

4 $2,080.00 6  $49,920.00  

Flying field officer 
(national) 

1 1911 6  $11,466.00  

Sub total A         $315,831.33  
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B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables 
to be purchased, including associated transportation, freight, storage and distribution costs) 

PAHO medical and WASH 
supplies 

1 $300,000.00 1  $300,000.00  

Sub-Total B:  —— ——    $300,000.00  
C. CONTRACTUAL SERVICES (PAHO/WHO: WASH for Health Structures) 
PAHO/WHO 1 $375,000.00 1  $375,000.00  

Sub-Total C:  —— ——    $375,000.00  
D. TRANSFERS AND GRANTS TO  (PAHO/WHO) COUNTERPARTS  
Zamni Lasante 1 $180,000.00 1  $180,000.00  
MdM Consortium 1 $299,577.00 1  $299,577.00  
MdM ar 1 $246,532.38 1  $246,532.38  
IMC 1 $350,000.00 1  $350,000.00  
DELR (MoH), UADS 
(MoH)and support to 
ASPC 

1 $355,000.00 1  $355,000.00  

Sub-Total C:  —— ——    $1,431,109.38  
          

D. General Operating and Other Direct Costs (please include general operating expenses 
and other direct costs for implementation) 
PAHO/WHO  1 $200,000.00 1  $200,000.00  

Sub-Total D:   —— ——    $200,000.00  
Subtotal Direct Project 
Costs 

     $2,621,940.71  

Indirect Programme Support Costs (PSC) rate  
(insert percentage, not to exceed 7%)  

  7% 

PSC Amount         $183,535.85  
Total ERF Project Cost          $2,805,476.56  
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Appealing Agency UNICEF 

Project Title Support to nationwide cholera prevention and response activities 

Project Code  

Sector/Cluster WASH 

Objectives • Provide timely and adequate WASH rapid response to all cholera 
alerts in the ten departments 

• Controlling and preventing cholera outbreaks in the next 6 months  
 

Beneficiaries 1,125,000 people 

Implementing partner DINEPA, ACF, CRF, OXFAM, SOLIDARITES INTERNATIONAL, 
ACTED 

Project duration 6 months 

Current funds requested $US 3,467,870  

Location Nationwide 

Priority  
• Increasing rapid responses capacities of NGOs partners 
• Improving chlorinated water access in Port au Prince  

 
Gender marker code 1 
Contact details Jean Metenier : jmetenier@unicef.org 

Gregory Bulit : gbulit@unicef.org 
 

Needs Cholera remains a very serious threat for the most vulnerable 
Haitian’s, According to the last data released by the Ministry of Health, 
20,043 cases and 171 deaths were registered from January 1 until 25 
July 2015. Incidence stands at 1.84 cases per 1,000 persons (0.166 per 
cent) and institutional fatality rate has decreased to 0.75 per cent. From 
WHO/PAHO and UNICEF analysis there was stabilization throughout the 
first half of 2015 following the large outbreak that peaked in November 
2014 (7,399 reported cases), with cases once again declining to below 
2000 cases/month in May (1, 716 reported cases). However 1,732 cases 
were reported in June 2015 indicating an increased number of localized 
outbreaks which continued in July. The ongoing nationwide rapid 
response operations helped to control the disease during rains in March, 
April and June. However, following the large outbreak at the end of 2014 
a huge amount of resources were deployed to control the epidemic and 
reduce the incidence before the first rainy season. This has resulted in a 
significant gap in resources available that would allow us to increase the 
level of surveillance and response for the dominant rainy season in the 
second semester. 
 
During Week 29 and 30 (19-25 July), reported cases reached 470 new 
cases again; 10 people died from cholera in a single isolated outbreak in 
Grande Anse. The cholera carrier was, supposedly, a merchant coming 
from the West department who declared the symptoms arriving in 
Grande Anse and transmitted the disease to neighbors, resulting in 125 
cases from July 16th to July 29th in a zone which had low incidence for 
several weeks. 
These last outbreaks emphasizes that the response capacity must be 
assured and reinforced in a flexible manner throughout the country.  
This increasing number of localized outbreaks raises concerns among 

mailto:jmetenier@unicef.org
mailto:gbulit@unicef.org
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the humanitarian community regarding the imminent start of the main 
rainy season (July – November 2015) which could have devastating 
effects if the necessary resources are not made available to strengthen 
the operational capacity so that partners of the response can support 
and reinforce national structures. 
The strategy decided after the huge outbreak in the West department 
was to increase the number of mobile teams from 5 to 20 before the 
rainy season. The same strategy prevails in the Centre, North and 
Artibonite departments to control each outbreak. 
Indeed, the risk of new outbreaks occurring outside Port-au-Prince 
simultaneously is extremely high considering the strong correlation 
between rainfall and cholera transmission. Heavy rain, floods and 
tropical storms negatively impacts the control of cholera by aggravating 
the high risk factors for cholera transmission already present in the 
country, namely the inadequate access to proper sanitation and safe 
water supply. As mentioned earlier, several localized outbreaks have 
already been reported in the northern part of the country in the last three 
weeks. This outlines the importance of sustaining the current level of 
response capacity throughout the country and increasing it in the 
departments already most affected. 
 
 

Activities or outputs 
 

Output 1: WASH immediate responses are reinforced in areas 
currently in alert  

From 1 January to 3 July May 2015, UNICEF’s partners have done a 
total of 4,918 interventions in all ten departments. For the second 
semester of 2015, it is critical that the emergency response teams are 
fully operational to give the response package for each suspected 
cholera case through the implementation of a "cordon sanitaire" around 
the affected household constituted of quick investigation, disinfection, 
sensitization, household water treatment product and hygiene items 
distributions and chlorination or protection of water points. The strategy 
launched in 2013 has to be continued and reinforced with the Ministry of 
Health’s EMIRA (Equipe Mobile d'Intervention Rapide) and the NGOs 
emergency teams, especially in the areas currently affected to cut the 
transmission as much as possible before the main rainy season. 
UNICEF WASH partners ensure that rapid responses are done in close 
collaboration with the departmental Health Directorates, DINEPA and 
Health NGOs. UNICEF plays a central role to coordinate and ensure that 
NGOs responses follow a harmonized methodology. NGOs play an 
important role in improving the surveillance system by collecting data 
from patients’ registers, investigating the origin of suspected cholera 
cases and the causes of the disease in each location.  
During investigations, funeral practices are investigated, water sources 
are analyzed to detect the presence of fecal contamination, patient and 
contact cases are questioned about their gender-age, social categories, 
recent travels, participation to any form of gathering. NGOs also 
chlorinate water sources, undertake minor repair on water systems, and 
distribute household water treatment products and cholera kits to 
patients, their family and their neighborhood. As a core component of the 
response, the affected population will be sensitized on the key practices 
that prevent cholera transmission. NGOs partners are asked to work with 
MSPP community health workers (ASCP), Civil Protection brigadier or 
Haitian Red Cross volunteers to strengthen local capacities in a way that 
future alerts can be diagnosed and responded locally. 
NGOs partners have a total of 33 mobile teams spread over the 10 
departments. Considering the last major outbreaks in the West 
department, WASH rapid response capacities are particularly needed in 
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the Metropolitan Area of Port au Prince (urban area of several millions of 
people); 3 NGOs, and a total of 12 WASH mobiles teams, are now 
working instead of only 1 WASH NGO last year, to avoid repeating the 
same scenario of end 2014.  
In the event of a water system being reported the main cause of an 
outbreak, NGOs or DINEPA will be supported to quickly repair or protect 
the system (unprotected spring, well or a water network) to stop the 
transmission and to reduce the risk of further cholera spike. 
 
