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Please note that appeals are revised regularly. The latest version of this document is available on
http://unocha.org/cap/. Full project details, continually updated, can be viewed, downloaded and printed from
http://fts.unocha.org.
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SUMMARY
Haiti has made remarkable progress to recover from
the multiple shocks suffered in the last few years:
89% of the displaced population from the 2010
earthquake have left the camps; the incidence of
cholera has been reduced by over 50% since the
outbreak in 2010 and severe food insecurity has
been brought down from 1.5 million affected people
in early 2013 to 600,000 in October 2013. Advances
were also made with regards to some of the MDGs:
infant mortality rates have been reduced to 59 per
1,000 live births; and primary school enrolment has
increased from 49.6% in 2006 to 77% in 2012. Such
progress was only possible thanks to concerted
national and international efforts.
This notwithstanding, critical needs and acute
vulnerabilities remain across the country requiring life
and livelihood-saving interventions. An estimated
30% of Haiti’s ten million people are still suffering
from the impact of both chronic and acute needs. Of
these, an estimated 817,000 people (or 8,3% of the
overall population) in 35 communes in the country
are expected to require assistance in 2014. This
compares to the 1.5 million people identified in 2013.
Identifying solutions for the remaining displaced
population is becoming more complex. An estimated
145,000 people remain displaced in camps at the end
of 2013. Whilst return and relocation programmes
have facilitated solutions for over 60,000 families
since the 2010 earthquake, alternative, medium-term
solutions need to be supported, including
programmes to increase the housing stock,
supporting livelihoods and income generating
activities as well as on-site integration of IDPs where
possible. Meanwhile, greater efforts are needed to
meet the basic protection needs and services of
people remaining in camps, in particular, for women
and children who constitute the majority of displaced
populations. An increased understanding is required
of the living conditions of communities around IDP
camps who also face extreme poverty and hard living
conditions to ensure a complementarity of
approaches between humanitarian interventions in
camps and development programmes in adjacent
neighborhoods.
Despite a significant decrease in the overall number
of cholera-related deaths, Haiti still hosts half of the
world’s suspected cholera cases.
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School feeding, Haiti , Credit: MINUSTAH

Cholera in Haiti remains an epidemic and a
humanitarian crisis. Whilst durable solutions need to
be pursued to address root causes, life-saving
activities are still necessary to cut the transmission of
the disease and ensure adequate care is provided to
affected populations. The geographical spread of
alerts in areas where access is difficult and health
facilities are lacking is making treatment and timely
response more difficult requiring greater resources
for treatment, rapid response and prevention
activities.
While food security has improved in 2013 to levels
similar to pre-2012 drought and hurricane shocks, the
situation remains precarious. Even as the number of
people living in food insecurity is reduced by half from
early 2013 through the end of the year, the
prevalence of global acute malnutrition amongst
children below five years has increased from 5.1 % in
2012 (EMMUS) to 6.5% in 2013 (ESSAN). Haiti
continues to face huge structural challenges, which
leave the country very exposed to recurrent food
security crises. The prevalence of poverty, the high
degradation of the environment and limited
government capacities to monitor, prevent and
respond are factors contributing to the fragility of the
situation. The slightest shock can result in a rapid
deterioration of people’s food security and nutrition
status. Short-term interventions are needed to protect
livelihoods and reduce acute malnutrition, but
linkages need to be strengthened with longer-term
programmes which address the structural dimensions
of food insecurity.
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A better understanding of structural vulnerabilities
requiring humanitarian interventions is needed.
Humanitarian actors in Haiti have a good
understanding of acute needs resulting from the
various shocks the country has experienced. To
date, various surveys confirm that people in need are
those affected by recent shocks. Widespread and
stubborn poverty, low human development and high
gender inequalities in country, give rise to concerns
with regard to extreme vulnerabilities caused by
structural development challenges, particularly with
regards to the specific needs of women, girls and
boys. An improved gender-sensitive understanding
of both acute and chronic vulnerabilities is required to
guide future humanitarian, recovery and development
action. To this end, a multi-dimensional vulnerability
analysis is underway which will improve our
understanding of some of these concerns.
Improved linkages are needed between humanitarian,
recovery and development interventions. Haiti is at a
stage where the difference between chronic and
acute vulnerabilities dissipates, where traditional
humanitarian interventions meet their limits and
where sustainable solutions to meet residual
humanitarian needs are needed. An improved
dialogue between the humanitarian and development
communities is required to arrive at a shared analysis
of priorities to deploy integrated and modulated
responses that could provide durable solutions to
people in need. Yet, the reduction in humanitarian
partners and interventions has not been matched by
any comparable degree with increased engagement
from development partners.
The Government of Haiti is taking greater leadership
in coordinating humanitarian efforts. The transition
process initiated in 2012 that devolved leadership of
humanitarian coordination efforts from internationally
led clusters to national authorities has yielded results
in a number of areas. The National Coordination for
Food Security, for example, has led on-going efforts
to analyze priorities and define strategies in the food
security sector in collaboration with humanitarian
actors. Similar efforts have been carried out by the
country’s water and sanitation authority (DINEPA’s
Department for Emergency Response) with regards
to WASH interventions. Child Protection-related
issues are now being addressed as part of the
regular agenda of the Child Protection Working
Group chaired by the national Welfare and Research
Institute (IBESR). The Directorate of Civil Protection
is leading all national and international preparedness
and emergency response efforts, with humanitarian
actors in a supporting role. Other priority areas,
however, have faced certain challenges to complete
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the transition requiring the continuation of some
clusters in 2014.
A shift in the approach of humanitarian action since
2013 has been made towards greater support to
national efforts. In recognition of increased
government leadership and in view of building the
necessary national capacities to respond to possible
future emergencies, humanitarian actors active in
Haiti have shifted their modus operandi from direct
service delivery to a more supportive role to national
actors and efforts. Humanitarian action is becoming
more focused on critical needs, more mobile and
delivered in greater partnership with national actors
including women’s organizations advocating for the
rights of women and disabled persons.
The 2014 Haiti Humanitarian Action Plan aims at
addressing critical humanitarian needs and
strengthening national capacities. To achieve this
goal, the HAP is articulated around four strategic
outcomes: 1) meet the immediate needs of remaining
displaced people and securing appropriate solutions;
2) reduce cholera transmission and the fatality rates
through rapid response and prevention; 3) protect the
lives and livelihoods of people affected by food
insecurity and rehabilitating children suffering from
severe malnutrition; 4) strengthen national capacities
to coordinate the response to actual and future
humanitarian needs. Cross-cutting issues, such as
protection, are mainstreamed across the four key
priorities. Tackling these four areas during 2014
would make a difference for hundreds of thousands
of people and could significantly reduce the need for
humanitarian interventions beyond the year.
$169 million in international assistance is required to
support the implementation of the plan.
Requirements this year are slightly higher than last
year given the need for increased efforts to end
displacement. Half of the requirements are intended
to seek solutions and provide basic services for
100% of the remaining IDPs in camps. A further $40
million is required for health and WASH needs
related to the cholera epidemic. The remaining needs
pertain to food security, nutrition, protection, as well
as minimum preparedness activities required to face
a potential disaster.
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HUMANITARIAN DASHBOARD
Key 2014 planning ﬁgures, needs and funding indicators

P riority needs

S trategic outcomes
2014

Key planning ﬁgures 2014

817 , 000

1

396 , 000

The immediate shelter, water,
sanitation and protection needs
of camp-based IDPs are met
and durable solutions for 145,000
IDPs are promoted.

1
2

Cholera fatality rates are reduced
by 50% through rapid responses
to cholera alerts and prevention.

1
3

The lives and livelihoods of
206,000 extreme and severely
food-insecure people are protected

people in need as of November
2013

people targeted overall

600 , 000

Severly food insecure

An estimated 172,000 people
remain internally displaced in
Haiti in 306 camps almost four
years after the 2010 earthquake.
Basic services in camps, including
WASH and health, have declined
faster than the pace of return or
relocation of the displaced.

Haiti continues to host the largest
cholera epidemic in the western
hemisphere. 54,897 suspected
cases of cholera and 537 deaths
were reported from January to
November 2013.

are rehabilitated.

600 , 000

Minimum preparedness measures
and response capacities are in
place to respond to at least 100,000
people in case of a crisis.

4
1

by disasters

172 , 000

600,000 Haitians continue to live
in severe food insecurity. The
prevalence of global acute
malnutrition (GAM) amongst
children under 5 has increased
from 5.1% in 2012 to 6.5% in 2013.

Key planning trends
As of 31 October 2013

newly internally displaced

A

6.7m

Total Food
insecurity

45 , 000

Internally
displaced

169 million

2011

2012

Cholera
cases

people targeted

people in need

206,000

600,000

369,000

3.2m

172,000

Jul’11

Aug’12

earthquakes, landslides and
droughts. Although no major
hurricane hit the country this year,
an estimated 5500 people were

Sep’13

101,700

49,000

2012

2013

2011

100,000 | 600,000

rains in 2013.

Requirements (million $)

Minimum core humanitarian
requirements

% people
targeted

CCCM/Shelter

34%
IDPs

EPR

Haiti ranks as one of the countries
with the highest exposure and
vulnerability to multiple hazards

2013

352,000

People in need and people targeted 2014
Food Security

3.0m

595,000

US$ funding required

As of 31 October 2013

3.2m

4.7 | 8.0

Protection

3.5 | 7.0

Health

17%

78.0

WASH

172,000

Cholera

26.8 | 45.4

70%

Food
Security

13.1 | 27.0

70,000 | 100,000

Nutrition
Food Security

Cholera

45,000 | 45,000

100%

CCCM/Shelter
Health

EPR

Wash

6.5 | 6.5

22,939,000

7.0 |10.0
3.2 | 5.0
2.5 | 4.9
1.6 | 1.6

logistics

0.7 | 1.5

Protection

0.7 | 0.7

Coordination

39,976,000

16.4 | 16.4

Food security

Nutrition

129.0

0.5 | 0.5

Health

84%

Total minmum
per priority area

86,772,000

WASH

IDPs 145,000

Humanitarian plus
resilience requirements

14,994,400

3.5

Sources: (A) CAP 2011,2012,2013, Mid-Year Review 2013,CNSA, CCCM/Shelter, MPSS/PAHO,(B) (1)IHSI - 2010, (2)Worl Bank 2012, (3),(4),(5) HDR 2012,
(6) EMMUS 2012, (7),(8) JMP UNICEF/WHO Update 2013, (9) IHSI
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PRIORITY NEEDS
1

Basic services, protection and durable solutions for IDPs

An estimated 172,000 people remain internally displaced in Haiti in 306
camps almost four years after the 2010 earthquake. Basic services in
camps, including WASH and health, have declined faster than the pace
of return or relocation of the displaced. 16,377 displaced families living in
52 camps are considered at high risk of forced evictions. If return,
relocation or local integration solutions are not intensified this year, a
large number of displaced people risk continued displacement in
deteriorating living conditions, posing environmental and public health
risks for people in and around camps, and with acute protection needs.
79,173 people are living in 67 camps considered to be at particularly
high risk of flooding, with an additional 30 camps at additional
environmental risks.

2

Health and WASH related to the cholera epidemic

Haiti continues to host the largest cholera epidemic in the western
hemisphere. 54,897 suspected cases of cholera and 537 deaths were
reported from January to November 2013 and a further 45,000 are
expected for the year 2014. Despite progress made, average fatality
rates remain at 1%, Four departments have been identified as the worse
affected areas.

3

Severe food and nutrition insecurity

600,000 Haitians continue to live in severe food insecurity. This
constitutes an improvement from the 1.5 million identified in 2013.
Despite these advances, 13 communes in the country remain in a food
crisis situation and 106 communes in ‘food stress’. The prevalence of
Global Acute Malnutrition (GAM) amongst children under five has
increased from 5.1% in 2012 to 6.5% in 2013. 100,000 children under
five are affected by MAG, of whom 20,000 with Severe Acute
Malnutrition (SAM).

4

High vulnerability and low resilience to natural hazards

Haiti ranks as one of the countries with the highest exposure and
vulnerability to multiple hazards including hurricanes, floods,
earthquakes, landslides and droughts. Although no major hurricane hit
the country this year, an estimated 5,500 people were affected by floods
and heavy rains in 2013. 60 communes are the most vulnerable
according to the national contingency plan.

Photo Credit : MINUSTAH
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BACKGROUND OF THE
CRISIS
Drivers and underlying factors
Against a background of generalized poverty and
fragility, the combined effect of multiple shocks
has left acute needs across the country and a
number of Haitians highly susceptible to future
shocks. Conscious of the widespread needs and
of declining resources and capacities, the
humanitarian community in Haiti has, since 2013,
focused primarily on four priority areas: 1) the
situation of the remaining internally displaced
people from the 2010 earthquake; 2) the cholera
epidemic; 3) food and nutrition insecurity and 4)
the exposure and vulnerability of a large number
of the population to multiple natural and socioeconomic shocks. A more detailed
understanding of chronic vulnerabilities incountry is underway, which will shed light on
additional needs which may need to be
addressed. A closer collaboration between
humanitarian and development actors will be
needed to ensure multidimensional needs are
adequately addressed through integrated and
modulated solutions which take into account
acute and structural needs.

Haiti is still recovering from multiple shocks
experienced since 2010. Notably, the devastating
2010 earthquake which left 1.5 million displaced
people in more than 1,500 camps in the affected
areas and the capital, Port-au-Prince; and the largest
cholera epidemic in the world which has so far
affected 689,448 people and claimed 8,448 lives.
These were compounded by a series of climatic
events in 2012 including a long drought that left many
areas in food insecurity; followed by Tropical Storm
Isaac and Hurricane Sandy which left thousands
homeless and at loss of their livelihoods. By the end
of 2012 and early 2013, an estimated 1.5 million
people suffered from severe food insecurity and 5.2
million of moderate food insecurity as a result of
these shocks.
Haiti is one of the countries most affected by natural
disasters in the world. In 2012 it was named the
country most at risk from climate change. Risks
include cyclones, floods, landslides, drought and
epidemics, as well as earthquakes and tsunamis. As
a result, the country is highly exposed and
susceptible to future potential disasters which could
significantly strain national coping capacities.
The threat posed by natural hazards is exacerbated
by high levels of vulnerability, inequality and other
fundamental development challenges. Haiti ranks
161 out of 187 countries in the Human Development
Index. It is the poorest country and the only least
developed country in the northern hemisphere and
suffers from deep-rooted inequality with a small elite
of a handful of families controlling the country’s
economy. Haiti is also one of the countries of the
world with higher gender inequalities, ranking 127
out of 148 countries in the 2012 Gender Inequality
Index (GII). Decades of political instability and the
absence of socio-economic opportunities has left
55% of Haitians – particularly in rural areas - living
below the poverty line and an estimated 80% without
stable employment. 70% of the national budget
relies on foreign aid; 50% of the population depends
on agriculture for their living; yet the sector only
contributes 25% of the national GDP. Service
provision is highly privatized with devastating effects
in terms of access of the population to basic social
services. 85% of schools and hospitals are private
and request fees that are far too high for the
average Haitian to be able to pay. As a result, more
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than 23% of children are still deprived from primary
education and 75% do not attend secondary school.
The vast majority of the population (70 - 80%) does
not have access to electricity and depends on
carbon and wood to cook. Haiti counts with one of
the highest maternal mortality rates in the Caribbean
region with an estimated 350 deaths per 100,000
live births. The main causes of mortality of under five
year olds are linked to post-natal difficulties; diarrhea
and pneumonia.
Underlying all the above is a history of political
instability and institutional weaknesses; limited
service delivery, particularly at the sub-national
level; the lack of state-raised resources; insufficient
private investments; deteriorated infrastructure and
the lack of sufficient qualified and trained personnel.
The participation of civil society in policy making and
development efforts in country is limited and is being
significantly challenged by a new NGO law being
proposed by the GoH.