 
Output 2:  water chlorination in the metropolitan area of Port au 
Prince is ensured and reinforced 
 
UNICEF intends to continue supporting DINEPA to enhance the 
chlorination of private water-trucks serving up to 450,000 people in the 
Port au Prince metropolitan area. Those trucks are filled with 16 pumping 
stations around the city. 
The funds are required to deploy a team of 6 DINEPA chlorination 
supervisors, and installing the necessary chlorination equipment at the 
pumping stations. 
 
These activities will be conducted with the support of Oxfam, under the 
supervision of DINEPA to: 

• Verify the chlorination levels when trucks leave the 
pumping station, 

• Control the chlorination methods implemented by 
stations’ operators, 

• Control chlorine level at water resale points in the city. 
 
  

Indicators and targets Indicators Targets 
Percentage of appropriate responses conducted 
within 48 hours after a confirmed alert 90% 

Percentage of response with complete package 
(investigation, sensitization, distribution, disinfection) 90% 

Number of people assisted with a complete cholera kit 
(average per month) 

NA (depends on 
incidence level) 

Percentage of weekly epidemiological bulletin diffused 
by DELR within 7 days of the end of each 
epidemiological week (Saturday) 
 

90% 

Percentage of suspected cases whose stool sample 
is sent for confirmation to the National Laboratory or 
private laboratories 

20% 

Budget 
 

Budget Lines   
Unit 

quantity 
Unit Cost 

(US$) 
Duration 

(nr of 
months, 
days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel 
to be recruited ) 
Emergency manager (intl) 1 15,000.00 3                       45,000.00  
Emergency officers (nat) 2 5,500.00 3                       33,000.00  
Cholera consultants 2 8,000.00 3                       48,000.00  
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Data officer 1 5,000.00 3                       15,000.00  
Sub-Total A:    —— ——                      141,000.00  

B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be 
purchased, including associated transportation, freight, storage and distribution costs) 

Materiels et intrants WASH 1 200,000.00 1                    200,000.00  
Sub-Total B:  —— ——                      200,000.00  

C. Transfers and grants to counterparts 

WASH NGOs 1 2,400,000.00 1                  2,400,000.00  
Port au Prince chlorination 
systems (networks and water-
trucks) monitoring by DINEPA  

1 200,000.00 1                     200,000.00  

Sub-Total B:  —— ——                    2,600,000.00  
C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and 
other direct costs for implementation) 
Operation costs  UNICEF 1 $300,000.00 1                     300,000.00  

Sub-Total D:   —— ——                       300,000.00  
Subtotal Direct Project Costs                      3,241,000.00  
Indirect Programme Support Costs (PSC) rate  (insert 
percentage, not to exceed 7%)  

  7% 

PSC Amount                            226,870.00  
Total ERF Project Cost                          3,467,870.00  
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Appealing Agency UNICEF/MSPP 

Project Title Support to nationwide cholera response and surveillance system 

Project Code  

Sector/Cluster WASH 

Objectives • Controlling and preventing cholera outbreaks in the next 6 months 

Beneficiaries 1,125,000 people (contribution to the nationwide cholera operation) 

Implementing partner MSPP, Zanmi Lasante 

Project duration 6months 

Current funds requested $US 649,276.00 

Location Nationwide 

Priority • Increasing rapid responses capacities by Rapid Intervention Teams 
of MSPP 

• Improving the epidemiological surveillance and the confirmation of 
suspected cases 

 
Gender marker code 1 

Contact details Jean Metenier : jmetenier@unicef.org 
Gregory Bulit : gbulit@unicef.org 
 

Needs  
Cholera remains a very serious threat for the most vulnerable 
Haitian’s, According to the last data released by the Ministry of Health, 
18,114 cases and 153 deaths were registered from January 1 until 27 
June 2015. Incidence stands at 1.66 cases per 1,000 persons (0.166 per 
cent) and institutional fatality rate has decreased to 0.78 per cent. From 
WHO/PAHO and UNICEF analysis there was stabilization throughout the 
first half of 2015 following the large outbreak that peaked in November 
2014 (7,399 reported cases), with cases once again declining to below 
2000 cases/month in May (1, 716 reported cases). However 1,732 cases 
were reported in June 2015 indicating an increased number of localized 
outbreaks which continued  in July. The ongoing nationwide rapid 
response operations helped to control the disease during rains in March, 
April and June. However, following the large outbreak at the end of 2014 
a huge amount of resources were deployed to control the epidemic and 
reduce the incidence before the first rainy season. This has resulted in a 
significant gap in resources available that would allow us to increase the 
level of surveillance and response for the dominant rainy season in the 
second semester. 
 
During Week 29 and 30 (19-25 July), reported cases reached 470 new 
cases again ; 10 people died from cholera in a single isolated outbreak in 
Grande Anse. The cholera carrier was, supposedly, a merchant coming 
from the West department who declared the symptoms arriving in 
Grande Anse and transmitted the disease to neighbors, resulting in 125 
cases from July 16th to July 29th in a zone which had low incidence for 
several weeks. 
These last outbreaks could have been avoided with more resources, 
especially in the West department where most of the outbreaks that have 
occurred since late 2014 and have then spread in other departments. 
This case also emphasizes that the response capacity must be assured 
in a flexible manner throughout the country.  
This increasing number of localized outbreaks raises concerns among 

mailto:jmetenier@unicef.org
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the humanitarian community regarding the imminent start of the main 
rainy season (July – November 2015) which could have devastating 
effects if the necessary resources are not made available to strengthen 
the operational capacity so that partners of the response can support 
and reinforce national structures. 
The strategy decided after the huge outbreak in the West department 
was to increase the number of mobile teams from 5 to 20 before the 
rainy season. The same strategy prevails in the Centre, North and 
Artibonite departments to control each outbreak. 
Health Ministry’s emergency mobile teams are part of this rapid response 
mechanism. They complete the package provided by WASH and 
HEALTH NGOs.  
 
The risk of new outbreaks occurring outside Port-au-Prince 
simultaneously is extremely high considering the strong correlation 
between rainfall and cholera transmission. Heavy rain, floods and 
tropical storms negatively impacts the control of cholera by aggravating 
the high risk factors for cholera transmission already present in the 
country, namely the inadequate access to proper sanitation and safe 
water supply. As mentioned earlier, several localized outbreaks have 
already been reported in the northern part of the country in the last three 
weeks. This outlines the importance of sustaining the current level of 
response capacity throughout the country and increasing it in the 
departments already most affected. 
 
 

Activities or outputs  
Output 1: The national cholera epidemiological surveillance and the 
confirmation of suspected cases are improved 
UNICEF intends to enhance the confirmation of suspected cases in two 
laboratories (National and Partner’s in Health) to focus the response 
efforts in areas where cholera is confirmed. UNICEF specialists are 
developing a joint action plan with MSPP, PAHO and CDC in order to 
optimize the existing resources for stools sample collection and 
transport. The DELR (Directorate of Epidemiology) will be reinforced to 
better monitor the outbreaks and improve the daily reporting of cases. 
 
Activities: 

• Training of epidemiological surveillance officers  
• Support the 10 departmental offices on data analysis in 

coordination with PAHO,  
• Support DELR to set up a national standardized line listing and 

implement the new register of acute diarrhea. 
• With DELR, support departmental directorates in the 

management of inputs necessary for analysis and possible 
outbreaks in the investigations. 

• With Partner’s in Health laboratory, support analysis of possible 
outbreaks.  

 
Output 2: The global coordination and the level of response to 
cholera outbreaks are improved  
In close collaboration with PAHO and Worldbank, UNICEF will continue 
to support the coordination of actors, so that timely responses to 
outbreaks, including better overall surveillance, enable to control cholera. 
It includes supporting Ministry of Health in funding 7 of the cholera and 
infectious diseases coordinators.  
From 1 January to 28 May 2015, UNICEF’s partners have done a total of 
2,936 interventions in all ten departments. For the second semester of 
2015, it is critical that the emergency response teams are fully 
operational to give the response package for each suspected cholera 
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case through the implementation of a "cordon sanitaire" around the 
affected household constituted of quick investigation, disinfection, 
sensitization, household water treatment product and hygiene items 
distributions and chlorination or protection of water points. The strategy 
launched in 2013 has to be continued and reinforced, especially through 
continued support to the Ministry of Health’s EMIRA (Equipe Mobile 
d'InterventionRapide). 
 

Indicators and targets Indicators Targets 
Percentage of weekly epidemiological bulletin diffused by 
DELR within 7 days of the end of each epidemiological 
week (Saturday) 
 

90% 

Percentage of suspected cases whose stool sample is 
sent for confirmation to the National Laboratory or private 
laboratories 

30% 

# epidemiologic staff trained (national and departmental 
level) Min. 250 

# operational mobile rapid response team by 
departments  1/department 

Budget 
 

Budget Lines   
Unit 

quantity 
Unit Cost 

(US$) 
Duration 

(nr of 
months, 
days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel 
to be recruited ) 
Emergency Officer 2 5,500.00 2 22,000.00 
Emergency consultant 1 9,000.00 3 27,000.00 
Health Officer 1 5,000.00 3 15,000.00 

Sub-Total A:    —— ——   64,000.00 
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be 
purchased, including associated transportation, freight, storage and distribution costs) 

DELR and Zanmi Lasante 
laboratories supplies 

1 50,000.00 1    50,000.00  

Sub-Total B:  —— ——   50,000.00  
C. Transfers and grants to counterparts 

DELR strengthening 1 100,000.00 1 100,000.00 
UADS cholera coordinator 7 1,400.00 6 58,800.00 
EMIRAs 7 7,000.00 6                        

294,000.00  
Sub-Total B:  —— ——                          

452,800.00  
C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and 
other direct costs for implementation) 

UNICEF operation costs 1 40,000.00 1  40,000.00  
Sub-Total D:   —— ——                               

40,000.00  
Subtotal Direct Project Costs                         606,800.00 
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Indirect Programme Support Costs (PSC)rate  (insert 
percentage, not to exceed 7%)  

  7% 

PSC Amount                             42,476.00  
Total ERF Project Cost                           649,276.00  

 

 
 
 
 
 
 
 

Appealing Agency UNOPS 
Project Title Supporting the MSPP by rehabilitation Cholera Health 

Centers  
Project Code  
Sector/Cluster Health 
Objectives Giving support to government responsible for public 

health, in order to eradicate the disease on their 
territory  
Improve health facilities in the department of 
Artibonite and West 
Ensure beneficiaries obtaining care in safe structures 
 

Beneficiaries 25,000 to 50,000 people 
 

Implementing Partners UNOPS 
Project Duration 9 months 
Current Funds Requested $US 800,000 

 
Location West and Artibonite and also the metropolitan area of 

Port au Prince. 
 

Priority Performing emergency work in general health 
centers in the departments of Artibonite and West 
 
Facilitate the surrounding areas of health centers to 
obtain water with the work of rehabilitationProviding 
survivor case management; 
Supporting the health centers in medical material 

Gender Marker Code 1 
Contact Details  

Nathalie Angibeau: nathaliea@unops.org 
 

Needs It’s important to note that this project was proposed 
because the MSPP request UNOPS to do an 
evaluation of the urgent needs. This project responds 
to an emergency, we do not intend to build new 
centers; we will rehabilitate existing centers still 
receiving patients, considering they are the only ones 
in those locations that can meet the needs of cholera 
patients. Rapid rehabilitations of prioritized health 
structures based on their location and extent of needs 
will be implemented by UNOPS in West and 
Artibonite and also the metropolitan area of Port au 
Prince to reduce risks of institutional cholera 
contamination. 8 structures have been pre-identified: 
3 in the West department (Ganthier, Delmas and 
Gressier) and 5 in Artibonite (Moulin, Ennery, 

mailto:nathaliea@unops.org
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Verrettes, La Chapelle, and Saint Michel de 
l’Attalaye). Expected interventions are meant to 
restore access to safe water and improved sanitation, 
including: connection of health structures to public 
water networks; installation of water tanks; digging of 
artesian wells; repairs or rebuilding of toilets, repair or 
rebuilding of structural damage.  