3
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There are a number of key events in 2014 that may
affect the country’s stability and development. In
particular, long-overdue national and local elections
expected to be held next year in a highly polarized
political landscape and a potential deterioration in
the economic situation. Against a background of
extreme poverty and inequality, failure to pay public
servants would further affect the already weak
service delivery and could feed existing socioeconomic grievances. The gradual downsizing of
MINUSTAH as well as a restrictive application of the
new legislation for NGOs may create serious gaps in
the delivery and response capacity of international
actors, particularly at the departmental level, where
state authority and service delivery is weakest. The
2014 rainy and hurricane season may also
negatively impact parts of the country. Forecasts for
the season will become available during the first
semester of 2014.
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PEOPLE IN NEED
As a result of previous shocks and a context of extreme fragility, an estimated three million Haitians continue to be affected by the results
of both chronic and acute needs. They face displacement, food insecurity and malnutrition. Of these, an estimated 817,000
people in 35 priority communes of 140 in the country remain in need of immediate humanitarian assistance. This compares
to an estimated one million people in need identified in 2013. They include:
172,000 internally displaced people remaining in 306 camps in the metropolitan area of Port au Prince, as a result of the
2010 earthquake. 51% of these IDPs are women. 16,377 IDP households living in 52 camps are considered at high risk of
forced evictions. 24,218 IDP families in 97 camps are at environmental risk. Most IDPs remaining in camps have very
1.
limited access to basic services. Only 54% of camps or 166 out of 306 camps have sanitation facilities These IDPs are
considered amongst the most vulnerable categories of the population given their lack of options and coping mechanisms to
end their displacement.
45,000 people who could be affected by cholera during 2014: These estimates are based on 2013 incidence rates. Four
departments (the West, Artibonite, Centre, and North departments) are considered to be the most at risk of cholera
transmission. A main concern pertains to the increase in institutional mortality rates. Women, men and children across the
country are equally at risk.
600,000 people living in severe food insecurity, as a result of structural problems and the remaining effects of last year’s
shocks. Of these, 206,000 people live in ‘extreme’ food insecurity and require immediate assistance to protect their
livelihoods and reduce acute malnutrition. These include 55,000 people living in severe food insecurity with an almost total
depletion of their livelihoods; 10,000 people amongst the most vulnerable fishing communities severely affected by 2012
shocks and not assisted to date. A further 141,000 people live in moderate food insecurity whose borderline conditions
would rapidly deteriorate into severe food insecurity if no external assistance is provided. They are located in 13
communes across 6 departments.
100,000 children under 5 suffer from Global Acute Malnutrition (GAM) of whom 20,000 suffer from severe acute
malnutrition (SAM). These children are at high risk of mortality without life saving and therapeutic interventions.
600,000 people could potentially be affected by disasters: the Government of Haiti’s national contingency plan uses the
estimate of 600,000 people that could – in a worst case scenario - be affected by any hydro meteorological hazard.
International partners have planned to be prepared to cover the immediate basic needs in shelter, protection, health, food,
2
education and wash, of approximately 100,000 of these potentially affected people for two weeks. Sixty communes are
the most vulnerable according to the national contingency plan.

1

DTM, September 2013 and September 2013 DINEPA WASH camp survey
Given logistic considerations, WFP’s planning figures are for 300,000 beneficiaries for one month.

2
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KEY AFFECTED AREAS
A series of analyses regarding priority areas have been prepared to inform humanitarian and resilience planning for
2014. These include:
Thematic maps: Different shocks in the last few years have created different types of needs in different
geographical areas. The 2010 earthquake that resulted in over a million displaced struck mostly the metropolitan
area of Port au Prince where most IDPs remain today. The combined effects of drought, tropical storm Isaac and
Hurricane Sandy in 2012 impacted almost every corner of the country. However, remaining needs resulting from
unaddressed gaps and bad harvests are focalized in 13 communes in seven departments. Regarding cholera,
another 20 communes in four departments have been identified as the areas of persistence of the vibrio. The
thematic maps of priority areas included in the humanitarian concern section below reflect the key priority areas per
thematic concern. These maps should be used as a basis for prioritization of humanitarian interventions.
A heat map integrating thematic needs: reflects the communes affected by a combination of displacement, food
insecurity and cholera. Recognising that this map of convergence is useful, it should not replace the thematic
priority maps to guide humanitarian interventions. Cholera response, for example, needs to be guided by all areas
reporting suspected cases whether these are areas of convergence or not. The same applies to the other priority
sectors.
An integrated natural hazard map: reflects areas exposed to the multiple hazards including: floods,
landslides, drought and earthquakes. In this case, different risks have been given different values on the
basis of their likeliness and impact: floods (30%), storms (30%) earthquakes (25%) of the total risk, drought
10% and landslides 5%. According to the analysis, 28 communes in nine departments are considered at
higher risk and 67 communes at medium risk.
A multidimensional vulnerability map: is currently being prepared by the CNSA and international partners
including six dimensions of vulnerability (demography, health, economy, environment, food security and
education). This analysis will largely reflect the impact of chronic and structural deficits of the country
rather than acute needs. It will be particularly useful to inform resilience/development interventions to
address chronic vulnerabilities through long-term solutions.
Analysis

HAITI: Food Security Map (as of 16 October 2013)
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BASSIN BLEU

BORGNE

MOLE SAINT NICOLAS

BAS LIMBE
PORT MARGOT
GROS MORNE

BOMBARDOPOLIS BAIE DE HENNE

TERRE NEUVE

Cap-Haitien
CAP HAITIEN

QUARTIER MORIN CARACOL
PLAINE DU NORD LIMONADE
LIMBE
MILOT
ACUL DU NORD
TERRIER ROUGE

PILATE

ANSE ROUGE

Fort-Liberté
FERRIER

TROU DU NORD
FORT LIBERTE
GRANDE RIVIERE DU NORD
MARMELADE
SAINTE SUZANE PERCHES
DONDON
OUANAMINTHE
ENNERY
BAHON
VALLIERE
CAPOTILLE

PLAISANCE

GONAIVES

Gonaives

ST. RAPHAEL RANQUITTE
L'ESTERE

MONT ORGANISE
LA VICTOIRE
CARICE
MOMBIN CROCHU

SAINT-MICHEL

PIGNON

DESDUNES
GRANDE SALINE

CERCA CARVAJAL
MARCHAND DESSALINES
CECA LA SOURCE
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Class III - Food Crisis
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VERRETTES
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Class II - Food Stress
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MIREBALAIS

CABARET

SAVANETTE
CORNILLON / GRAND-BOIS
THOMAZEAU

Jérémie
BONBON
ABRICOTS
DAME-MARIE
JEREMIE

CHAMBELLAN
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ST. LOUIS DU SUD
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Creation date: 16 October 2013, Update date: 16 October 2013, Sources: CNSA (National Commission of Food Security).
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CITE SOLEIL TABARRE
DELMAS
CROIX-DES-BOUQUETS
PORT-AU-PRINCE
GANTHIER
PETION-VILLE

Port-au-Prince

CORAIL

GRESSIER

MORON
ANSE-D'AINAULT

AQUIN

AQUIN

LA VALLEE

FONDS-VERRETTES
JACMEL

MARIGOT

Jacmel CAYES-JACMEL
COTE-DE-FER

BAINET

BELLE ANSE

GRAND GOSIER
THIOTTE

ANSE-A-PITRE
ILE A VACHE

DOMINICAN REPUBLIC

HINCHE

Classification IPC

Description

Type of interventions

Mapping of
Humanitarian needs
(IDPs, food insecurity
and cholera)

Acute vulnerabilities
related to recent shocks

Should inform priority humanitarian
actions of the HAP 2014

Mapping of areas at risk
of natural hazards

Reflect the risks of
potential future hazards

Should inform preparedness and
mitigation activities of the HAP 2014 and
resilience

Multidimensional
vulnerability map

Reflects vulnerabilities
related to structural
causes in combination
with recent shocks

Should inform the HAP 2014, resilience
and development efforts though the
promotion of integrated and modulated
approaches linking relief to development.
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KEY HUMANITARIAN CONCERNS
Basic services, protection and durable solutions for IDPs
Overview
171,974 IDPs (or 45,280 households) remain
internally displaced in 306 camps almost four years
after the earthquake. This represents a decrease of
89% from the peak of 1.5 million IDPs in July 2010.
The metropolitan area of Port-au-Prince hosts the
majority of camps (283 camps or 92%) and of the
displaced population (96% or 43,682 IDP
households). However, there remains a displaced
population of approximately 1,600 families in 23
camps in the Palmes Region (Gressier, Léogâne,
Grand Goâve and Petit Goâve, four communes
outside of metropolitan Port-au-Prince), accounting
3
for 4% of the displaced population. 51% of IDPs are
women. According to the 2012 registration/profiling
exercise, the average age in camps is of 23,5 years
(compared to the national average of 38 years); 57%
of IDPs are unemployed and more than 57% of
families in camps are single-head, emphasizing a
disruption of the social fabric of people living in
camps.

An estimated 145,000 individuals will remain in IDP
sites at the beginning of 2014. Based on the current
rate of return, programmes underway and available
funding to support alternative solutions to internally
displaced persons, an estimated 145,000 people are
expected to remain at the end of 2013. Resources to
provide minimum services in camps and to facilitate
return, relocation and promote durable solutions will
be needed.

Displacement camp, Haiti. Credit : MINUSTAH

Remaining IDPs live at hightened risk of forced
evictions. As of October 2013, 77,564 individuals or
20,671 families living in 103 IDP sites are at risk of
forced eviction. Of those, 16,377 families in 52 IDP
sites live in sites where there is a high risk of eviction.
Of these, 9,929 families living in 32 IDP sites at high
risk of eviction are not targeted by return projects
4
underway. These evictions are usually carried out
with violence and destruction of private property of
the displaced persons.
In addition to forced evictions, the situation in
camps raises other protection concerns. Camp
residents are affected by violence perpetrated by
criminal gangs operating in their neighbourhoods and
sometimes in the camps themselves. Gender-based
violence and an inadequate access to medical,
psychosocial and legal assistance for victims
continue to be of grave concern. Further, specific
attention must be paid to the protection of the most
vulnerable persons among the remaining internally
displaced population, including persons with
4

3

Source DTM – IOM & Cluster CCCM&Shelter – October 2013.
DTM information and maps are available at
http://iomhaitidataportal.info/dtm/

8

Camps at high risk of eviction are those where IDPs face, on a
recurring basis, various forms of harassment or violence aimed at
forcing the IDPs to leave the site. Camps at low risk are those
where IDPs face irregular or occasional forms of non-violent
threats aimed at forcing the IDPs to leave the site.
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disabilities, persons with chronic diseases, the
elderly, children in camps, and pregnant women in
particular. These and other factors contributing to
high levels of vulnerability in IDP camps require
continued protection assistance.

Living conditions in camps and access to
services are deteriorating. Since the peak of
humanitarian assistance in 2010-2011, there has
been a steady reduction in the provision of basic
services to people remaining in camps. Of an
estimated 45,280 displaced families in camps more
than 41,000 families are estimated to remain in tents
or makeshift shelters compared to 4,000 families
living in t-shelters. Most camps have limited or no
access to even the most basic services, and live in
conditions that are far below international standards
and what would be sufficient to meet even the most
basic needs. The deterioration of temporary WASH
structures has made this situation worse. These
conditions generate increased security and health
hazards for women and girls as compared to male
IDPs. It should also be noted, however, that limited
access to basic services is not a problem affecting
only IDP camps. Rather, this represents a broader
concern impacting a larger number of Haitians living
outside camps with limited economic opportunity.
Degraded sanitation conditions in camps
increase the risk of cholera and other waterborne illnesses. Open defecation was reported in
5.
118 camps in September 2013 The average
number of people per latrine stands at 114
(compared to 74 in 2012, 50 as per Sphere
standards, and 100 per latrine according to DINEPA’s
post-earthquake strategic document defining the
infrastructures and minimal services required per

Haiti
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site) . Only 54% of IDP camps (or 166 sites) have
latrines, leaving more than 9,000 IDP households or
7 .
20% without access to latrines . The use of collective
WASH facilities increases the risk of gender-based
violence against women and girls. Protection and
security measures such as adequate lighting and
possibly community-based security patrols should be
integrated into WASH programming. It is estimated
that in 2013, the reduction in the number of WASH
partners in camps ensuring the regular maintenance
of latrines and WASH facilities impacted on the
security of women and girls when accessing these
amenities as the solar light lamp posts that had been
displayed around them were progressively stolen. As
hygiene promotion activities continued to diminish,
only 49% of people living in camps were able to
identify three good practices to prevent cholera and
had no access to basic hand washing facilities.
Out of the 267 camps monitored for WASH services
through the DINEPA (including cholera response),
roughly half had a cholera response mechanism
(overseen by an NGO), accounting for 177 camps
with cholera-related monitoring services and 128 with
8 .
cholera-related sensitization . Although efforts have
been made to continue desludging and repairing
broken latrines, resources have been insufficient to
meet needs. In addition, the almost complete lack of
services for solid waste management – with only 11
camps having waste management services, covering
a population of 6,741 people (4% of the total
population) – is posing a serious health and
environmental challenge. The high amount of
garbage found in the toilets complicates the task of
desludging and de-motivates the population from
improving their environment, leading to more waste
and less hygienic practices. It also led to the
premature temporary closure of the only two human
waste treatment facilities in country for maintenance,
as these facilities weren’t designed to treat waste in
such proportions.
79,173 people in 67 camps are considered to be
at particularly high risk of flooding and have
been prioritised by the Governement for return
programmes. Aside from these, an additional 30
camps are also at potential environmental risks,
raising the number to 97 camps at risk of flooding.
High risks of flooding during Haiti’s two annual rainy
seasons present significant challenges in terms of
sanitation conditions (and thus increase the risk of
6
7

5

9

Source DINEPA – September 2013

8

Source DINEPA – September 2013
Source DTM - IOM October 2013.
Source Cluster CCCM & Shelter & data collection Health Cluster
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cholera). In several cases, floods have caused the
overflow of toilets in camps, spreading fecal matter
across a wide section of the site, and provoking
multiple cholera cases. Mitigation measures will be
necessary in camps situated in floodplains.
Of these 97 camps at risk of flooding 77 are not
targeted by any return, relocalisation or
resettlement projects. These include the 67 camps
at high risk and prioritized by the Government of Haiti
for return programmes as well as the 30 camps at
additional environmental risk. Further, only 50 have
mitigation services to reduce flood impacts and
monitoring and preparedness committees to be
9
prepared for emergencies . The lack of WASH and
health services, inexistent waste management,
limited desludging combined with exposure to
flooding, all contribute to a potentially dangerous
situation in terms of the spread of water-borne
illnesses.

Efforts Underway
Return and relocation programmes for IDPs in
camps are coordinated by the GoH Housing and
10
Public Building Construction Unit (UCLBP ) and
the CCCM/Shelter Cluster. These programmes
mainly include the distribution of cash grant rental
subsidies for displaced people to seek alternative
accommodation, retrofitting rental houses, and
provision of transitional shelters in rural areas, among
others. The Camp Coordination Camp
Management/Emergency Shelter (CCCM/Shelter)
cluster has been working alongside the UCLBP to
coordinate return and relocation projects, with the
Civil Protection Directorate (DPC) for the coordination
of activities related to emergency preparedness and
response, and with partners with a protection
mandate to respond to the on-going protection needs
of the displaced population.
63,800 IDPs families will have been relocated by
the end of 2013 thanks to these programmes.
Since 2010, the Government, the CCCM Cluster and
its partners have implemented a variety of
programmes seeking to provide alternative solutions
for the internally displaced population, primarily
through the provision of transitional shelters and cash
grant rental subsidies. Since the beginning of the
cash grant rental subsidy program in 2011 until the
end of 2013, an estimated 63,800 families will have
been relocated using this approach. However, due to
9

Source Cluster CCCM & Shelter
Unité de Construction de Logements et de Bâtiments Publics

10
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the large-scale nature of the post-earthquake
displacement situation in Haiti, there remains an
urgent need to continue providing alternative
solutions for the estimated 145,000 IDPs who will
remain in camps at the end of 2013.