Activities or outputs Repair of health centers (7 health centers ) 
Repair of old water points inside the health center or 
near health centers 
Repairing or installing drinking water system in 
health centers  
Ensure to have a close collaboration with DINEPA, 
DSO and DSA before starting work  
Installing solar power system 
Rehabilitate the health center 
Purchasing medical equipments (beds,etc..) 
 

Indicators and targets Number of beneficiaries with access to safe drinking 
water  
Number of former water points rehabilitated 
Number of new water points set up 
Number of emergency repair centers benefiting of 
this project 
Number of temporary jobs created 40% women, 60% 
men 
Number of medical equipment purchase 

Budget 

Budget Lines 
Cost Breakdown  

Unit Quantity Unit Cost  Total (USD) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to be recruited directly by 
the agency for project implementation 

Project coordinator International (60% du salaire) Month 9 7,500 67,500 

Engineer Month 9 2,000 18,000 

HR-Administrative officer Month 9 1,900 17,100 

Drivers (2) Month 9 1,350 24,300 

Community mobilizers (2) Month 9 1,500 27,000 

Logistician Month 9 1,500 13,500 

Finance Officer (25% du salaire) Month 9 2,500 22,500 
Sub-Total A:    189,900 

B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be purchased under the 
project, including associated transportation, freight, storage and distribution costs) 

Ganthier Lump sum            
46 550       

 St-Michel de L’Attaye Lump sum   27,770 

Verette Lump sum    48,270 

Lachapelle Lump sum   51,500 

Moulin Lump sum   35,500 

Gressier Lump sum   43,500 
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Delmas Lump sum   30,750 

Office Materials Lump sum 9 750 6,750 

Hospital materials Lump sun   25,000 

Transportation of goods Lump sum   15,000 
Sub-Total B:    330,590 

 

:     

D. Contractual Services (please list works and services to be contracted under the project) 

Construction workers  
Forman (6,540) 
Macon(14,065) 
workers(17,630) 
Plumber and electrician (4,200) 
Logistician (13,200) 

Lump sum   55,635 

Sub-Total C:    
 
 

55,635 

E. Travel (please itemize travel costs of staff, consultants and other personnel for project implementation) 

Fuel Month 9 3,000 27,000 

DSA UNOPS Day 120 125          
15 000 

Vehicule + maintenance  (2)  Month 9 2,500 45,000 

Sub-Total E:    87,000 

F. Transfers and Grants to Counterparts (please list transfers and sub-grants to project implementing partners 

     
Sub-Total F:      

G. General Operating and Other Direct Costs (please include general operating expenses and other direct costs for project 
implementation) 

Rental of generator Month 9 800 7200 

Communication/Internet Month 9 900 8100 

Field office rental Artibonite Month 9  2500 22,500 

Utilities field office Month 9 2000       18,000    
18 000 Sub-Total G:     55,800 

Total Project Direct Costs - UNOPS 
 Total project direct costs  718,925 

Indirect Project Support Costs (PSC) (must not exceed 7% of total project costs)  
 PSC rate   7% 

 PSC amount  50,324.75 

Total CERF Project Budget - UNOPS 769,249.75 
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3. Response to severe acute food insecurity and acute malnutrition 
 
 

Appealing Agency FAO 
Project Title Emergency agricultural assistance to family farmers affected by drought 

in the South-East, North-West, Artibonite and South Departments.   
Project Code  

Sector/Cluster FOOD SECURITY 
Objectives • Improve the food security situation of drought-affected family farmers 

through emergency rehabilitation of their agricultural production. 
• Improving nutritional practices and risk reduction system to climate 

change for the affected rural communities. 
Beneficiaries 15,000 family farming rural households (75,000 people) 

Implementing Partners Departmental Directorates of Agriculture (DDA) of the Southeast, 
Northwest, Artibonite, and South Departments; and Local NGOs and 
CBOs 

Project Duration 10 months 

Current Funds Requested $US 2,160,500 

Location South-East Department: Communes of Anse-à-Pitre, Belle Anse, Thiotte 
and Grand Gosier.  
North-West Department: Communes of  Bombardopolis, Mole Saint 
Nicolas.  
Artibonite: GrosMorne, TerrreNeuveandAnse Rouge 
South :The communes of Camp-Perrin, Torbek, Cayes and Les Anglais 

Priority • Allow affected households to have access to seeds and planting 
material of drought resilient crops/varieties for the quick resumption 
of their production activities in the following growing seasons: 
Summer and winter 2015.  

• Capacity building and basic technical assistance of beneficiary 
communities in nutrition education in combination with food 
preparation and hygiene.  

• Capacity building and basic technical assistance of beneficiary 
communities in good agricultural practices resilient to climate change 

Gender Marker Code 1 

Contact Details Frits Ohler 
FAO Representative 
Email: frits.ohler@fao.org 
 

Needs According to the Assessment Report of the National Coordination of 
Food Security (CNSA, May 2015) on the agricultural situation and food 
security, some 200,000 rural households dependent on agriculture are 
severely food insecure due to the negative impact of drought on their 
agricultural production during the 2015 spring season. This has led to a 
reduction of more than 50% of their agricultural production of the main 
agricultural season (the spring season product between 50 and 60% of 
annual agricultural production of the country). There have been 
significant reductions in the availability of local food products, combined 
with substantial price increases and reported shortages at household 
level of main staple foods. 
 
The Departments of North-West, Artibonite, South, and South-Eastare 
the most affected. According to the CNSA report, approximately 73,000 
agricultural households/family farmers of these four departments are 
directly affected by the prolonged drought that hit their crop production. 
Most of these family farmers are located in small settlements, where at 
least 75 per cent of households derive their livelihood from agricultural, 
livestock and fishery activities. Not having obtained a good harvest in the 
main agricultural season, they have consumed their seeds and/or have 

mailto:frits.ohler@fao.org
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no means to purchase agricultural inputs for the next cropping seasons. 
It is for this reason that they are currently in need of emergency basic 
agricultural inputs, including seeds and planting material, to be able to 
re-launch their agricultural production during the summer and winter 
seasons, starting respectively in August and November 2015. 

  Outputs • 15,000 vulnerable households have access to seeds and planting 
material of drought resilient varieties: each beneficiary household 
receives a kit of 500 cuttings of sweet potato, 300 cuttings of 
cassava, 8 kg of Lima bean, bean or cowpea seeds and 5 kg of 
maize or sorghum seeds.  