Protection needs of the IDPs in camps are a
cross-cutting concern. Different types of activities
have been implemented since 2010 to monitor,
prevent and/or respond to the various protection
needs of the IDPs. Partners have developed and
implemented throughout 2013 an operational
mechanism to monitor in real time and respond to the
threat of forced evictions in camps, and to support
mediation with land owners and municipal officials in
relation to these threats. In the second half of 2013,
IOM led a new registration campaign of the IDPs in
camps facing the highest risk of eviction. This
registration process was a tool to facilitate not only
programming in relation to rental subsidies, but also
the individualized emergency assistance to the IDPs
who were evicted. Seventy three families have been
assisted so far as part of this post-eviction assistance
programme. In response to gender-based violence
(GBV) in camps, actors working in camps conducted
monitoring activities and referred GBV victims for
medical and psycho-social support to national and
international partners.
Approximately 10-15% of IDPs registered in
2013 did not have national identification
documents such as national ID cards and birth
certificates. Many of these individuals lost their
documents during the earthquake and do not have
replacements, and others are part of a much larger
segment of the population who has no documents at
all. Personal documentation is one of the eight
criteria of the Framework on Durable Solutions for
Internally Displaced Persons. Lack of personal
documentation hinders access to basic services,
access to school exams, the ability to own land,
access banking facilities supporting income
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generation and exercise the right to vote. As part of
their relocation assistance package, partners have
thus provided individual assistance to the IDPs to
obtain personal documentation and started engaging
in capacity reinforcement support to the Government
in this area.
The Government of Haiti recently launched its
National Housing Policy (PNLH): The PNLH,
launched in October 2013, underlines how the 2010
earthquake has been a critical factor in the already
complex housing situation in Haiti. The housing need
is estimated at 500,000 units by 2020, including the
current deficit and the estimated future housing
demand at the current trend of population growth.
These figures assume a vital importance when
considering the additional efforts of the GoH and the
international community in providing alternative
housing solutions to IDPs still living in camps and
others in need, while bearing in mind that land and
property issues remain complex and often present an
obstacle to the development of large-scale housing
projects. While seeking durable solutions for IDPs as
a result of the earthquake, it is important to continue
supporting the GoH in the implementation of the
PNLH, including efforts to implicate the private sector
and exploring alternative and innovative solutions.

11
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Critical needs
Critical needs related to IDPs for 2014 include
the provision of minimum basic services,
protection monitoring and response and the
search for and promotion of durable solutions.
Given the number of people who will remain in
camps, a minimum of services, particularly with
regards to health and water and sanitation will remain
essential pending the search for alternative solutions.
Further monitoring of protection incidents, including
gender-based violence, and forced evictions will also
remain critical. An urgent need remains to develop
mid- and longer-term solutions for the remaining
displaced population depending on a variety of
factors, including the degree to which IDPs have
integrated into the surrounding communities, access
to basic services, ownership of the land on which the
camps sit, security, environmental risks and other
vulnerabilities.
35,000 IDPs (or 10,000 households) in 24 camps
are considered the most vulnerable and a priority
for service delivery efforts and solutions. A
11
multidimensional vulnerability index is currently
being prepared by the CCCM & Shelter Cluster and
consider variables to rank camps according to a
certain level of vulnerability, taking into account a
number of factors such as: (i) the number of people
per latrine and population density according to
SPHERE standards, (ii) the presence of a waste
management system, (iii) the availability of a water
provision system, (iv) whether they were exposed to
a high environmental risk or not, and (v) whether they
IDP population in the camp were at risk of forced
eviction.

The 24 most vulnerable camps falling into this
highest vulnerability group hosts close to 10,000
households. Some of these camps need to be
prioritized for alternative solutions, amongst which
return, relocation or integration may be considered if
the identified risks can be mitigated. Alternative
solutions currently explored to address critical needs
and vulnerability, include local integration, sites and
services and further accompaniment measures of
IDPs leaving camps. A further integration between
humanitarian and development actors to ensure and
promote durability of solutions provided to IDP in
camps will be needed.
42 IDP camps have been identified as having
critical gaps in WASH or sanitation problems:
Aside from the above 24 priority camps, a further 42
camps were identified as a priority by DINEPA for
water, hygiene and sanitation activities, needing
immediate attention to reduce cholera and other
waterborne disease exposure. 35 of DINEPA's 42
priority camps received humanitarian-funding for
desludging, and 16 received direct cholera response
or targeted WASH rehabilitation humanitarian
assistance during 2013. These activities will need to
be continued in 2014.

Basic statistics
Total IDP
45,280 familes

Families at
20,671 risk
of forced
eviction.

306 camps

IDP sites at
103 risk
of forced
eviction.

11

Source Cluster CCCM&Shelter
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Families at high
16,377 risk
of forced
Families at high risk 10,000 IDP families
9,929 of
eviction.
forced eviction

IDP sites at
52 high
risk of
forced eviction.

32

and not targeted by
return programmes.
IDP sites at high risk
of forced eviction and
not targeted by return
programmes.

most vulnerable and
a priority for service
delivery efforts.
24 camps
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Cholera
Overview
Although global infection rates have been reduced by
half since 2010, Haiti still hosts the largest number of
suspected cholera cases worldwide. As of 13
November 2013, 689,448 suspected cases of cholera
and 8,448 deaths have been reported since the
beginning of the epidemic in October 2010. From
January to November 2013, Haiti reported more than
54,897 cases and 537 deaths while other countries in
the world combined reported 30,266 cases and 573
deaths over the same period. An increase in the
number of suspected cases in several Departments
of the country has been reported since April 2013.
This coincides with the beginning of the rainy season
which fosters the transmission of the disease. The
number of new cases rose from 2,717 in April 2013 to
over 6,900 in October 2013. An estimated 10,000
additional cases could be reported by the end of
2013.

Whilst overall fatality rates have been reduced,

Four Departments have been identified as the
persistent foci of cholera during the dry season. They
have systematically reported high numbers of
suspected cholera cases since the beginning of the
epidemic. These are the West, Artibonite, Centre,
and North Departments. In 2013, a similar pattern
has been observed. During the dry season (from
December to April), most alerts were reported in
these four areas which are now believed to be the
areas of persistence of cholera transmission. 58% of
all suspected cases reported this year came from the
West and Artibonite Departments.

If current trends are confirmed, an estimated 45,000
suspected cholera cases could be expected in 2014,

institutional fatality rates increased in 2013. Thanks
to concerted efforts, cholera fatality rates (the total
number of cholera victims that expire from those that
have the disease) have remained below the WHO
established global threshold of 1%. Yet, institutional
fatality rates (the number of suspected cholera
victims who die in cholera treatment facilities)
observed so far in 2013 (0.98%) is higher than the
rates of the same period last year (0.83%). This
reflects weaknesses in the capacity of health centers
to provide timely and adequate health services to
cholera-affected patients. Due to the closure of many
cholera treatment centers patients also have longer
ways to get treatment which leads to delays in the
arrival in medical health facilities.
13

compared to 101,151 in 2012 (according to PAHO /
WHO estimates). The highest number of cases could
be expected during the rainy and hurricane seasons
(from April to November).

Affected areas and areas at risk
Affected areas
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According to available epidemiological data, the map
below reflects the 20 communes reporting most
suspected cholera cases in 2013.
Areas at risk
A more analytical map prepared by PAHO reflects
the key areas at risk of cholera. The analysis takes
into account a variety of factors including
epidemiological data, physical access to health care
and water, response capacities, presence of health
facilities and vaccination. According to this analysis

14

Haiti

20 communes are more at risk of cholera. The
Western Department has 9 out of 20 followed by the
Artibonite Department with five out of 20 communes
at risk. These communes at risk do not
systematically coincide with the areas of
epidemiological persistence but take into account
response capacities. They therefore reflect the
degree of vulnerability of areas due to lack of access
to services. These areas need to be monitored
closely and could be prioritized for long-term
interventions.

HUMANITARIAN ACTION PLAN
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Initiatives underway
In February 2013, the Government of Haiti launched
the National Plan for the Elimination of Cholera, a 10year strategic plan outlining health and water and
sanitation activities necessary to achieve the
elimination of cholera and other diseases. As part of
this strategy, a 2-year operational plan for 2013 –
2014 was extracted. A two year UN support plan has
been elaborated to support Government efforts.

Objectives of the 10-year plan
enable access to drinking water for at least 85% of the
population
enable access to sanitation for at least 90% of the population
increase the collection of household waste to 90% of the
population in metropolitan areas and to 80% in secondary cities
facilitate access to health care services for 80% of the
population

Haiti ten Year Cholera Elimination Plan
(2012- 2022)

strengthen epidemiological surveillance

On 27 February 2013, the Government of Haiti
launched) the 10 year cholera elimination plan. The
plan aims to limit the transmission of cholera in
Haiti by improving access to water, sanitation,
hygiene and health care facilities for 80-90% of
the Haitian population. The plan has six specific
objectives that should be achieved in three distinct
phases within the ten year timeframe.

intensify public education on hygiene

Haiti two-year operational plan of the
Cholera Elimination Plan (2013-2015)
The two - year operational plan represents the first
phase of implementation of the cholera elimination
plan and prioritizes key short-term objectives related
to mitigation efforts to contain the disease. This plan
aims to reduce the incidence of cholera from 3 to
0.5% and to achieve 80% coverage of treated
water in cholera affected areas. It also hopes to
reach some 600,000 people with vaccines, improve
surveillance and early warning and strengthen health
services. The cost of implementation of the two year
12
plan is 448 million USD.

Haiti Humanitarian Action Plan

2.1 bn
USD
443
million
USD

16,3 million
USD

2 year
Operational
plan

10 year
cholera
eradication
plan

Contingency /
Emergency
Plan
Emergency response
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The present HAP 2014 includes a section on
cholera in direct support to the two-year national
plan. It prioritizes life-saving response efforts to
be implemented by UN partners and NGOs in
support and complement to the GoH. The cost of
cholera prevention and response in the HAP
2014 amounts to $40 million.

12

Prevention/
mitigation

eradication

All dollar signs in this document denote United States dollars.
Funding for this appeal should be reported to the Financial
Tracking Service (FTS, fts@un.org), which will display its
requirements and funding on the 2014 appeals page.
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Efforts Underway
Within these frameworks, significant efforts have been
deployed to date by national authorities to provide
timely and adequate health care services to choleraaffected patients and to prevent the spread of the
disease through an integrated WASH/health
response. Both leading ministries (health and public
works) have made considerable efforts in the past
years to increase their capacity to tackle the
epidemic. The MSPP has created a National Cholera
Coordination Unit with a central structure and a focal
point in all ten Departments in charge of monitoring
the situation and mobilizing adequate responses.
The epidemiological department of the Ministry (the
DELR) manages the alert mechanism that collects
warnings coming from the field. After receiving the
alert, the DELR starts an investigation and activates
a rapid response mechanism. The Cholera
Coordinator of the MSPP in each Department leads a
Cholera Coordination Cell. The Cholera Coordination
Cell monitors and responds to suspected cases at
Departmental level. UNICEF’s NGO partners are
working in each Department to support the
secretariat of these cells. DINEPA has also deployed
264 water and sanitation technicians (TEPAC), two
per commune, and ten Departmental focal points, to
facilitate WASH investigation and response
capacities. The TEPACs are supported by UNICEFs
NGO partners to build capacities. DINEPA has
recently reinforced the capacities of its Emergency
Department with a cholera coordinator and a
technical assistant.

Access to clean water, Haiti. Credit: MINUSTAH

capacities are overstretched. Those teams also
provide first-line treatment as well as
disinfections of houses and integrated healthWASH sensitization activities. They have been
key to support the Ministry of Health (MoH) in
responding to alerts. The continuation of these
teams in 2014 will be essential to ensure
adequate care and containment activities across
the country.
•

The rehabilitation or construction of cholera
treatment facilities, the improvement of water and
sanitation in department hospitals and cholera
treatment facilities, and the establishment of
dozens of oral rehydration points in isolated
areas. A number of partners are constructing
permanent structures for Cholera Treatment
Centers (CTCs) and rehabilitating simple water
infrastructure in various communes. UNICEF
has supported CTC desludgging through
DINEPA truck fleet and rehabilitation of the
dumpsite of Morne A Cabrit

•

PAHO / WHO has helped national authorities put
in place a system that uses mobile phone
technology to ensure daily water quality
surveillance in 56 health facilities. The system
allows for real time information to be collected
directly from the field. If the water quality is
identified as poor, trained health personnel send
an SMS alert to the national water authority that
triggers an immediate investigation and response
from partners. It is essential to maintain and
increase mobile response capacity around the

International and non-governmental partners have
worked closely with the MSPP and DINEPA to
increase and complement national and local
capacities to respond to the cholera outbreak. Key
efforts include:
•

•
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UNICEF has set up a network of experienced
WASH actors throughout the country to support
the MSPP in coordination of rapid response
activities, ensure efficient collaboration and
reinforces the leading role of MSPP. WASH
NGO’s play a key role in providing sensitization
and distribution activities after an alert and to
improve access to safe water to help cutting the
transmission. Additionally they support the
authorities in improving the surveillance
The establishment of medical mobile teams that,
accompanied by local DINEPA staff, are or can
be deployed around the country to install oral
rehydration posts in isolated areas or reinforce
regular staff in existing health centers where
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country and to provide proper maintenance of
existing cholera treatment facilities.
•

Partners are also working on improving the
epidemiological system. Government
epidemiologists at department and central levels
have been supported by epidemiological experts
to collect and analyze data. Training and
supervision of staff at all levels is still ongoing
and needs to be reinforced to reach all health
facilities and ensure that all data is collected and
reported in a timely manner and to avoid delays
or missing data in some areas of the country.

Available capacities
Despite significant advances, cholera response is
perhaps the area where the biggest capacity gap is
noted and where the retreat of humanitarian actors
has left the most critical gaps. The number of
partners working in the cholera response diminished
from 120 in 2011 to 43 in 2013 due to lack of funding.
This has affected all areas of the response but mostly
the capacity to provide health care to cholera
patients:
•

The capacity to detect alerts in the entire country
has been weakened by the lack of partners in the
field.

•

The overall number of cholera treatment facilities
(CTDA, CTC and CTU) has been considerably
reduced from 250 to about 150 in 2013. 16 CTC,
118 CTDA and 16 UTC are still functioning
throughout the country, with a total capacity of
more than 2,500 beds.

•

The number of cholera treatment facilities
managed or supported by humanitarian partners
has gone down from about 140 in 2011 to 40 in
2013. Therefore, many facilities have been
dysfunctional without the support of partners due
to a lack of maintenance and financial resources
to pay trained staff.

•

Many cholera treatment facilities (usually tents)
have deteriorated or been damaged and need to
be rehabilitated; many also lack proper water and
sanitation systems and need proper desludging.

•

There is an insufficient quantity of human
resources to ensure 24-hour shifts in particular
when health centers are responding to alerts.

•

Though funding has been secured to respond to
about 57,500 cases from September 2013 on,
there will still be a need to purchase medical
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supplies to cover 45,000 cases expected from
January to December 2014.

HUMANITARIAN ACTION PLAN

Critical needs
1. The epidemiological surveillance system
needs to be improved: This is essential to
monitor the evolution of the epidemic in the
country and respond swiftly to alerts. A reporting
system via SMS was introduced to facilitate the
reporting of data by health centers and
Departmental epidemiologists to the central level.
Yet, the timely collection, analysis, and reporting
of data from all areas of the country remains a
challenge, particularly from the community level.
There is also a need to pursue the systematic
use of rapid tests to differentiate the cases of
cholera from those of acute diarrhea and to
reinforce the involvement of the national
laboratory to confirm the tests.
2. The cholera alert system needs to be
strengthened: in view of feeding into the
epidemiological surveillance system, an alert
system at central and department level was put
in place in 2010 led by the MoH to ensure a
timely response to cholera alerts. The system is
based on a network of actors in the field reporting
cholera alerts via emails or phone to the MoH,
which monitors the situation and coordinates the
response. With the withdrawal of many partners
involved in cholera response, due to lack of
funding, the timely reporting of alerts has been
weakened delaying the response-time. In
addition, efforts underway to improve the
collaboration between the MoH and DINEPA at
the national and departmental level need to be
strengthened.
3. Medical care and integration of cholera into
the health care system needs to be
improved: The MoH has, for the last two years,
attempted to integrate the treatment of suspected
cholera patients in regular health structures
attended by regular medical staff rather than in
separate cholera treatment centers or units (CTC
or CTU) with specific staff allocated for cholera
response. Due to the withdrawal of many
partners the overall number of cholera treatment
facilities (CTDA, CTC and CTU) has been
significantly reduced. Most facilities are now run
by the MoH which has limited capacity to
maintain adequate quality conditions for the
treatment of suspected cholera patients, and
lacks the finances to pay the necessary number
of staff to ensure 24-hour shifts. As a result,
treatment capacities have been significantly
stretched following the increase in suspected
19
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cholera cases since April. In August 2013, six
Departments had registered a higher hospital
fatality rate than at the same period last year,
which is illustrative of the deterioration in the
quality of health care provided to patients. In
addition, due to the closure of many CTCs,
patients have to travel longer distances to
treatment centers and therefore arrive with more
severe dehydration which may also contribute to
the increased institutional fatality rate.