• 240 leaders of community-based organizations (CBO) use good 
agricultural practices resilient to climate change and share the 
knowledge gained with neighboring families; 

• 240 leaders of CBOs use good nutritional practice learned in the 
training and share the knowledge gained with neighboring families. 

• 300households use water collected from the roof of their houses and 
stored in small family tanks constructed by the project for micro-
irrigation of their gardens and for their livestock.  

Indicators and targets Indicators Targets 
# Number of households that receive a kit per household 
consisting of: 500 sweet potato cuttings, 300 cassava cuttings, 
8 kg of Lima bean seeds or cowpea, 5 kg of maize or sorghum 
seed and 3 fruit seedlings. 

15,000 

# Number of CBO leaders trained in nutrition education and 
good hygienic food preparation 

240 

#  Number of CBO leaders trained in agricultural practices 
resilient to climate change  

240 

 #Number of families who use water collected in family tanks 
constructed by the project for the irrigation of vegetable 
gardens and for water for their livestock.  

300 

#  Number of family tanks constructed by the project (3 
neighboring families  per tank) 

100 

 
Budget 
 

Budget Lines 
Cost Breakdown   

Unit  Quantity   Unit Cost  Total (USD) 
A. Supplies/commodities/equipment/transport (please itemize expendable operational inputs (e.g. quantity of food, 
medical supplies etc and asset purchases) 
Vegetable seeds kg 450 $104.00  $46,800.00  
Cassava cuttings cutting 4,500,000.00 $0.04  $180,000.00  
Sweet potato cuttings cutting 7,500,000.00 $0.02  $150,000.00  
Lima bean seeds (pois de souche) and/or cowpea seeds (pois 
inconnu), bean seeds   ton 120 $3,300.00  $396,000.00  

Cereals seeds (maize or sorghum) Ton 75 $1,400.00  $105,000.00  
Mini-set of yam Mini-sets 500,000.00 $0.40  $200,000.00  
Cuttings of forage grasses cutting 1,000,000.00 $0.03  $30,000.00  

Small farming equipment / tools for watering and micro-irrigation Lump sum 1 $15,000.00  $15,000.00  

Computers and accessories computer 4 $2,000.00  $8,000.00  
Sub-Total A:    —— —— —— $1,130,800.00  

B. Personnel (staff, consultants, travel) (please itemize travel costs, salaries and entitlements of UN staff and 
consultants)  

DSA for international experts  Lump sum 2 $10,900.00  $21,800.00  
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Ticket for international travel for experts Ticket 2 $6,500.00  $13,000.00  
Consultants field mission costs days 80 $126.00  $10,080.00  

International seed production and varietal selection experts -
Coordinator of the project (Grade P4) Month 5 $16,800.00  $84,000.00  

International expert in climate change resilience (Grade P4) Month 4 $16,800.00  $67,200.00  

2 National agronomists consultants (Grade SB4) Month 8 $2,300.00  $18,400.00  

National nutritionist consultant (Grade SB4) Month 6 $2,300.00  $13,800.00  

National monitoring and evaluation consultant (Grade SB4) Month 3 $2,300.00  $6,900.00  

2 Technicians agronomists (Grade SB2) Month 22 $1,200.00  $26,400.00  
2 Drivers (Grade SB 1) Month 8 $900.00  $7,200.00  

  0 $0.00  $0.00  
Sub-Total B:  —— —— —— $268,780.00  

C. Training of counterparts 

Nutrition education trainings Training 
session 7 $7,000.00  $49,000.00  

Agricultural practices resilient to climate change trainings Training 
session 7 $7,000.00  $49,000.00  

Sub-Total C:  —— —— —— $98,000.00  
D. Contracts (please list and provide general cost breakdown for each implementing partner) 
Letter of agreement for distribution of seeds / cuttings and 
mentoring of beneficiaries Contract 5 $35,000.00  $175,000.00  

Fruit seedlings production contract number of 
seedlings 45,000.00 $1.50  $67,500.00  

contracts for the construction of water tanks for micro-irrigation Number of 
tanks 100 $2,000.00  $200,000.00  

Sub-Total D:  —— —— —— $442,500.00  
E. Other Direct costs 

Technical support from FAO Headquarters: Lead Technical 
Officer (LTO)  1 $3,072.00  $3,072.00  

Report Costs   1 $5,000.00  $5,000.00  

Evaluation   1 $14,000.00  $14,000.00  

Support provided by operations and administration services - 
shared costs with other projects (3%)  1 $18,000.00  $18,000.00  

General Operating Expenses Budget: fuel, transportation, rental 
of offices, warehouse, etc.   1 $39,007.00  $39,007.00  

Sub-Total E:   —— —— —— $79,079.00  
Subtotal project requirements 
Subtotal project requirements amount   $2,019,159  
Indirect program support costs (PSC) (not to exceed 7% of subtotal project costs)  
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PSC rate  (Insert PSC percentage, max 7.00%)    7.00% 

PSC amount        $141,341  
Total CERF project cost        $2,160,500  
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Appealing Agency UNICEF/MSPP  

Project Title Response to the nutritional crisis in Haiti  through the 
management and prevention of malnutrition among vulnerable 
groups 

 

Project Code   

Sector/Cluster NUTRITION  

Objectives • Reduce morbidity-mortally of children aged 0-59 month 
due to severe acute malnutrition in the targeted regions. 

• Build the resilience of drought-affected communities 
through a package of prevention activities in community. 

 

 

Beneficiaries 329,000 people 

 

 

Implementingpartner MSPP, FONDEFH, SHASSMEPPE  

Project duration 6months 

 

 

Currentfundsrequested 992,960 $US   

Location South-East, North west and South department 

 

 

Priority  

 Ensure management of severe acute malnutrition for 
children 0 to 59 months and decrease rates below 2% 
warning level throughout the year in the targeted regions ; 
UNICEF works in partnership with WFP (in charge of the 
management of moderate acute malnutrition) and FAO 
that aim to support for the Household food security and 
agriculture development  

 
 Reduce the risk of SAM by improving the quality of 

complementary foods and feeding practices through at 
home fortification with essential micronutrients (Multiple 
micronutrient powder) for children.  Preventing 
micronutrient deficiency disorders and morbidity through 
nutrition package (including Vitamin A supplementation 
and  deworming) addressing  to 200,000 children,  and 
Iron & folic Acid to at least 122,000 pregnant and lactating 
women; 

 

 

Gender marker code 1  

Contact details Jean Metenier, UNICEF, jmetenier@unicef.org 

Lieven Desomer, UNICEF, ldesomer@unicef.org 

 

mailto:jmetenier@unicef.org
mailto:ldesomer@unicef.org
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Gregory Bulit, UNICEF, gbulit@unicef.org 

 

Needs For over than 5 months, several localities in 16 communes of the 
South, South-East and North West departments were severely hit 
by a drought.  Approximately 30% of the population in Haiti 
continues to have significant challenges in meeting their basic 
food needs and some 200,000 households dependent on 
agriculture (estimates from the Assessment Report of the 
agricultural situation and food and nutrition security by the 
National Coordination of Food Security and Nutrition; May 2015) 
are severely food insecure due to the negative impact of drought 
on their agricultural production during the 2015 spring season. 

 

Between 2011and 2014the departments 
ofNorthwestandSoutheastexperiencedthreenutritionalemergencies 
thathave increasedinfant mortalityin theseregions. Those areas 
are those that haveexperienced longfoodsecuritystress. In the 
targeted departments between about 7,000 children need 
immediate and life-saving therapeutic feeding and about 200,000 
require supplemental feeding to prevent slipping into nutritional 
crisis. 

 

To fight against acute malnutrition among the population of the 
targeted regions, UNICEF in collaboration with the ministry of 
health, WFP (for the treatment of moderate acute malnutrition) 
and other UN agency  and NGOs will implement interventions to 
promoting appropriate infant and young child feeding in 
emergencies and care for malnourished children.  

 

Activities or outputs  

Output 1:  Management of Acute Malnutrition for under-5 children 
in Stabilization Centers (USN), and OTPs Program according to 
national and international protocol; 

- Treatment of children suffering from SAM through local 
strengthened institutions. 

- Procurement of nutritional supplies, including 
Micronutrient powder, ready to use therapeutic food, 
therapeutic milks, anthropometric equipment and 
essential drugs for systematic treatment of medical 
complications from acute malnutrition 

- Supporting active and passive screening activities at 
community and institutional level. 

 
Output 2: Prevention of the deterioration of the nutrition status of 
most vulnerable children and women through food and 
micronutrient supplementation social mobilization, C4D and 
technical support; 

- Ensure appropriate and timely counselling to mothers on 

 

mailto:gbulit@unicef.org
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infant feeding and prevention of malnutrition 

- Improve the quality of complementary foods through 
home fortification with essential micronutrients (vitamins 
and minerals) for children. 

- Supplementation of children from 6 to 59 months with 
vitamin A 

- Support  supervision of health providers and 
implementing partners 

- Promote infant and young child feeding practices 

 
Indicators and targets Indicators Targets 

 Number of children screened for severe acute malnutrition  200,000 

 Number of children admitted into the treatment program in 
management of severe acute malnutrition 7,000 

 % Of children cured of severely acute malnutrition 85% 

 No of staffs trained in IYCF (Health workers and mothers ) 2400 

 No of supervision done 48 

 No of children received micronutrient Powder or supplemented, 21,000 

 No of children received vitamin A 200,000 

 Number of field visit of supervision performed 48 

 Number of pregnant and lactating woman attending IYCF 
education session 80,000 

Budget 

Budget Lines   
Unit quantity Unit Cost (US$) Duration  Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to be recruited ) 

Nutrition Officer Unicef  1 4,500.00 6 27,000  
Nutrition officer (international surge 
support)  1 7,000.00 3 21,000  

National nutrition consultant 1 3,500.00 6 21,000  
Sub-Total A:    —— ——   69,000 

B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be purchased, including 
associated transportation, freight, storage and distribution costs) 

Nutrition supplies  1 400,000 1 400,000 
Sub-Total B:  —— ——   400,000 

C. Transfers and grants to counterparts 
MSPP 1 59,000 1 59,000 
National NGOs 2 160,000 1 320,000 

Sub-TotalC:  —— ——   379,000 
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D. General Operating and Other Direct Costs  

Operationcosts 1 80,000 1 80,000 
Sub-Total D:   —— ——   80,000 

Subtotal Direct Project 
Costs 

    928,000 

Indirect Programme Support Costs (PSC)rate   7% 
PSC Amount       64,960 
Total ERF Project Cost       992,960 
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Appealing Agency UNICEF/DINEPA   

Project Title Emergency water, sanitation and hygiene assistance 
to drought-affected population  
 

 

Project Code   

Sector/Cluster WASH 
 

 

Objectives • Emergency action to quickly improve water 
availability and access in the affected areas 
is to be implemented through supporting 
DINEPA and its partners  

 

Beneficiaries 70,000 people 
 

 

Implementingpartner DINEPA, DINEPA regional offices, NGOs  

Project duration 6months 
 

 

Currentfundsrequested 868,840 $US  
 

 

Location South-East, North west and South departments  

Priority • Reduce infectious diseases risks, especially 
diarrheal diseases such as cholera ; the risk 
increases when people do not have access to 
enough water and start prioritizing water for 
drinking and economic purposes rather than 
hygiene. 
 

• Prevent violence due to water scarcityand the 
risk of gender based violence when travel 
and queuing time for fetching water increase ; 

 

 

Gender marker code 1  

Contact details Raoul Toussaint, DINEPA, 
raoul.toussaint@dinepa.gouv.ht 
Gregory Bulit, UNICEF, gbulit@unicef.org 
Hamidou Maiga UNICEF, hmaiga@unicef.org 

 

Needs For over than 5 months, several localities in 16 
communes of the South, South-East and North West 
departments were severely hit by a drought. 
Emergency actions were then taken by DINEPA, with 
the support of UNICEF and its partners working in 
these locations. These activities aimed to improve 
water availability and prevent further degradation of 
human health due to water shortage.  
Undertaken emergency water trucking actions are as 
follow: 

• South East department: in localities called 
Grand Gosier, Thiotte and Belle Anse: 
240,000 gallons of water (910m3) in 7 
communal sections – Total population living 
in this area 57,000; 

• Nord West department: in localities called 
Bombardopolis, Baie de Henne, Mole St 
Nicolas, St Louis du Nord and Bassin Bleu, 
32,000 gallons (121 m3) distributed at the 
center of these towns – Total population 

 

mailto:raoul.toussaint@dinepa.gouv.ht
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living in this area 54,000; 

• South department: 63,000 gallons (235m3) 
distributed to 16,000 people living in Port 
Salut and Cavaillon.   

Other activities such as deepening wells, repairing 
small-scale water networks occurred but were quite 
limited due to the lack of funding.  