4. Availability of supplies needs to be
sustained: since the beginning of the epidemic,
PROMESS, the national agency for the provision
of medicines, has been providing medical
supplies for the treatment of cholera free of
charge to health centers and partners working in
the cholera response. Yet, shortages of some
items have been observed in health centers due
to the lack of stock caused by funding shortfalls,
the lack of abidance to national protocols and to
distribution problems. To supply health
structures treating cholera patients, funding is
needed to purchase medical supplies for the
45,000 anticipated cholera patients during 2014.
5. Sensitization efforts need to be pursued: in a
country where cholera was not known by the
population before 2010, sensitization activities
are essential to stop the transmission of the
disease. The MoH introduced a new strategy for
community health workers in 2013 whereby there
would be 1 multipurpose community health agent
per 500 to 1,000 people. This strategy would
require approximately 10,500 community health
workers nationally, of which ~50% would be rural.
So far, only 1,700 community health workers
have been trained with an average of 400
community health workers being trained each
year. The training and recruitment of additional
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community health workers are therefore essential
in particular in the most-affected areas.
6. Water and sanitation activities need to be
stepped up: the main cause for the persistence
of cholera in Haiti is the lack of access to clean
water and sanitation facilities and poor hygienic
practices. Significant needs remain to reduce
cholera and improve access to water and
sanitation across the country. According to latest
figures, 64% of the total population (77% in urban
areas, 48% in rural areas), have access to safe
13
drinking water ; 26% have access to improved
sanitation (34% in urban areas, and 17% in rural
areas). Basic interventions are needed – as
envisioned in the National Plan for the
Elimination of Cholera – to improve both health
and WASH facilities across the country, and in
particular, in localities at risk.

13

source Joint Monitoring Plan Update 2013
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7. Salaries need to be paid: most health
personnel involved in cholera response has not
been paid for several months, some of for almost
a year. This has a big impact on motivation and
the ability of health facilities to provide health
care to victims of cholera. Payment of medical
staff on site is a key priority as well as the
identification of rosters to mobilize additional
trained personnel to respond to alerts.
8. Funding requirements need to be met:
Limited funding is severely hampering
humanitarian capacities to pursue and scale up
on-going efforts. Only ten million USD of the $38
million required for immediate life-saving needs
were provided this year in response to the appeal
to respond to cholera. Less than 50% of the
funding necessary to implement the national two
year operational plan has been mobilized.
Additional, predictable, sustainable and medium
term funding is needed to scale up UN and GoH
efforts to sustainably tackle the epidemic.
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Food and nutrition insecurity
Overview
Climate-related shocks during 2012 had a significant
impact on the country’s food security. These include
a long period of drought affecting large parts of the
country, the passage of tropical storm Isaac in
August and of hurricane Sandy in October, which
resulted in 1.5 million people living in severe food
insecurity and to 5.2 million people facing moderate
food insecurity. 44 communes across the country
were considered at high risk of food insecurity.
Fortunately, Haiti was spared from major shocks
affecting food security in 2013, which has facilitated a
significant recovery.

The situation in 2013 has significantly improved. The
results of the national food security survey conducted
in August 2013 reveal that the population has largely
recovered from the acute after-shocks effects. The
estimated number of severely food insecure people
has dropped from 1.5 million to 600,000 people and
the total number of food insecure to 3 million people
from the 6.7 million people last year. The prevalence
of both severe and moderate food insecurity has
therefore reached levels similar to mid-2012, just
before shocks stroke Haiti.
The improvements noted in 2013 are due to the
following factors:
•

•

•
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A well-coordinated response to food insecurity by
the Government of Haiti and the international
community: post-disaster response in 2012 and
2013 reached the majority of the severely food
insecure households affected by shocks last
year. Responses, however, mostly targeted
Sandy-affected areas leaving a gap in the high
Artibonite and most parts of the Northern
departments. In addition, funding shortages did
not permit an adequate response to the needs of
the fishing communities who were largely
affected by these shocks.
The spring 2013 harvest yielded good results: the
output increased by 31% (in cereal equivalent)
compared to 2012. Compared to 2009, which is
considered a year of reference by the CNSA, the
spring 2013 campaign is down by just 1%.
A reduction of the Consumer Price Index as of
May 2013 and of locally produced food such as
beans and maize on local markets as of July
2013.

•

An 11% increase in remittances from abroad
after the 2012 shocks, from September 2012 to
August 2013, compared to the same period in
2011/12.

Year

People living
in severe
food
insecurity

People living
in moderate
food
insecurity

Total people
living in
food
insecurity

2011 14

0,6 million

2,6 million

3,2 million

2012 15

1,5 million

5,2 million

6,7 million

2013 16

0,6 million

2,4 million

3 million

Despite these improvements, the food security
situation remains fragile. According to the Technical
17
Consultative Group (TCG) of the CNSA an
estimated 600,000 people continue to face severe
food insecurity as a result of structural problems and
the remaining effects of the 2012 shocks. Of these
206,000 people live in ‘extreme’ food insecurity and
require immediate assistance to restore livelihoods
and reduce acute malnutrition. These include 55,000
people living in severe food insecurity with an almost
total depletion of their livelihood; 10,000 people
among the most vulnerable from the fishing
communities severely affected by the 2012 shocks
and not covered by humanitarian response efforts
due to limited funding as well as 141,000 living in
moderate food insecurity whose borderline conditions
would rapidly deteriorate into severe food insecurity if
no external assistance is provided. These include
residual needs from 2012 events in the north-west,
north, south and south-east as well as the needs of
communes where the spring harvest performed
poorly, mainly in the south, south-east and upper
Artibonite departments as well as the rice producing
communes of Ferrier in the north-east.

14

ENSA May 2011
ESSAN august 2012, EFSA post-isaac and EFSA post Sandy
16
ENSA August 2013
17
The Technical Conslutative Group of the CNSA is composed of
Government representatives (MARDNR, MSPP and CNSA at
central and departmental levels), donors (USAID, EU, ECHO), UN
agencies (FAO, WFP, UNICEF and OCHA) and representatives of
the NGO community.
15
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Affected areas by type of shock
Departement

Commune in ‘food
crisis’

North-East

Ferrier

Artibonite
North-West

People in ‘extreme’
food insecurity

Shocks

5,030

Drought 2012 + poor harvest 2013

Baie de Henne

11,200

Drought 2012, poor harvest 2013

Bombardopolis

14,780

Drought 2012, poor harvest 2013

Mole St Nicolas

13,900

Drought 2012, poor harvest 2013

Jean-Rabel

60,900

Drought 2012, below average harvest 2013

Artibonite

Anse Rouge

11,180

Drought 2012 + poor harvest 2013

North

La Victoire

4,630

Drought 2012 + below average harvest 2013

Ranquite

12,160

Drought 2012 + below average harvest 2013

Bainet

29,000

Drought + Isaac 2012, below average harvest 2013

Belle Anse

25,370

Drought + Isaac 2012, poor harvest + withdrawal of critical
humanitarian actors in 2013

South

Ile à Vache

3,670

Drought 2012, poor harvest 2013

Grande-Anse

Pestel

8,520

Sandy 2012, below average harvest 2013

Moron

5,950

Sandy 2012, below average harvest 2013

South-East

TOTAL

206,000

Despite improvements in the food security situation, the prevalence of global acute malnutrition among children
below five years has increased from 5.1% (EMMUS) in 2012 to 6.5% in 2013. 100,000 children under five are
affected by Global Acute Malnutrition (GAM) of which 20,000 are affected by Severe Acute Malnutrition (SAM).
18.
However, the nutritional situation
Regarding Chronic Malnutrition, the prevalence has remained stable at 21.9%
in country remains fragile. The progress achieved so far resulted from large investments and technical support
provided to the government by international partners. Given reduced funding available, however, a number of key
partners had to phase out their operations whilst national counterparts still demonstrate a lack of ownership of the
nutrition program. Currently, the Ministry of Health, with UNICEF’s accompaniment, is supporting around 50% of
the existing SAM care facilities. In addition, breastfeeding practices are clearly insufficient. Only 40% of children
aged from 0 to 6 months are exclusively breastfed. 65% of children aged from 6 to 59 months and 49.3% women
are anemic. And only 44% of children aged from 6 to 59 months receive vitamin A (EMMUS 2012). The
prevalence of disorders to iodine deficiency remains high, with geographical disparities. The iodine coverage is
18% for the entire country. The key challenges of the nutrition sector are therefore: lack of availability of funding for
the procurement of essential medicine and supplies; the need to sustain – at a minimum - the current nutritional
intervention coverage and the lack of ownership and funding from the Government to ensure the transition from
recovery to development.

18

in ESSAN 2013 and EMMUS 2012
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Priority areas
The internationally recognized Integrated Food Security Phase Classification (IPC) protocol was adopted this year to
classify departments and communes based on the severity of food insecurity. Through this methodology, the
technical group identified 13 communes - across six departments - which are in food crisis (class III of the IPC) and
where immediate action is required to protect livelihoods and reduce acute malnutrition (see map and figure
below).

Priority areas for malnutrition, on the other hand, are established through a combined analysis of prevalence and
response capacities. Prevalence of severe acute malnutrition is a key indicator for actors working in the nutrition
sector. A child with severe acute malnutrition is nine more times likely to die than a well-nourished one. Therefore,
the priority for the nutrition sector is to make capacity available to carry out early nutrition interventions to prevent
death among 6 - 59 months old children with Severe Acute Malnutrition (SAM) and to respond to possible
emergency situations throughout the country. But prevalence of severe acute malnutrition is not the only indicator.
Response capacity is the second key element to take into consideration when mapping priority nutrition
interventions. A commune without any nutrition intervention or capacity to recover a SAM case is a high priority
area because whatever the prevalence of the SAM all children need to have access to nutrition interventions to
avoid an increase of child mortality because of malnutrition (see map below)

23
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Efforts underway
Between January and June 2013, the Government’s
Economic and Social Assistance Fund (FAES) has
provided assistance to over 1.8 million people among
the most vulnerable. This includes, among other
actions, the distribution of food baskets to 683,742
people the distribution of emergency vouchers to
72,190 people and of 50,000 seed kits to farmers in
19
the 44 most vulnerable communes . Further,
through its Development Aid Programme Office
20
(BMPAD), the Government sold 48,000 metric tons
of subsidized rice. The Ministry of Agriculture has
also implemented a number of labor-intensive
activities focused mostly on the preservation of water
resources through the rehabilitation and
reconstruction of irrigation systems and the
installation of water pumps in key areas. The
international community supported the Government
in improving food security analysis through new tools
and standards. It also helped national authorities
develop the agriculture sector and strengthen rural
entrepreneurship with the launch of major
programmes targeting the worst affected population
in the most vulnerable areas.
With regards to nutrition, a number of efforts are
underway to improve preventive and response
capacities. These include:
•

•

•

19
20

Support to the government on advocacy for the
food fortification law and its enforcement. With
advocacy and technical assistance from
UNICEF, WFP, USAID, through the multisectoral governmental platform (ABA Grangou),
a law on food fortification was elaborated and
sent to the Haitan Parliament for approval.
Support to two plants related to fortification: one
producing iodized salt, the other fortified AK1000. UNICEF provided an equipped plant to
the MoH to produce iodized salt and improve its
consumption within the country through a
network of partners. With MOH and UNICEF
support, a plant was set up in the north - east
department to fortify the AK-1000 (a mix of corn
and beans that offers a well balanced
complementary food).
Improvement of breastfeeding with the re-launch
of the Baby Friendly Hospital Initiative (BFHI).
The re-launch of the initiative was prompted by a
survey carried out in 2011 by the MoH, with

FAES report on activities January to June 2013
BMPAD
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•

•

support from UNICEF, WFP and partners, which
concluded that seven hospitals with the BFHI
label had failed the re-evaluation. In 2013, the
hospital of Petit Goave (West department) has
been certified with the BFHI, and the hospital of
Carrefour (West department) is pending an
evaluation. A community in Jérémie in the
Grande Anse department will be evaluated
before the end of 2013 for possible certification
as a baby friendly community.
Decentralized support to MoH in the
management of acute malnutrition and
preventive activities such as micronutrient
supplementation and social mobilization about
Infant and Young Child Feeding (IYCF). With
many NGOs working in the nutrition sector
phasing out by the end of 2012, UNICEF started
to support directly the MoH at the departmental
level in the implementation of key nutritional
activities: management of SAM and
micronutrient supplementation. A first analysis
of this collaboration concluded that sustained
financial and technical support is required to
ensure continued MoH ownership.
Efforts to integrate highly vulnerable groups
(children with TB, HIV / AIDS, and living with
disabilities) in the programmes. The capacity of
hospital staff and community health workers to
take care of severely malnourished children
infected or affected by HIV / AIDS has improved.
Preventive interventions such as the promotion
of exclusive breastfeeding in the context of HIV /
AIDS were carried out as well as capacity
building and empowerment of the government in
the coordination of the nutrition sector. UNICEF
and WFP provided support to the MoH for the
coordination of the nutrition sector through
monthly technical meetings. ABA Grangou, a
platform with a number of key ministries such as
Health, Education, Agriculture, Trade and
Industry and representatives of civil society, has
been active throughout the year to discuss
nutrition-related issues from a multi-sectoral
perspective.

A new food security and nutrition programme will soon
start implementation to tackle critical needs. With
USAID funding, CARE, WFP and ACF will implement
a program to reduce food insecurity and vulnerability.
Support will be provided to the Government of Haiti
(GoH) to establish a replicable safety net system and
expand capacities to prevent child under-nutrition. In
2014, the program will:

HUMANITARIAN ACTION PLAN

•

•

•

Enroll in a safety net an estimated 7,000
‘extremely vulnerable’ households in at least five
communes in the Center, Artibonite, North-West
and Southern departments for a minimum period
of two years. Beneficiary households will receive
a $25 monthly food voucher to be redeemed by
local merchants.
Reach out to an estimated 30,000 households
with pregnant and lactating women with 1,000
day nutrition interventions in 25 communes
located in the same departments. Beneficiary
households will receive specialized food for
mother and infants between 6 and 23 months
along with training in behavior changes related
to nutrition.
Provide treatment for 4,300 children below five
years of age affected by moderate acute
malnutrition in the same 25 communes.

Haiti

the next hurricane season. The main financial and
technical partners have pledged support to the CNSA
to provide contingency financial resources prior the
hurricane season. A multipartite Letter of Agreement
is being draft by the CNSA to formalize this support.

Available capacities
The food security and nutrition sectors are
coordinated under the umbrella of the Groupe
Technique pour la Sécurité Alimentaire et
Nutritionnelle (GTSAN), the government-led
coordination mechanism focusing on food security
analysis (the GTSAN stands for the food security
cluster in the transition agenda). The Coordination
Nationale de la Sécurité Alimentaire (CNSA) chairs
the GTSAN. WFP and FAO are supporting CNSA
efforts in adopting the IPC methodology. Two
trainings and two rounds of IPC analysis have taken
place; the latest provided the basis for the food
security section of this document. In case of a
nutrition emergency, with UNICEF’s support, all
anthropometric equipments and therapeutic supplies
are available countrywide through a network of
partners (NGO and MoH) for the management of
Severe Acute Malnutrition.