DINEPA, UNICEF and their WASH partners are 
planning short and mid-term solutions to tackle the 
effects of the droughtthrough drilling of deep strategic 
boreholes, the repair of water networks, public 
sensitization of the efficient use of water in these 
locations. Rapid initial assessments have been made 
in drought-affected communities and shown the 
following results: in the 3 departments, more than 120 
water infrastructures or sources are not operating due 
to the absence or large reduction of water production. 
This affects the living conditions and livelihoods of 
roughly 440,000 people, including economic and 
social impacts. 

Activities or outputs 
Output 1: Emergency water supply is ensured in the most 
affected areas 

• Implementation of short-term strategies: i.e.: 
water trucking, temporary water tank 
(bladders) deepening 80 open wells, small 
repair on water networks to prevent water 
losses  

 

Output 2: Population become more resilient to further 
drought 

• Large hydrogeological study on groundwater 
resources in 4 watershed where localities are 
the most affected 

• Drilling of 20strategicdeepboreholes 

• Public campaign on water scarcity and a 
more efficient and conservative use  

• Monitoring and evaluation of the overall 
situation and needs (including supporting the 
setting-up of early alert systems) 

 

Indicators and targets  
Indicators 

 
Targets 

 # DINEPA and NGO joint monitoring missions 10 
 # men, women, children benefiting from public 

sensitization 70,000 
 Quantity (L) of drinking available per day per person 

in communities benefiting from emergency actions 15 
 # water points rehabilitated/improved/protected 80 
 # drilled boreholes 20 
Budget 
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Budget Lines   
Unit quantity Unit Cost (US$) Duration  Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel to be recruited ) 
Dinepa Staff 3 2,000 6 36,000 
UNICEF Staff 1 5,500 2 11,000 

Sub-Total A:    —— ——   47,000 
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to be purchased, 
including associated transportation, freight, storage and distribution costs) 

WASH supplies and materials 1 50,000 1 50,000 
Sub-Total B:  —— ——   50,000 

C. Transfers and grants to counterparts 
Dineparegional offices 3 15,000 1 45,000 
Privatesector 15 20,000 1 300,000 
NGOs 2 150,000 1 300,000 

Sub-TotalC:  —— ——   645,000 
D. General Operating and Other Direct Costs  

Operationcosts 1 70,000 1 70,000 
Sub-Total D:   —— ——   51,000 

Subtotal Direct Project Costs     812,000 
Indirect Programme Support Costs (PSC)rate   7% 

PSC Amount       56,840 
Total ERF Project Cost       868,840 
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Appealing Agency WFP  

Project Title Emergency assistance to vulnerable 
households affected by drought 
 

 

Project Code   

Sector/Cluster FOOD SECURITY AND 
NUTRITION 

 

Objectives • Food access and 
consumption restored for 
households most affected 
by the drought and 
deterioration of malnutrition 
prevented; 

 
• Improve water access to 

communities most affected 
by the drought, by building 
water management 
infrastructures through 
Cash-for-Asset 
interventions 

 

Beneficiaries 210,000 
 

 

Implementing Partners DINEPA, MARDNDR, local NGOs, 
SOGEBANK (financial service 
provider) 

 

Project Duration 5 months  

Current Funds Requested $US 5,156,506 
 

 

Location Most affected communes in the 
departments of:  Artibonite, Central, 
Northwest, South and South-East 

 

Priority • Meet urgent food and 
nutrition needs of 
vulnerable people and 
communities affected by the 
drought and prevent further 
deterioration of malnutrition 
by increasing access to 
food and safe water; 

 
• Establish and rebuild 

livelihoods in fragile settings 
by improving access to 
assets and basic services 
(with a focus on access to 
water) and avoid 
deterioration of households 
already meagre assets. The 
assets created will provide 
communities with life-saving 
access to water, needed for 
the preparation of food, 
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avoid water-related 
diseases and acute 
malnutrition; or will provide 
improved irrigation systems 
for crops or soil erosion 
protection thereby 
increasing household 
access to food for direct 
consumption or food 
availability in the local 
market; 

 
• Reduce the risk of gender 

based violence by creating 
(through asset creation 
activities) more water 
points, so to reduce GBV 
risks for women collecting 
water. 

Gender Marker Code 2a (gender mainstreaming)  

Contact Details Wendy Bigham 
Deputy Country Director 
Email: wendy.bigham@wfp.org 
 
Cedric Charpentier 
Head of Programme 
Email: cedric.charpentier@wfp.org 
 

 

Needs On June 26, the Government has called for support from the 
international community to support their efforts in addressing the effects 
of the current drought. The Ministry of Agriculture (MARNDR), leading 
the response, requested partners to focus their assistance on water 
management projects to help population urgently access water and food. 
The targeted areas have been classified as in IPC Phase 3 – Crisis by 
the Government and its food security partners. According to a May 2015 
CNSA/FAO/WFP/FewsNet/Kore Lavi assessment in the most affected 
areas, the drought has led to significant deteriorations in water access as 
springs are drying and households need to spend large sums of money 
to buy water. This has led to a reduction of more than 50% of agricultural 
production during the main agricultural season.  The lack of water also 
affects animals. Households are forced into negative coping strategies 
including depleting their meagre assets. Traditional coping strategies 
such as migration to the Dominican Republic are not an option this year 
due to the bi-national issues of deportations and forced evictions. Not 
only is migration not an option, but the deportations from the Dominican 
Republic are putting pressure on the food supplies close to border areas 
and some deportees are being hosted by vulnerable families, stretching 
their meagre resources even further.  
 
Food access has become a challenge as low availability in markets 
leads to high prices especially for local products; in some places prices 
are 60% higher than last year. The recent devaluation of the Haitian 
Gourdes is lowering the purchasing power which when compounded with 
the drought and deportees leads to further deterioration of the local 
economy.  
 
The drought affects the most vulnerable households that lost their 
harvest, the ones dependent on casual labor and migration for their 
income and those with vulnerable household members, in particular 

mailto:wendy.bigham@wfp.org
mailto:cedric.charpentier@wfp.org
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children and women. 
Activities or outputs • General food distributions to the most affected people in these 

department highly affected by the drought; 
 

Cash-for-Assets interventions in the most affected areas mainly focusing 
on building water management infrastructures and assets; 

Indicators and targets Indicators Targets 
 Number of beneficiaries receiving 
assistance as % of planned 
(disaggregated by activity; by women, 
men, girls, boys) 

210,000 

Quantity of food assistance distributed, as 
% of planned distribution (disaggregated by 
type) 

100% 

Food consumption score (FCS) 80% of targeted households (hh) 
have at least borderline consumption 

Daily average dietary diversity 100% of targeted hh consume at least 
3 food groups on average per day 

Improved access to assets and basic 
services including community and 
market infrastructure - Community 
Asset Score (CAS) 
 

CAS increased at least 75% of 
targeted communities 

Number of community assets restored 
or maintained by targeted communities 
and individuals, by type and unit of 
measure 

Project specific 

Budget 

 

Commodity and 
cash transfer cost       2,395,425  

LTSH          766,080  
ODOC          171,456  
C&V Related          302,400  
DSC       1,183,804  
ISC          337,342  
Total US$       5,156,506  
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4. Support critical interventions to ensure ‘readiness’ to respond to the 
immediate humanitarian needs arising within the current hurricane 
season 
 
Appealing Agency UNICEF/DINEPA/DPC 

 
Project Title Support to the nationwide efforts for strengthening emergency 

preparedness and response 
Project Code  
Sector/Cluster Disaster risk resilience and emergency preparedness and response 
Objectives • Ensure an appropriate level of emergency preparedness in 

high risk affected areas. 
• Contribute to reduce the morbidity and the mortality of the 

population of Haiti in 2015/2016. 
• Contribute to quickly restore safe living conditions and to the 

protection of children and women in the event of emergency 
situations 

Beneficiaries Total beneficiaries: 50,000 people 
Male: 24,500 
Female: 25,500 
Under-five: 6,000 

Implementing partners DPC, DINEPA, MSPP, NGOs, Red Cross movement 
Project duration 1 September 2015 – 29 February 2016 
Current funds requested US$ 588,500.00 
Location National 
Priority High 
Gender marker code 1 
Contact details Jean Metenier, Deputy Representative 

Email: jmetenier@unicef.org 
 
Gregory Bulit, Emergency Chief 
Email: gbulit@unicef.org 

Needs Haiti is one of the Caribbean’s most disaster-prone countries. It is 
highly exposed to natural hazards such as hurricanes, floods, 
landslides, droughts and earthquakes. Its location - in the path of the 
Caribbean Hurricanes - combined with climate change, a strongly 
degraded environment and widespread poverty makes the country 
and its population highly vulnerable to natural disasters. 
 
According to the national contingency plan for 2015, 500,000 people 
could – in a worst-case scenario - be adversely affected by a single 
hydrometeorological hazard. UNICEF through this project planned to 
cover the immediate basic needs in education, child protection, health, 
nutrition and WASH (including the pre-positioning of emergency 
stocks) for approximately 25,000 persons in the first 48 hours and 
50,000 of the potentially affected people for two weeks. 
 
The project is part of the multi-risk contingency plan of the Civil 
Protection Directorate (DPC) and other national response plans under 
various government ministries (Minister of Public Health and 
Population-MSPP, Water and sanitation Directorate-DINEPA, the 
Institution of social welfare and Research-IBESR and the Ministry of 
National Education and Vocational Training –MENFP). 
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Funds are requested to allow UNICEF to provide initial assistance at 
the time of an emergency, to contribute to a reduction in mortality and 
morbidity of children, women and communities during periods of acute 
vulnerability. 

Activities or outputs  
Output 1: Humanitarian partners are better prepared for 
responding to a sudden crisis 

 
• Prepositioning /Replenishment of contingency stocks at 

departmental levels (UNICEF, DPC, DINEPA) 
 

Output 2: Rapid emergency response is provided in a timely and 
appropriate manner 

 
Providing initial assistance to disaster-affected people 
(protection, health, nutrition, education, WASH) 

Indicators and targets Indicators 
 

Targets 

 % of contingency stocks for the hurricane season 
and  returnees from the Dominican Republic 
properly pre-positioned (covering NFI , Food needs 
and child protection  of 50,000 people) 

5 contingency 
stocks 

 
# of disaster-affected people assisted in protection, 
health, nutrition, education, WASH. 

25,000 people 
in the first 48 
hrs and 50,000 
for two weeks 

Budget 
 

Budget Lines   
Unit 

quantity 
Unit Cost 

(US$) 
Duration 

(nr of 
months, 
days) 

Total (US$) 

A. Staff and Other Personnel Costs (please itemize costs of staff, consultants and other personnel 
to be recruited ) 
     

Sub-Total A:    —— ——    
B. Supplies, Commodities, Materials (please itemize direct and indirect costs of consumables to 
be purchased, including associated transportation, freight, storage and distribution costs) 

C. Transfers and grants to counterparts 

Supply procurement for 
UNICEF, DINEPA and 
DPC : Aquatabs, Soap, 
Hygiene kit, Tents, 
Tarpaulins, Water tank, 
Water container,  etc 

1 500,000.00 1                           500,000.00 

Sub-Total B:  —— ——                           500,000.00 
C. Equipment (please itemize costs of non-consumables to be purchased ) 
D. General Operating and Other Direct Costs (please include general operating expenses and 
other direct costs for implementation) 

Operation costs 1 50,000.00 1                           50,000.00  
Sub-Total D:   —— ——                           50,000.00  

Subtotal Direct Project 
Costs 

     $                         550,000.00  
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Indirect Programme Support Costs (PSC) rate (insert 
percentage, not to exceed 7%)  

  7% 

PSC Amount         $                         38,500.00  
Total ERF Project Cost          $                        588,500.00 
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Guide to Giving 

to humanitarian action in Haiti 
 
 

 
CONTRIBUTING TO THE “HAITI: URGENT REQUEST FOR HUMANITARIAN 
FUNDING” 
 
Donors wishing to support the priority activities and projects outlined in this report can make their 
contributions directly to the Agencies involved. 
 
All details are available on-line at: 
www.haiti.humanitarianresponse.info 
 
 
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, and is particularly strategic against the current backdrop of reduced 
humanitarian funding. The Fund is managed by OCHA Haiti. 
 
For additional information please visit: 
https://www.humanitarianresponse.info/operations/haiti/emergency-relief-response-
fund-errf 
 
For more information on OCHA’s Country-based Pooled Funds please visit:  
www.unocha.org/what-we-do/humanitarian-financing/country-based-pooled-funds 
 
 
REGISTERING AND RECOGNIZING YOUR CONTRIBUTIONS 
 
OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian contributions 
(cash, in-kind, multilateral and bilateral) to emergencies. Its aim is to give credit and visibility to donors for 
their generosity to show the total amount funding and resource gaps in humanitarian appeals. Please report 
your contributions to FTS, either by email to fts@un.org or through the on-line contribution report form at 
http://fts.unocha.org. 
 
 
For any further information, please contact:  
 
OCHA HAITI 
Mobile: (+509) 3702 1735 
E-mail: germaind@un.org 

http://www.unocha.org/what-we-do/humanitarian-financing/country-based-pooled-funds
mailto:fts@un.org
http://fts.unocha.org/
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