Rapid assessment mechanisms in the food security
sector improved this year. The tools have been
significantly updated, in coordination with the
Directorate of Civil Protection (DPC), through a
consultative process. Training has taken place at
central and departmental level. Rapid assessment
cells are being established in each department and
the objective is to have them fully operational prior to
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Response capacities and expertise in the food
security sector in Haiti are good with 36 partners
active in the most vulnerable areas. A point in case
was the good response following shocks in 2012/13
and the impact it had on food security and nutrition
indicators. Main gaps for the food security sector
remain the intervention and distribution capacity in
some remote areas of the country in the South East
and Grande Anse departments. For the nutrition
sector, gaps include the integration of nutrition
response in the basic health services package and
lack of funding in the national budget for the scaling
up of nutrition activities (about $300,000 not even
sufficient for the procurement of Ready to Use
Therapeutic Food (RUTF) for the entire country).
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Critical needs
206, 000 live in extreme food insecurity in 13
communes in crisis and require immediate
assistance to restore and protect their livelihoods
and reduce acute malnutrition. This includes
55,000 people living in severe food insecurity with an
almost total depletion of their livelihood, 10,000
people among the most vulnerable from the fishing
communities severely affected by the 2012 shocks
and not assisted via the humanitarian response due
to lack of funding and an estimated 141,000 living in
moderate food insecurity whose borderline conditions
would rapidly deteriorate into severe food insecurity if
no external assistance is provided to restore and
protect their livelihood. They are people who cannot
meet their basic food needs without external support
and most often depend on small production, casual
labors and - for the poorest - gifts from neighbors and
begging. They often live in makeshift shelters without
proper roofing. School enrolment amongst children is
low. On average, they spend approximately 70% of
their budget on food or between 832 HTG ($19) and
1 246 HTG ($28) per month on food, i.e. 28 HTG
($0.6) to 41 HTG ($1) per day. They therefore barely
manage to eat an average of 1.5 to 1.9 meals daily.
A further 535,000 people living in chronic severe
food insecurity require medium-term and
integrated solutions that address structural
causes. ‘Chronic’ food insecure people are those
having serious difficulty in accessing food due to
structural problems that are ubiquitous to Haiti. This
population group is distributed across the 140
communes of the country and targeting them is a
major challenge.
With regards to nutrition, the availability of
therapeutic supplies for the management of
severe acute malnutrition remains a critical
concern. Further, matching the urgent demands
created by an increase in the number of treatment
structures will become more and more difficult given
the retreat of a number of key partners from various
areas at a time when authorities are not sufficiently
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ready to meet all the needs. In addition, Nutrition
partners estimate that a total 24,000 children under
five years olds, across 27 communes (in food crisis
and traditional pockets of malnutrition) are in urgent
need of moderate acute malnutrition care.
Resilience interventions would be most
appropriate to tackle the recurrent food
insecurity in country. Considering the positive food
security trends and knowing that Haiti is a highly
disaster-prone area, assistance should be planned
and provided under a comprehensive resilience
approach. This will provide a strong basis for both
short and long interventions that include protecting,
restoring and improving food and agricultural systems
in the face of threats that impact agriculture, nutrition,
food security and food safety. Reports from CNSA
Observatories throughout the country indicate that
the second summer cropping season is progressing
well and prospects for the winter season are
encouraging. At global level, FAO expects a bumper
cereal harvest this year, mainly due to strong
improvements in maize and rice production. This
should ease global cereal stocks and help keep food
prices down. Given the good prospects for local food
production and lower prices for imported cereals
(mainly rice), the food supply perspectives in Haiti
over the coming months are favorable. Yet,
considering the prevalence of poverty, the high
deterioration of its environment and limited capacity
from the authorities to respond to crises, Haiti
remains highly vulnerable even to modest climatic
events. The situation could deteriorate rapidly to
reach levels above 2/3 of the population falling into
food insecurity as was the case in 2012. To this end
and in light of recurring shocks, short-term
emergency response interventions have to be
strongly linked to and blended with medium and longterm development programmes in order to instigate
early recovery, enhance socio-economic growth and
contribute to the reduction of chronic poverty. It is
essential that the early warning systems are also
supported more strongly at the commune level to
provide guarantees on the processing of information
from the field.
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Emergency Preparedness and
Response
Overview
Haiti is vulnerable to a number of climatic hazards that
affect the country almost every year and often surpass
national coping mechanisms. Hazards include tropical
cyclones and flooding (which are aggravated by
massive deforestation) and earthquakes, among
other potential disasters. The risks presented by
these hazards are compounded by large-scale
urbanization, poverty and internal migration. In case
of emergency, national and local capacities can be
easily overstretched, requiring international
assistance. The majority of the Haitian population is
unable to recover sustainably from these periodic
shocks, increasing the risk of falling back into poverty
and of reaching higher levels of food insecurity,
displacement and diseases. Preparedness is
therefore essential to increase resilience at
community and departmental levels.
The National System for Disaster Risk Management
(SNGRD) is the Governmental entity responsible for
leading emergency preparedness and response (EPR)
efforts in country. It is composed of various
representatives from sectoral ministries and
supported by the Directorate of Civil Protection (DPC)
– which is part of the Ministry of Interior and
Territorial Collectivities and ensures its secretariat.
Humanitarian and development partners have
invested greatly in reinforcing the capacities of both
the SNGRD and the DPC through human, financial
and logistical support. These efforts have so far had
a positive impact. The DPC has played a leading
role in the coordination of the response to the recent
cyclones (e.g. Isaac and Sandy in late 2012) as well
as flooding that occurred in 2013; it has made great
efforts in planning and preparing for the cyclone
season, with the elaboration of an integrated national
contingency plan and the development of ten
departmental contingency plans.
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The DPC has also built its capacity to address
concerns related to protection, child protection and
gender-based violence (GBV) as part of its EPR plans
and activities. The DPC has a focal point in charge
of protection issues at the national level since 2011
who centralizes information and facilitates contacts
with the departmental representatives of the DPC. In
August 2013, the national focal point on protection
participated in the preparation and conduct of the
national emergency simulation exercise during which,
for the first time, protection concerns were reported
by the field to the national level and addressed. Two
protection focal points have been identified per
department in the course of 2013, at the request of
the DPC’s senior leadership, to reinforce the
integration of protection-related standards,
methodologies, and language in emergency
response operations in their department. They
represent a network of various national institutions
(IBESR, MCFDF, MAST, Ministry of Environment,
and Haitian Red-Cross) and civil society
organizations responding to protection needs,
including child protection and SGBV. They are also
deployed in the Departmental Emergency Operations
Centres (COUD) when activated.
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Efforts underway
International and non-governmental partners have
and will continue to work closely with the DPC to
increase and complement national and local EPR
capacities. National and international actors have
contributed to reinforce operational capacities at
national and sub-national level, support information
management, sensitization, rapid assessment, and
prioritization of high risk areas to better prepare for
and respond to potential emergencies. Regarding
camps, emergency preparedness and response
efforts included preparedness activities for 223
camps (73% of existing camps in October 2013) with
pre-identified focal points who can provide minimal
preparation and response, such as last minute
sensitization in case of a tropical cyclone. For
instance, in preparation for the passage of Tropical
Storm Chantal in July 2013, 154 camps (44% of the
352 camps in July 2013) were reached with last
minute sensitization messages sent by partners,
reaching more than 40,000 families. However, actual
operational capacities to carry out rapid assessments
and response are far lower, and are expected to
continue decreasing with continued reductions in
humanitarian funding and departure of actors.
Efforts are also being made to reinforce capacities for
the protection of vulnerable populations as part of
preparedness efforts. It is critical to continue ongoing work at sub-national level to strengthen the
capacity of protection actors, including the
representatives of national institutions such as the
IBESR, MCFDF, DPC as well as those of the Haitian
Red Cross and civil society organizations engaged in
response activities. The capacity of social services
and other child protection agencies at decentralized
level, although now operational with IBESR
appointed focal persons in all departments, requires
reinforcement to allow the set-up of appropriate
prevention and response mechanisms to child
protection concerns in times of emergency, including
coordination and referrals. Simulation exercises
conducted in 2013 proved critical and demonstrated
that systematization at all levels would highly
contribute to minimize disasters’ impact on most
vulnerable.

Available capacities
The DPC has significantly strengthened its capacities
in the last few years. The DPC has made
considerable progress in reinforcing its capacities at
all levels, including coordination, information
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management, evacuation management and inclusion
of internal displacement in preparedness and
response planning. It now has ten new emergency
operations centers (COUD) one in each department.
These are equipped with functional meeting rooms,
ICT material and warehouse facilities. Additional
hurricane proof warehouses were built in the Grand
Anse (Jeremie) and North West (Port de Paix)
departments. In addition, the DPC can count on
strengthened human resources who can be called
upon in times of crisis.
As of July 2013, more than 40 partners were involved
in preparedness or response activities at a national
21
level. As of July 2013, Non-food items (NFI)
contingency stocks were prepositioned in more than
20 communes (out of 140) across the country to
cover the needs of 50,000 families. In case of a
cyclone, international and non-governmental actors
stand ready to support the Government in evacuation
planning for the most vulnerable populations in
camps and in vulnerable communities in the
22
metropolitan area of Port-au-Prince . For the food
security and nutrition sectors humanitarian
intervention are coordinated under the umbrella of
the GTSAN (Groupe Technique de Securite
Alimentaire et Nutrition) which is coordinated by the
CNSA. Specifically for the international community,
the main support to government effort is the network
of national and international partner NGOs ready to
distribute food stocks prepositioned in country in
collaboration with the DPC. Those arrangements
could cover the needs of 300,000 people for one
month, i.e. 50% of the national contingency plan
planning figures.
A recent assessment of the capacities of the SNGRD
was carried out to identify the key strengths and
weaknesses of the system. This study will inform the
elaboration of a road map of activities to further
strengthen the system and develop a long term
strategy for the Government (five years). The
following are some of the critical gaps that need to be
addressed:
1. The DPC continues to lack a legal status. The
passing of the law on disaster risk management
would provide it with the needed leverage to
ensure increased engagement of sectoral
Ministries in emergency preparedness and
response activities and would facilitate a more
21
22

Source CCCM, shelter & NFI
Source Cluster CCCM&Shelter
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predictable flow of financial resources to the
SNGRD, as well as guarantee business
continuity.
2. The capacities and resources available to the
DPC at departmental, communal and subcommunal levels (sections communales) remain
insufficient and largely depend on international
financing as opposed to state resources.
Additional efforts need to be placed on clarifying
the respective role of the various actors
engaged in preparedness and response
activities at local levels, including the
departmental delegates, the mayors, the
volunteers of the Red Cross and of the DPC, as
well as the communities themselves.
3. Early warning systems, evacuation procedures,
and the management of emergency shelters
need strengthening. For instance, most
emergency shelters lack basic water and
sanitation infrastructure, which in hard-to-reach
areas can become a health hazard.
4. Efforts made to create and revise a number of
tools and databases still need to be continued or
further developed in order to strengthen
planning and monitoring of preparedness and
response activities. The capacities of the DPC
in information management need to be further
developed in order to track availability of stocks
and materials, volunteers, transportation
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equipment, emergency shelters etc. Capacities
to carry out multi-sector needs assessments for
large emergencies also need strengthening.
While mapping capacities of the various national
entities have increased over time, additional
support is needed to develop a multi-hazard
mapping that also takes into account
vulnerability criteria in order to target resources
to the most at-risk and under-served communes,
communal sections and communities. The
elaboration of a national database of damages
and losses following hazards would also
increase the ability of the Government to monitor
the effectiveness of responses to disasters over
time, which is currently lacking. The ability to
better identify and target affected households
also needs to be reinforced.
5. While emphasis has been placed on
preparedness and response to cyclones,
increased focus needs to be gradually placed on
a multi-risk contingency plan, including natural
hazards and political instability. Efforts are
ongoing to increase sensitization and databases
on seismic risk but similar efforts would be
needed regarding flooding, for example, which is
a recurrent hazard in Haiti and for which there is
currently no coordinated contingency planning.
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Critical needs:
1. With regards to prevention, solid simulation exercises need to be implemented at departmental and communal
levels, both to assess gaps (knowledge, training, available resources) and to train local partners on operational
procedures. These exercises would also greatly contribute to the identification of vulnerable groups /
individuals prior to hazards and therefore contribute to prevent them from being impacted in time of crisis.
2. Operational capacities to carry out rapid assessments and an organized and targeted response in affected
areas across the country stand very low and are expected to diminish due to the continued reductions in
humanitarian funding and the departure of humanitarian actors.
3. The vast majority of contingency stocks – or more than 85% - are located in the West Department, which
represents a challenge for rapid distribution in remote areas.
4. In the CCCM, Shelter & Non-food-Items field: Potential gaps exist in terms of availability of hygiene kits, which
are currently limited to an estimated 26,000 families in case of a sudden emergency, as well as mosquito nets,
23
mattresses and other related non-food-items. Even though efforts were made to implement evacuation
procedures aligned with international standards, the lack of shelter infrastructures could be life-threatening in
case of an evacuation. With the reduction of operational partners in-country, national capacities to respond to
a large scale emergency could be easily overstretched.
5. Despite recent improvements, rapid joint assessment mechanisms still need to be enhanced and supported.
Information gathering and analysis require improvement such as trainings for field partners to ensure proper
data collection and use of assessment tools that are mandatory for post shock analysis requirements.
6. Key gaps in the food security sector are the limited intervention capacities in some remote areas of the country.
In term of stocks, plans are to be ready to cover the food needs of 300,000 people over a month in case of
disaster against the established Government planning figures of 600,000. Current stocks are mainly composed
of commodities provided by international organizations; national capacities remain extremely low and still need
to be supplemented with external support.
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Source Cluster CCCM&Shelter

32

Haiti
November 2013

Prepared by OCHA on behalf of the Humanitarian Country Team

PERIOD:

SUMMARY

January 2014 – December 2014
100%

10 million
total population
8%

Strategic goal: critical humanitarian needs of displaced populations, people
affected by cholera and by food insecurity and malnutrition are addressed;
national capacities to prevent, coordinate and respond to actual needs as
well as mitigate the effects of future humanitarian crisis are strengthened.
Strategic outcomes:

of total population

817,000

1. The immediate shelter, water, sanitation, nutrition, education,
health and protection needs of camp-based IDPs are met and durable
solutions for 145,000 IDPs are promoted.

estimated number of people in
need of humanitarian aid

2. Cholera fatality rates are maintained below 1% through rapid
responses to cholera alerts, prevention and case management.

4%

of total population

396,000
people targeted for humanitarian
aid in this plan

Key categories of people in need:
172,000

IDPs

600,000

Food insecure

100,000

U5 malnourished

45,000

Cholera victims

Source: HCT as of November 2013

3. The lives and livelihoods of 206,000 extreme and severely foodinsecure people are protected and 70,000 children under five affected by
acute malnutrition are rehabilitated.
4. Minimum preparedness measures and response capacities are in
place to meet the needs of at least 100,000 people in case of a crisis.
Priority interventions
•
Provision of basic services (including shelter, WASH, Health,
nutrition and protection) in camps and facilitation of durable solutions for
IDPs.
•
Health and WASH mobile teams to provide rapid response to
cholera alerts and prevention efforts.
•
Expansion of food security safety nets and support to agricultural
production.
•
Preventive measures and timely quality care of malnutrition for
children, pregnant and lactating mothers, to strengthen nutrition resilience.

USD 169 million
requested
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•
Increase the capacity of national partners prevent, prepare and
respond to the impact of disasters. Preposition appropriate stocks (NFIs,
food, health) to respond to the needs of at least 100,000 people potentially
affected by a disaster.
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Planning scenario
The most likely scenario for 2014 includes
deterioration in the operating environment for
humanitarian actors. Factors include a potential
increase of political instability in the country as a
result of pre-electoral tensions as well as a hardening
of positions with regards to humanitarian action. This
is likely to be the last year in which sufficient
resources can be mobilized to significantly reduce the
number of displaced people living in camps. Those
who remain in camps, however, are likely to be the
most destitute and will face deteriorating living
conditions given a reduction in basic services in the
camps over the past four years and the lack of
appropriate services generally accessible to
vulnerable people across the country. If spared from
further natural hazards and shocks, populations living
in fragile food security conditions could recover.
Localized outbreaks of cholera are likely to persist in
areas at risk if prevention and water and sanitation
efforts diminish; in the event of a significant upsurge,
mortality rates, particularly institutional, could
increase, due to limited access to cholera treatment
facilities and insufficient capacities to provide
adequate medical health care.
Humanitarian action will continue decreasing given
reduced needs, limited funding and the onus will be
on the Government of Haiti and development partners
to provide emergency response to future crises.
Unless another major emergency occurs, the
expectation is that by the end of 2014, remaining
humanitarian coordination structures will be fully
transferred to national authorities. A streamlined
humanitarian architecture will be maintained as a
safety net in case of a major catastrophe which may
overwhelm national capacities.
Explanation of the strategy
The Haiti Humanitarian Action Plan (HAP) 2014 aims
to highlight the critical humanitarian needs the country
still faces and the key actions needed to address
these needs. Its primary goal is to ensure that
remaining critical humanitarian needs of displaced
populations, people affected by cholera and by food
insecurity and malnutrition are responded to and
minimized. It also aims at strengthening national
capacities to coordinate and respond to actual and
future humanitarian needs in case of a crisis. The
plan takes into account national strategies and
longer-term programmes and aims to respond to the
most urgent needs and gaps not covered by recovery
and development efforts. The HAP does not include
all humanitarian sectors or clusters of intervention
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and focuses primarily on the most critical and life
saving needs.
The HAP is structured around four strategic
outcomes: 1) meeting the immediate needs of
remaining displaced people and securing appropriate
solutions; 2) reducing cholera transmission and
fatality rates through prevention and rapid response;
3) protecting the lives and livelihoods of people
affected by food insecurity and rehabilitating children
suffering from malnutrition; 4) strengthen national
capacities to coordinate and respond to actual and
future humanitarian needs. Cross-cutting issues,
such as protection and gender are mainstreamed
across the four key priorities. Tackling these four
areas during 2014 would make a difference for
hundreds of thousands of people and could
significantly reduce the need for humanitarian
interventions beyond the year.
The HAP 2014 will aim to primarily address acute
vulnerabilities: During the HAP 2014 planning
workshop, humanitarian actors discussed the
challenges of identifying critical acute vulnerabilities
apart from those resulting from chronic and structural
causes. An overall agreement was reached that
humanitarian action should address all types of
vulnerability (chronic and acute) regardless of their
cause. Nevertheless, considering limited financial
resources and capacities, the humanitarian
community agreed to prioritize acute needs for which
humanitarian action has a comparative advantage
and can make a difference in the short term.
Planning assumptions
The HAP 2014 focuses on the most critical needs
and affected people and the minimum that
humanitarian action should achieve in 2014.
Estimated numbers of affected populations, people in
need and targeted beneficiaries used for
humanitarian planning purposes in this strategy have
been identified in two ways:
1. On the basis of actual assessed needs. This is
the case with regards to displaced populations
as well as people affected by extreme/severe
food and nutrition insecurity who have been
identified through recent surveys.
2. On the basis of projections. In the case of
suspected cholera cases, these projections have
been drawn from trends recorded in 2013. In
the case of preparedness and response, they
have been drawn from the national disaster
contingency plan on the basis of lessons learned
from previous years and on what the
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humanitarian community can expect to support
taking into account available capacities.
The number of people affected and in need could,
however, change in the coming year as a result of
various factors, including: the rainy and hurricane
season; other natural disasters such as drought or
earthquakes and political unrest.
The HAP 2014 is outlaid on the basis of funding
estimates per activity and beneficiary as per the
logical frameworks below. In certain areas of activity,
both minimum critical requirements vs. optimal
requirements that would include resilience building
efforts have been specified. Project proposals will be
developed by implementing partners within the
objectives and range of activities defined to meet the
needs of the most vulnerable people identified.
Constraints and how the HCT and clusters will
address them
A number of key challenges for humanitarian
planning and action were identified during the
elaboration of this plan. These include:
A better understanding of structural vulnerabilities
requiring humanitarian interventions is needed.
Humanitarian actors in Haiti have a good
understanding of acute needs resulting from the
various shocks the country has experienced. People
in need have to date largely been identified as those
affected by recent shocks. Given the widespread
poverty and low human development in country,
greater concerns have emerged with regard to
extreme vulnerabilities caused by structural
development challenges. An improved
understanding of both acute and chronic
vulnerabilities rather than status-based vulnerabilities
is therefore required to guide future humanitarian,
recovery and development action. To this end, a
multi-dimensional vulnerability analysis is underway
which should shed light on some of these concerns.
Greater analysis, however, is needed regarding
urban poverty and the situation of people living in
informal settlements.
Insufficient disaggregation by gender and age: While
progress has been achieved in improving the
evidence-based identification of humanitarian needs
in Haiti over the last years, a further analysis of how
the various humanitarian needs impact women and
children differently is also required to better
understand particular vulnerabilities.
Improved linkages are needed between humanitarian,
recovery and development interventions. Haiti is at a
stage where the difference between chronic and
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acute vulnerabilities dissipates, where traditional
humanitarian interventions are meeting their limits
and where sustainable solutions to address residual
humanitarian needs are needed. An improved
dialogue between the humanitarian and development
communities is required around a shared analysis of
priorities to deploy integrated and modulated
responses that could provide durable solutions to
people in need. Yet, the reduction in humanitarian
partners and interventions has not yet been matched
by any comparable increase in support from
development partners. To address this, the
Humanitarian Coordinator and the Humanitarian
Country Team have agreed to intensify attempts to
gather humanitarian and development partners as
well as government counterparts around a shared
analysis of vulnerabilities and needs with a view to
exploring complementary interventions. Improved
thinking on integrated and modulated actions under
the banner of ‘resilience’ is also taking place.
The number of humanitarian actors is likely to
continue diminishing often leaving critical gaps. From
515 humanitarian partners accounted for in 2010 140
24
remain in 2013. In certain sectors, the resulting
capacity gap is felt, particularly with regard to human
and financial resources to ensure basic service
delivery. These gaps are mostly felt at the
decentralized level, where government capacities are
also weaker. The continuation of four clusters in
2014 corresponding to the areas where critical needs
and capacity gaps have been identified has therefore
been proposed. Gaps and emerging needs should
be closely monitored.
Despite the needs outlined in this report, the funding
gap of humanitarian action is widening. Humanitarian
funding allocated to Haiti has remained steady since
2012 at 43% of the humanitarian requirements
identified. Whilst increased efforts are being made to
use and attract available reconstruction and
development funds to meet residual humanitarian
needs, significant gaps remain requiring prompt
action informed by humanitarian principles. The HCT
will need to remain engaged in advocating and
raising awareness on these needs and to ensure
available resources are utilized to meet most
pressing priorities.

24

These only include partners registered with OCHA in Haiti.
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Response Monitoring
The 2014 Haiti Humanitarian Action Plan will be monitored regularly through the following tools:
1. Monthly updates on the evolution of the situation will be provided through the Humanitarian Bulletin, as well as
through thematic monthly reports (such as the monthly cholera fact sheet) and through specific Clusters fact
sheets (i.e. CCCM / Shelter fact sheet, IOM Displacement Tracking Matrix (DTM) reports).
2. Quarterly updates of the “Who is doing what where” (3W) will be generated to identify humanitarian actors,
their locations, sectors of interventions and key activities.
3. Quarterly updates of the “Dashboard” will be produced to monitor the key indicators identified for each result
area of the HAP as well as to reflect funding trends. Information will be collected by the various clusters and
compiled by OCHA.
4. Quarterly reports will be elaborated on the protection situation in Haiti, to highlight the situation of the persons
internally displaced by the 2010 earthquake and various other groups of concern including children and,
women.
5. An annual report of humanitarian action for the year will be produced in March each year for the previous year.
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STRATEGIC OUTCOMES AND INDICATORS
STRATEGIC OUTCOME 1: THE IMMEDIATE SHELTER, WATER, SANITATION, HEALTH,
NUTRITION AND PROTECTION NEEDS OF CAMP-BASED IDPS ARE MET AND DURABLE
SOLUTIONS FOR 145,000 IDPS ARE PROMOTED

Key Indicators

Baseline and target

Monitoring responsibility &
method

Number of solutions for remaining
displaced families in camps
promoted

Baseline: population estimated in
camps at the end of 2013: 40,000
families

CCCM / Shelter Cluster,
protection cluster and partners,
UCLBP

Target: 36,000 families

Displacement Tracking Matrix IOM
Sector Fact sheet

Remaining IDPs have access to
minimum basic WASH and health
services

Baseline: 117 camps with cholera
monitoring, 267 camps with WASH
monitoring
Target: 90%

Sectoral data and reports
(DINEPA/WASH and
MSPP/Health, CCCM/Shelter
Data), 3W and gap analysis
(CCCM/Shelter Cluster and
UCLBP)

STRATEGIC OUTCOME 2: CHOLERA FATALITY RATES ARE MAINTAINED BELOW 1%
THROUGH PREVENTION, RAPID RESPONSES TO CHOLERA ALERTS AND CASE MANAGEMENT

Indicator

Baseline and target

Monitoring responsibility &
method

Baseline (2013): 0.49%
Cholera incidence rate

Cholera global fatality rate

Target (2014): ˂0.5%
Baseline (2013): 0.94%
Target (2014): 0.5%

Cholera institutional fatality rate

Baseline (2013): 1.01%
Target (2014): 0.5%
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MSPP epidemiological reports

MSPP epidemiological reports

MSPP epidemiological reports
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STRATEGIC OUTCOME 3: THE LIVES AND LIVELIHOODS OF 206,000 EXTREME AND SEVERELY
FOOD-INSECURE PEOPLE ARE PROTECTED AND 70,000 CHILDREN UNDER FIVE SUFFERING
FROM ACUTE MALNUTRITION ARE REHABILITATED

Indicator

Baseline and target

Number of extreme and severely
food insecure people receiving
assistance.

Population in need: 206,000 people

% of 6 - 59 months girls and boys
who have received Vitamin A twice
a year

Baseline: 64%

% of girls and boys with diarrhoea
who have received zinc
supplementation with ORS.

Baseline: 20%

% of 6 - 23 children receiving
adequate complementary food in
addition to breastfeeding

Baseline: 40%

Number of 0-59 months children
screened with SAM and
enrolled in the therapeutic program

Target: 100%

Target:

Target:

Target:

85%

40%

70%

Baseline: 8,786

Monitoring responsibility &
method
CNSA and 3W

Partners and MSPP monthly
report and
Partners and MSPP monthly
report

Partners and MOH monthly report

Partners and MOH monthly report

Target: 15,000

STRATEGIC OUTCOME 4: MINIMUM PREPAREDNESS MEASURES AND RESPONSE
CAPACITIES ARE IN PLACE TO RESPOND TO AT LEAST 100,000 PEOPLE IN CASE OF A CRISIS

Indicator

Baseline and target

Number of people who can be
assisted by humanitarian actors in
case of a crisis.

Baseline: In 2013, efforts were made
to target at least 45,000 families.
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Target: The humanitarian community
will aim at supporting at least 100,000
persons with protection, shelter, NFIs,
food, WASH and health care in case of
emergency as a first response.
Promoted harmonisation and prepositioning of stocks in the most
vulnerable Departments of Grand’Anse,
South, North and North-East

Monitoring responsibility &
method
DPC, Strategic Committee and
Operational Working Groups,
relevant Clusters (CCCM / Shelter /
NFI, WASH, Protection, Health)
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STRATEGIC OUTCOME 1:
THE IMMEDIATE SHELTER, WATER, SANITATION, HEALTH, NUTRITION AND
PROTECTION NEEDS OF CAMP-BASED IDPS ARE MET AND DURABLE
SOLUTIONS FOR 145,000 IDPS ARE PROMOTED

PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

172,000

145,000

86.7million

# OF PARTNERS

50
Background
An estimated 145,000 people will remain displaced in camps in early 2014. As of October 2013, 306 IDP camps
housing 172,000 people (45,280 families) remain. These figures represent an 89% decrease from the July 2010
peak of camp-based internally displaced individuals. Considering on-going relocation programmes, the number of
IDPs not targeted by current activities who will remain displaced by the end of the 2013 are estimated at 145,000
(equivalent to 40,000 families).
Various solutions have been provided in the past three years to end displacement in camps. In the years since the
earthquake, partners of the CCCM / Shelter Cluster have supported the Government in the implementation of a
variety of solutions for IDPs in camps. This support has included longer-term solutions such as repair of damaged
houses (26,547 houses completed as of October 2013) and the reconstruction of new houses (7, 515 as of October
2013). However, the vast majority of international and non-governmental support focused on the construction of
transitional shelters (113,595 transitional shelters completed as of October 2013) and return and relocation support
through cash grant rental subsidies (54,758 families as of October 2013), which provide a cash stipend for one
year’s rent, plus additional grants for livelihood or other types of assistance, depending on the implementing
agency.
A change of strategy is needed for 2014 to provide durable solutions to the remaining IDPs. After the large-scale
provision of T-shelters and rental subsidies over the past few years, a number of factors have led the CCCM /
Shelter Cluster and its partners to diversify their strategy for 2014. These include changes in Government strategic
priorities, the specific needs of those remaining displaced, the need to reinforce the durability of the solutions
provided to date and the complex urban nature of the displacement situation in Port-au-Prince and surrounding
areas, where the overwhelming majority of IDPs remain.

Proposed intervention strategy
The CCCM / Shelter cluster strategy for 2014, in coordination with the Protection Cluster, seeks to facilitate durable
solutions for 40,000 IDP families still in camps (100% of remaining camp populations); ensure minimum services
are maintained for the residual displaced populations in these camps; ensure protection concerns of IDPs are
addressed; support national authorities in emergency preparedness and response efforts; and pursue the process
of transition of cluster responsabilities to the Government of Haiti. This will be accompanied by efforts to raise
funding from development donors address longer-term challenges, such as urban poverty in Port-au-Prince, to
ensure that humanitarian efforts are coordinated and coherent with development efforts.
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1. Facilitating Durable Solutions
The strategy for 2014 seeks to continue supporting the provision of housing solutions to the displaced, through
programmes designed to promote decent, affordable and accessible housing. Renewed focus will be given to the
implementation of solutions aligned with the Inter-Agency Standing Committee (IASC) Framework on Durable
Solutions for Internally Displaced Persons and the newly-released Government of Haiti’s Politique Nationale de
Logement et de l’Habitat (PNLH), specifically in the context of the nationwide shortage of an estimated 500,000
housing units. Three types of solutions will be promoted:

1. Continuation of cash grant rental subsidies: For some of the remaining IDPs, return and relocation
through the provision of cash grant rental subsidies remains the most viable option. This fact results
from a variety of factors primarily related to protection, such as the risk of forced eviction from
landowners who wish to recuperate their property, overcrowding, high environmental risk and location
of IDP sites on or near important public infrastructure such as schools and public squares. In 2014, the
provision of cash grant rental subsidies will prioritize camps that present such protection concerns,
difficulty in accessing basic services and high environmental and natural disaster risk.
Cash grant rental subsidies will be combined with additional activities to increase the durability of the
solution. In line with the Government’s newly released PNLH, such activities will include: 1)
Programmes designed to facilitate the expansion of safe rental housing through the elaboration and
dissemination of norms and standards by national authorities, and the training of workers, IDPs, and
landowners in safe construction methods. This can serve to increase the supply of safe housing in the
country and relieve pressure on the rental market; 2) Programmes, whether technical assistance or
cash grants, which support livelihoods and income generating activities to help alleviate financial
pressure on displaced families. Such activities can increase the durability of the solution by allowing
those families to generate income to pay rent once the cash grant period expires.

2. In situ urban integration: numerous camps have begun to integrate into the urban fabric of the city. In
these cases, supporting in situ urban integration is a preferable option to relocation. This includes
camps with a higher percentage of T-shelters as well as others where the process of integration has
begun, where the provision of relocation cash grant rental subsidies is not recommended, the
construction of houses by the residents has been undertaken already and the residents have begun to
access basic services available in the surrounding, often informal, neighborhoods. In these cases,
international and non-governmental actors should seek to support the resilience-building strategies
undertaken by the Government and the IDPs themselves. Efforts should also be made to support the
Government to install basic services and other activities that provide solutions to informal settlers such
as in the areas to the north of metropolitan Port-au-Prince, in line with the PNLH and the Law on the
integration of persons with disabilities. Such activities must take into account the rights and needs of
the most vulnerable persons such as the rights to housing, to decent living conditions and to adequate
health care in particular, as well as an adequate response to the specific needs of vulnerable persons
such as persons with disabilities or the elderly. While the lack of a land tenure system remains a
substantial obstacle to large scale urban integration, there are nevertheless opportunities for such an
approach in certain cases. Urban integration of IDP camps can also generate incentives for private
sector engagement in the housing sector and the creation of decent, affordable and accessible longerterm housing solutions.

3. Provide documentation to IDPs to facilitate their socio-economic integration: Approximately 10 - 15% of
IDPs registered in 2013 do not have national identification documents such as national ID cards and
birth certificates. Many of these individuals lost their documents during the earthquake and do not
have replacements, and others are part of a much larger segment of the population who has no
documents at all. Personal documentation is one of the eight criteria of the IASC Framework on
Durable Solutions for Internally Displaced Persons. Lack of documentation hinders access to basic
services, the ability to own land, access banking facilities for income generation and exercise the right
to vote. The absence of personal documentation also hinders the housing sector goals laid out in the
PNLH as undocumented individuals cannot access formal credit or microcredit mechanisms.
Therefore, the 2014 strategy prioritizes individual assistance to the IDPs to obtain personal
documentation and support to the Government to strengthen its capacities in this area.
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2. Provision of Minimum Basic Services in Remaining Camps
The 2014 strategy will seek to maintain minimum health and WASH services; and disaster preparedness/mitigation
in remaining camps. It is now certain that a relatively large number of internally displaced persons estimated at
40,000 families will remain in camps at the end of 2013. These individuals will need access to minimum services in
the coming months/year until longer term solutions to their displacement are found. Specific attention will be paid
to the humanitarian needs of those under eviction risk and those who have been evicted.
Efforts will be made to minimize inequality between services in camps and those in surrounding communities and to
prioritize self-reliant strategies. Humanitarian actors should seek, where possible, to prioritize self-reliant and
resilience building strategies, by encouraging IDPs who remain in camps to access basic services in surrounding
communities, by increasing the capacity of community-based mechanisms to deliver basic services, and by
increasing interactions between remaining camps and surrounding communities. This will facilitate appropriate exit
strategies and balance between the need to address vulnerability in camps and the need to achieve durable
solutions adapted to the urban context.
Efforts will be made to maintain minimum WASH standards in the camps and to improve standards in
neighbourhoods of return. The minimum package of activities proposed in camps includes: decommissioning,
repair, maintenance and desludging of latrines; solid waste management; hygiene promotion; chlorination of water
sources; and light mitigation and rehabilitation of WASH structures. These services will be focused on priority
camps, which will include 42 camps identified by the government as having the worst WASH conditions and camps
with over 1,000 people. As of September 2013 there are 38 such camps, which account for 112,045 people, 65%
of the total IDP population. Of these 31 have latrines, covering a population of 98,859, 74% of the IDP population
in camps with latrines. The Government’s main objective is, however, to improve WASH services in neighborhoods
of return (particularly for returnees who have received T-shelters). A complementary activity, which is key to the
success of sensitization in camps, is the collection of solid waste in neighborhoods adjacent to camps. In
coordination with the CCCM Cluster, the WASH Cluster will support the Government in the monitoring of WASH
activities in camps, in the coordination of interventions, and in the elaboration of an exit strategy focused on
neighborhoods adjacent to remaining camps, to facilitate durable solutions.
In terms of health activities, efforts will be made to maintain a minimum package of services to avoid the spread of
cholera and other water-borne diseases and to provide first-line treatment. This package includes the maintenance
of minimum monitoring and surveillance/reporting of cholera cases, as well as sensitization activities in camps
through the training and deployment of brigadiers. In addition, integrated WASH / Health mobile teams will be
established to intervene in camps where cholera cases are detected in order to ensure the decontamination and
stop transmission, stabilize patients and refer them to cholera treatment facilities.
In terms of Nutrition activities, efforts will be made to continue the provision of access to essential services, provided
by neighbourhood facilities covering both the pre-existing local population and the IDP population in camps. The
MSPP and partners will aim to ensure that at least 70% of camps are within 2 hours of walking distance from a
health facility providing essential services like micronutrient supplementation, deworming, provision of Zinc with
ORS, Infant and Young Child feeding counseling and treatment of acute malnutrition.
In terms of camp-based services and activities related to emergency preparedness and response, sector priorities
include the following:
•
•
•
•
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Camp-based disaster preparedness and response, including monitoring and preparedness committees and
other resilience-building activities;
Identification and support to vulnerable people in need of assistance in case of preventive evacuation from
camps, in line with the Strategic Committee on Evacuation and Evacuation Shelters (CTEGAP) and the
departemental evacuation system;
Small-scale works to mitigate flood risks, clear canals, and reinforce emergency shelters, primarily through
community mobilization of volunteers and the provision of tools;
Prepositioning of emergency NFIs in case of new emergencies in camps; and
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Maintenance of emergency response mechanisms and camp focal points for sensitization, rapid
assessment / monitoring and NFI distribution in camps and surrounding communities
Additional activities linked to the CCCM / SHELTER/ NFI sector are listed into the Objective 4 – Emergency
preparedness and response

3. Protection as a cross-cutting concern
The protection needs of IDPs will be addressed as a cross-cutting concern. Cluster partners will integrate and
operationalize protection in the programming of their various activities. In addition to the facilitation of IDPs’ access
to personal documentation as part of the durable solutions mentioned above, various activities will aim at
complementing the right of IDPs to decent and affordable housing through the following:
•
•
•
•
•

Designing programmatic responses adapted to the specific needs of elderly people and persons with
disabilities;
Designing programmatic responses providing for the needs of persons with chronic diseases;
Assisting victims of sexual and gender-based violence (SGBV) and sexual exploitation and abuse (SEA);
Responding to the specific needs of children in camps, and
Supporting the inter-agency operational mechanism to monitor and mediate threats of forced evictions and
provide humanitarian assistance to the victims when they arise.

4. Transition of Cluster responsibilities to the Government of Haiti
The Cluster System and UN Agency efforts aim to gradually hand over coordination tools and responsibilities to
relevant Government counterparts. This includes trainings, transfer of databases, joint project development,
secondment of staff in relevant government entities, and related activities.
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Camp Coordination, Camp Management and Shelter
Sector lead agency

INTERNATIONAL ORGANIZATION FOR MIGRATION (IOM)
Governement Couterparts: UCLBP and MICT / DPC

Funds required

Minimum essential budget $ 78,000,000 / Maximum optimal budget $ 129,000,000

Contact information

Bradley Melliker (bmelliker@iom.int);

Outputs

Durable and rights-based
solutions are promoted for
remaining IDPs through
programmes designed to
promote decent,
affordable and accessible
housing, in line with the
PolitiqueNationale de
Logement et de l’Habitat,
the Framework on Durable
Solutions for Internally
Displaced Persons and
the Law on the integration
of persons with disabilities.

Indicators

Durable solutions
are promoted to an
estimated 36,000
camp- based
displaced families
Global registration is
completed for 152
remaining camps
including
disaggregated data
on vulnerable
people

Key activities

•

•
•

•

•

•
•

•

•

25

Top Priority Activities
1. Facilitate provision of durable
solutions for internally displaced
persons, in line with the Politique
Nationale de Logement et de l’Habitat
and the Framework on Durable
Solutions for Internally Displaced
Persons:
Register all populations remaining in IDP
camps
Identify and prioritize extremely
vulnerable IDPs and camps under for
the implementation of programmes
providing durable solutions adapted to
their specific needs and situations
Provide appropriate return and
relocation solutions to IDPs remaining in
camps based on needs and analysis
and to initiate the process of durable
solutions.
Integrate protection principles into IDP
assistance programmes, including
persons with chronic diseases, victims of
gender-based violence, victims of forced
eviction and children in camps and
provide technical support:
2. Monitoring, assistance and technical
support
2.1 Monitor, train and provide subsidies
for displaced persons to support
livelihood and income generating
activities; promote durable solutions;
accompany solutions and support areas
of return, relocation or reintegration.
Technical support and assistance to
MTPTC, UCLBP and EPPLS in the
development and dissemination of
technical standards for housing
extensions and densification.

Number of
beneficiaries

36,000
households

25

Estimated
Funding
($)

Act 1:
2,000,000

Act 1 to 3:
Minimum
requirements :
46,800,000 26
Act 1 to 3:
Optimal
requirement
96,000,00 for
40,000
households)

Act: 2.1.
30,000,000 27

Act 2.2.
100,000

Other Activities
Interventions in the housing sector for
internally displaced persons and host
communities:

The Optimum requirement is based on costs related to the initiation of process towards durable solution in the line of the with the in line with
the Politique Nationale de Logement et de l’Habitat, the Framework on Durable Solutions for Internally Displaced Persons.
Cost estimation is based on already existing return, relocation and reintegration costs single costs.
27
Additional monitoring, follow-up, livelihoods and other support to promote the durability of the solutions cost estimation are based on essential
monitoring package and lessons learned.
26

43

HUMANITARIAN ACTION PLAN

Outputs

Haiti

Indicators

Key activities

•

•

Minimum and accessible
basic services are
maintained in IDP camps,
while maximizing the
balance between access
to services in camps and
in surrounding
neighbourhoods.

100% of IDP
families in camps
benefit from access
to minimum basic
services
Mitigation works,
resilience-building
strategies and prepositioning of NFI
stocks facilitate
preparedness and
reduce exposure to
disaster risks for
100% of IDP
families remaining in
camps and
surrounding
vulnerable
communities

•
•

•

•

•

Support to coordination
mechanisms in the field of
CCCM/Shelter/NFI while
the transition of Cluster
functions to the
Government of Haiti is
completed.

Displacement
tracking and
monitoring tool
transferred to the
Government
Efficient
coordination
mechanisms
Coordination
mechanism
transferred to
Government
leadership
Four Cluster
Coordination staff
seconded to
Government
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•
•
•
•
•
•
•

Technical support and training for IDPs,
workers and owners for housing
extensions, rehabilitation and repair to
increase the housing stock for IDPs,
including for those with disabilities and
the elderly
Subsidize and promote durable solutions
– rent, housing reconstruction /
extension, and promote community
integration and in situ durable solutions
where possible;
Top Priority Activities
Maintain and/or develop a package of
minimum services (Dinepa - WASH
sector 2010 / SPHERE);
Carry out sensitization and
communication campaigns to
disseminate health & protection
information in camps and communities
through multi-agents (ASCP), referring
to other decentralized health, protection
or other referents (DPC);
Promote self-reliance and resiliency by
strengthening the capacity of IDPs to
manage and maintain their own services
and linking them with surrounding
communities;
Maintain key focal points at the local
level with increased capacity to monitor
and follow-up on Protection, Health, and
WASH alerts (for example DINEPA
communal teams);
Maintain surveillance and rapid
response capacity in case of
Protection/Health/WASH–related
emergencies and in case of natural
disasters (mitigation, monitoring
committees, emergency focal points,
support to the most vulnerable in case of
evacuation, etc)
Top Priority Activities
Transfer of IDP registration systems to
Government and continued development
of standards and delivery of trainings
Transfer of leadership of coordination
mechanisms
Transfer of databases to Government
Secondement of staff
Training
Technical support
Coordination mechanisms for the
functions (coordination; information
management; needs
assessments/prioritizations; setting of
standards; resource mobilization;
advocacy; mainstreaming of cross
cutting themes; preparedness
(beneficiaries’ sensitization, contingency
stock updating, coordination of
assessments and response operation)

Number of
beneficiaries

Estimated
Funding
($)

40,000
households

150 partners
and Government
counterparts
(UCLBP, DPC)

900,000

HUMANITARIAN ACTION PLAN

Haiti

Protection
Sector lead agency

OFFICE OF THE HIGH COMMISSIONER OF HUMAN RIGHTS (OHCHR)
Government counterparts: Ministry of Women’s Condition (MCFDF), MAST/IBESR,
MICT/DPC

Funds required

Minimum essential budget $ 3,559,000 / Maximum optimal budget $ 7,000,000

Contact information

Elodie Cantier Aristide (cantier-aristide@un.org)

Outputs

Indicators

Facilitation of the
coordination of the
humanitarian
protection response
and advocacy in IDP
camps created after
the 2010 earthquake;
support to the
mainstreaming and
operationalization of
the standards and
methodologies for the
protection of the
human rights of the
IDPs in camps;
support to the national
emergency
preparedness and
response capacities in
the area of protection
strengthened

Protection
coordination meetings
are held monthly
Reports on the status
of the protection of the
IDPs and other
vulnerable groups are
issued on a quarterly
basis
Protection Cluster
team working in
synergy with
CCCM/Shelter cluster
and coordinating with
other clusters towards
durable solutions for
IDPs and their access
to basic services
50% of undocumented
IDPs obtain their
documentation

Key activities

•

•

•

•

•

100% of persons with
disabilities in IDP
camps assisted

A minimum essential
package of
reproductive health
services is available
through provision
reproductive health
kits, midwifery kits to
the the reference
institutions servicing
camp population
Strengthened capacity
of the MCFDF in
organization of the
SGBV coordination in
response to the needs
of IDPs
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170,000 “women
dignity kits” distributed

100% of reference
institutions providing
camp population with
health services,
reproductive health
kits and supplies
received

•
•
•
•

•
•

Top Priority Activities
Facilitation of the Protection Cluster
(protection partners’ coordination
meetings, inter-cluster and other
humanitarian assistance-related
coordination meetings, substantive
reporting, support to advocacy,
humanitarian funding/programmatic
reporting, etc.)
Support to CCCM / Shelter Cluster
coordination team and partners in the
design and implementation of durable
solutions for IDPs
Participate in and support the inter-agency
operational mechanism to monitor and
mediate threats of forced evictions and
provide humanitarian assistance to the
victims when they arise
Support to issuance/replacement of
documentation for undocumented IDPs
and to the capacity reinforcement of
Government counterparts in this area
Support to partners implementing
assistance programmes that integrate
protection as a cross-cutting issue to
address the specific needs of the most
vulnerable persons including persons with
disabilities, persons with chronic diseases,
victims of gender-based violence, victims
of forced evictions and children in camps
Procurement and distribution of “women’s
dignity kits” with individual women hygiene
items, increased soap and chlorine items
Provision of emergency reproductive
health kits and medical supplies as part of
the prepositioning/contingency plans
Procure kits to beneficiaries and
institutions; organize refresher MISP
training for participating clinics
Secondement of staff to reinforce capacity
of the MCFDF to coordinate national
SGBV prevention efforts with specific
focus on camps population
Provision of grants to the NGOs to
maintain safe houses for victims
Maintenance of the SGBV victims data
base and printing of the SGBV prevention
materials, directories and reference cards
for camp based population and reference
facilities

Number of
beneficiaries

Estimated
Funding
($)

Community of
humanitarian
actors (NGOs and
UN agencies)
involved in the
response to and
advocacy for IDPs
needs

389,000

DPC staff and
protection focal
points

2,000,000

172,000 IPDs

600,000

5,000 ID women

170,000

200,000

200,000
50,000
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Water, sanitation and hygiene
Sector lead agency

UNITED NATIONS CHILDREN’S FUND (UNICEF)
Government counterpart: DINEPA

Funds required

Minimum essential budget $ 4,713,000 / Maximum optimal budget $ 8,000,000

Contact information

Moustapha Niang (mniang@unicef.org); Paul Christian Namphy
(christianpaul1970@yahoo.com)

Outputs

Indicators

Emergency WASH
needs of people
living in camps are
met

Desludging and
disinfection carried out
in 100% of camps(target
154 out of 166 camps in
Port-au-Prince area with
latrines ) with functioning
latrines
Existing latrines in the
154 Camps are repaired
and maintained for full
functioning and latrines
in closed camps or
damaged seriously are
decommissioned.
Solid waste managed
removed from high
priority camps with more
than 1,000 people and
hygiene promotion
carried in such Camps.
Strategy for delivering
minimum sanitation
services is finalized and
adjusted over the course
of 2014 to meet evolving
needs

Key activities

•
•
•
•
•
•
•

•

•
•
•

WASH Standards
In areas of return
are monitored and
improved

50,000 integrated
returnees and people in
targeted return
neighborhoods with
access to WASH
services (based on the
neighborhood approach
/ exit strategy
mechanism)

•
•
•

•
•
•
•
•
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Top Priority Activities
Desludging and disinfection in 100%
of camps with functioning latrines
Surveillance and monitoring of WASH
indicators in 100% of camps, including
WASH monthly surveys
Maintenance, repair and
decommissioning of latrines
Rapid clean-up of solid waste in
priority camps
Collect and transport of waste in
priority camps
Mitigation of WASH structures in
priority camps
Training of camp
committees/population in waste
recycling, hygiene promotion and
management of WASH structures
Other Activities
Develop/adapt strategy for
prioritization of camps over the course
of 2014, including 42 camps prioritized
by DINEPA and camps with a
population of over 1,000
Coordination meetings
Development of approach for solid
waste management
Circulation of reports with key data
Top Priority Activities
Provision of minimum package of
WASH services for returnees and host
communities
Supportiing construction of approx 100
public sanitation facilities respecting
DINEPAs guidelines in areas of return;
Capacity building an awarness of
targeted communities in return areas
for effective maintenace and
management of WASH facilities
Hygiene promotion in areas of return
Baseline surveys on WASH standards
in areas of return are conducted
Assessments/surveys conducted in
areas of return, to inform strategy
development
Strategy for strengthening WASH and
other basic services in areas of return
is developed
Fund raising for strengthening WASH

Number of
beneficiaries

145,000 in 306
camps including
nearly 40,000
people in 42
prioritized camps by
DINEPA

50,000 Returnees,
and population
currently living in
neighborhoods
adjacent to camps

Estimated
Funding
($)

2,000,000

2,500,000
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Indicators

Key activities

Number of
beneficiaries

Estimated
Funding
($)

and other basic services in areas of
return and longer-term urban
regeneration , targeting development
actors

•

Government
WASH policies are
elaborated and
disseminated

At least four quarterly
WASH surveys carried
out in camps and return
neighborhoods

•
•
•
•

National government
policy directives on
WASH are circulated to
actors in the WASH
sector

Other Activities
Reinforcing dialogue between DINEPA
and UCLBP for coherence on
relocation strategy on basic services
and increasing linkages with
development actors
Top Priority Activities
WASH surveys and follow-up visits
Elaboration of directives
Circulation of orientations
Support to DINEPA to ensure
monitoring and evaluation of actors,
and orientation and coordination of
the WASH sectorial all level

145,000 in 306
camps including
nearly 40,000
people in 42
prioritized camps by
DINEPA

213,000

Nutrition
Sector lead agency

UNITED NATIONS CHILDREN’S FUND (UNICEF)
Government counterpart: MSPP

Funds required

$ see strategic outcome 3

Contact information

Dr. Eddy Daniel Felix (efelix@unicef.org)

Outputs

Indicators

IDP population in
camps has adequate
access to essential
nutrition services to
prevent and treat
malnutrition

At least 70% of camps are
within 2 hours walk from a
health providing Vitamin A,
Iron, Folic Acid and Zinc
supplementation,
deworming, Infant and
Young Child feeding
counselling and treatment of
acute malnutrition
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Key activities

•
•

Top Priority Activities
Update of mapping of camp
access to nutrition services.
Prioritizing areas with poor
coverage with technical
assistance and supplies

Number of
beneficiaries

38.000 people
including children
U5 (14%) pregnant
(4%) and lactating
women (= services
for returnees and
communities.)

Estimated
Funding
($)
Included in
strategic
outcome 3
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Health
Sector lead agency

WORLD HEALTH ORGANIZATION / PAN AMERICAN HEALTH ORGANIZATION (WHO / PAHO)
Government Counterpart: MSPP

Funds required

$500,000

Contact information

Dr. Juan Carlos Gustavo Alonso (alonsojc@paho.org)

Outputs

Indicators

A minimum package
of health services in
camps is delivered via
mobile teams

100% of cholera cases in
priority camps are monitored
and responded to
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Key activities

•
•

Top Priority Activities
Create and deploy mobile medical
response teams for first-line
treatment and referral
Train and deploy brigadiers for
surveillance and sensitization
activities

Number of
beneficiaries

145,000

Estimated
Funding
($)
500,000
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STRATEGIC OUTCOME 2:
CHOLERA FATALITY RATES ARE REDUCED BY 50% THROUGH RAPID
RESPONSES TO CHOLERA ALERTS AND PREVENTION

PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

45,000

45,000

39.9 million

potentially
affected people

potentially affected
people

# OF PARTNERS
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(health)

17

(WASH)

Proposed intervention strategy
The strategy of the humanitarian community to respond to cholera in 2014 aims at reducing mortality and
morbidity, by limiting transmission and responding rapidly to alerts. Specifically, it aims at supporting the
Government of Haiti to reduce the annual incidence rate of cholera from 3% to less than 0.5%. Limiting the
transmission requires carrying out immediate life-saving actions to treat patients, including the distribution of water
treatment products and carrying out immediate life-saving actions to treat patients as well as putting in place critical
prevention measures to prevent cholera from becoming endemic. The strategy will target 45,000 potential victims
of cholera and will focus on the most-affected areas and the remote rural areas with limited WASH infrastructures
and health facilities. The target population has been estimated on the basis of the current trends in the incidence
rate. The strategy is fully aligned with the National Cholera Elimination Plan and the emergency plan developed by
the MSPP and DINEPA to respond to the most critical needs in terms of cholera response. To achieve this
objective, the following interventions are proposed:
1. Strengthen epidemiological surveillance : Better data on the epidemic as it evolves will enable the
Government and its partners to anticipate at risk areas and to respond more quickly to acute needs. Thus,
reinforcing the epidemiological surveillance system will be key to informing the response and in particular
to detecting cholera in a timely manner. The rapid transmission of data from the community level to the
departmental level and then to the central level needs to be systematized through the provision of
equipment and materials, support and training of staff as well as improving data analysis at all levels. This
will allow for the identification of priority areas and early detection of cases and trigger an appropriate
response. Improved surveillance will also improve monitoring of the impact of the activities implemented.
2. Increase health promotion : To prevent transmission the population needs to adopt appropriate hygienic
practices. However, it is not easy to change behavior. Sensitization needs to reach the community level
and be culturally sensitive, encompassing a wide range of activities including mass media, community
mobilization, health messaging in schools, training of community workers and the supply of hand-washing
points and hygienic materials. Thus, intensive and targeted campaigns to promote positive behaviorial
change to avoid cholera in areas affected by cholera, will be implemented in areas affected by cholera in
coordination with MSPP, DINEPA and partners. Mass communication campaigns, using media, informal
awareness tools, and door-to-door visits, will be locally strengthened by joint DINEPA (TEPAC) – MSPP
(ASPC) teams. Areas affected by cholera will be prioritized, with a focus on schools, health centers,
markets, transport stations and other public locations. In addition, the government’s new strategy on
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community health workers will be supported through the training and deployment of agents according to
MSPP protocols. Those agents will be deployed in the most-affected and remote areas.
3. Ensure rapid response to alerts : Providing timely and adequate treatment, distribution of water
treatment products, sensitization and WASH interventions where cholera alerts are detected is essential to
reduce cholera-associated fatality rate and avoid further transmission and deaths. Joint WASH and Health
rapid-response teams will be deployed nationwide (at least one mobile team per department) to respond to
alerts and where national capacities are overstretched. Rapid response teams will ensure a package of
services that will reduce the impact and the spread of the disease. This package includes first-line
treatment, medical and WASH supplies, disinfection, distribution of water treatment products to the affected
population and sensitization activities as well as chlorination and rehabilitation of water sources. These
WASH and Health interventions will be conducted in support to the MSPP and DINEPA’s referral/alert
response mechanism. The capacities of the government to provide adequate treatment to patients
affected by cholera will also be strengthened by supporting a roster of staff to be deployed and by
improving the use of case management protocols by regular medical staff. The rehabilitation of health
facilities will be carried out to ensure appropriate treatment of patients. In addition, the availability of
essential medicines and medical equipment is crucial for a timely and adequate treatment. Therefore, the
humanitarian community will support the government in managing the purchase and the distribution of
medical supplies to avoid shortages of stocks countrywide, in particular in the most-affected and remote
areas.
4. Improve access to clean water, sanitation and hygiene : To cut transmission, an emergency WASH
response to every suspected case is required. Leaving a single case unattended may trigger new
outbreaks. Thus, every rumor of a suspected case needs to be followed by an investigation and diagnosis
of its origin, and if needed the rehabilitation of water sources, provision of water treatment products to the
neighborhood of a suspect case and intense sensitization. Critical prevention measures need to be
maintained or established to cut the transmission chain of the disease in particular in areas where cholera
is persistent. In health facilities, improving WASH conditions is important to provide a safe quarantined
environment to cholera-affected patients and avoid further contamination to staff, families and surrounding
communities. Maintaining and monitoring the quality of the water, rehabilitating sanitary infrastructures and
reinforcing the disinfection and waste treatment in health facilities ensuring cholera case management are
all essential activities. In certain cases, small infrastructure repair and rehabilitation works in the affected
communities will accompany the cholera response effort.
5. Strengthen coordination between Health and WASH actors : a close collaboration between health and
WASH activities is crucial to maximize the response and reach the objectives. Strong collaboration
between DINEPA and MSPP will therefore be prioritized, to create the effective synergies necessary for a
multi-sectoral response to cholera alerts in each department. Specific coordination structures between
sectorial counterparts will be established. At national level, the Health and WASH clusters will gather all
sectoral partners around the table to map activities and discuss emergency strategies and resources
mobilization. The humanitarian community will also support the MSPP weekly meeting on the
epidemiological situation.
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Health
Sector lead agency

WORLD HEALTH ORGANIZATION / PAN AMERICAN HEALTH ORGANIZATION (WHO / PAHO)
Government counterpart: MSPP

Funds required

Minimum essential budget $ 13,167,000

Contact information

Dr. Juan Carlos Gustavo Alonso (alonsojc@paho.org)

Ouputs

Strengthened
monitoring of
suspected cholera
cases, data
collection and
analysis

Indicators

100% of Departments and
communes collect,
epidemiological data in a
timely manner

Key activities

•

•

90% of cholera suspected
cases are tested

•

Improved hygiene
practices and
dissemination of
hygiene related
messages (mainly in
high risk areas
including camps)

80% of the population are
aware of at least 3
hygienic and prevention
practices

•

Improved hospital
hygiene to prevent
the spread of
cholera and other
infectious diseases

80% of health facilities
providing cholera
treatment have adequate
WASH infrastructures,
sanitary practices and
infections control
measures

•

•
•
•
•
•
•
•

•

Strengthened
cholera case
management and
response capacities
in affected
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/ Maximum optimal budget $ 27,000,000

80% of the population
have access to cholera
treatment facilities

•

100% of cholera alerts are

•

Top Priority Activities
Ensure the collect and reporting of data
from community to departmental and
central levels, including IDP camps.

Number of
beneficiaries

n/a

Other Activities
Produce regular epidemiological
surveillance reports at department level
Top Priority Activities
Purchase and distribute 20,000 rapid
tests
Top Priority Activities
Train and mobilize 3,000 community
health workers under MSPP protocols
for 20 communes
Other Activities
Carry out communication campaigns
with messages on good cholera
prevention practices in at-risk areas
Top Priority Activities
Conduct an assessment of water-supply
systems in all health facilities
Ensure the maintenance of water-supply
systems in all health facilities
Conduct regular tests of water samples
from all health facilities
Provide water treatment products to
maintain quality of water in health
facilities
Strengthen sanitary infrastructures in
priority health facilities
Train sanitary agents in all health
facilities to maintain sanitary
infrastructures
Strengthen disinfection and waste
evacuation in all health facilities
Other Activities
Integrate the monitoring and evaluation
mechanism of health centers into the
national water-quality surveillance
Top Priority Activities
Create, train and deploy coordinated
rapid-response WASH and health teams
with supplies and case management
capacities
Support a roster of MSPP staff to be

Estimated
Funding
($)
1,500,000

500,000

150,000

1,500,000 people
sensitized

3,600,000

7,000,000 people
reached

400,000

45,000 new
potential cholera
cases

3,000,000

250,000

45,000 choleraaffected patients
receive proper
treatment

Minimum
4,767,000
Optimal
14,000,000
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Ouputs

Indicators

communities and
areas at risk
(including in camps)

responded to with first-line
treatment and WASH
intervention within 48
hours following the alert

Strengthened MSPP
capacities in cholera
case management
and integration of
cholera into the
health system

Essential medicines
and supplies to treat
all cholera cases are
available

100% of integrated health
centres apply national
protocols for correct
cholera case management

100% of department
depots show sufficient
level of stocks

Haiti

Key activities

•

•

•
•
•
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Number of
beneficiaries

Estimated
Funding
($)

deployed to assist in cholera case
management
Rehabilitate cholera treatment facilities
according to standards for cholera case
management
Other Activities
Train and refresh staff from health
centers on cholera case management
protocols
Top Priority Activities
Purchase, stock and distribute essential
medicines and supplies
Regularly monitor the level of stocks in
department depots
Provide logistical support to the
distribution of supplies to cholera
treatment facilities

1,000,000

45,000 new
potential cholera
cases

300,000
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Water, sanitation and hygiene
Sector lead agency

UNITED NATIONS CHILDREN’S FUND (UNICEF)
Government counterpart: DINEPA

Funds required

Minimum essential budget $ 26,809,000

Contact information

Moustapha Niang (mniang@unicef.org); Paul Christian Namphy
(christianpaul1970@yahoo.com)

Outputs

Indicators

/ Maximum optimal budget $ 45,420,000

Key activities

Number of
beneficiaries

Estimated
Funding
($)

Reduction of the
cholera trend
through
improved access
to safe drinking
water and
improved
hygiene and
sanitation and
emergency
WASH response
to cholera alerts
within 48 hours

•

80% of alerts
responded to within 48
hours

•

100% of water sources
in areas affected/alert
reported chlorinated
within 48 hours;

•

100% of household in
areas affected have
received hygiene kits
including soap and
chlorine products with
hygiene promotion
sessions

•

•

•

•
•

•
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Top Priority Activities:
Support and accompany the TEPACs and
staff of the MSPP to: identify the origin of
the suspected cases reported; provide
hygiene kits to health facilities; undertake
systematic investigation of the water
sources in the origin of reported cases;
sensitization on cholera prevention and
treatment of water consumed by
households in affected neighborhoods;
immediate repairs of water points that are
suspected to be a source of
contamination; and rapid surveys to
evaluate the actions undertaken.
Strengthen water systems chlorination
control at the national level, through
support to a SMS-based technology SYSKCLOR; support to DINEPA and MSPP to
raise awareness of private companies on
chlorination of water tankers in Port-auPrince and Cap Haitian; mass national
communication campaigns to promote
appropriate hygiene and sanitation
practices;
Strengthen community-based WASH
projects in areas of cholera persistence;
construction of sustainable WASH
facilities, WASH in schools, 300 water
points, boreholes, rehabilitation and
construction of WASH facilities in 50
community centers; social marketing of
local chlorine products
Provide rapid response WASH activities
following an alert
Support community health workers and
DINEPA’s technical field staff (TEPAC)
and at the communal level to
communicate early warnings;
Other activities
Distribution of clean water systems and
water filtration units

Affected
populations plus
households and
communities in
alert

26,809,000

HUMANITARIAN ACTION PLAN

Haiti

STRATEGIC OUTCOME 3:
THE LIVES AND LIVELIHOODS OF 206,000 EXTREME AND SEVERELY
FOOD-INSECURE PEOPLE ARE PROTECTED AND 70,000 CHILDREN
UNDER FIVE SUFFERING FROM ACUTE MALNUTRITION ARE
REHABILITATED.
PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

600,000
100,000

206,000
70,000

16.4 million
6.5 million

# OF PARTNERS
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Proposed intervention strategy
The 2014 strategy to address remaining food insecurity seeks to restore and protect the livelihoods of people
affected by extreme and severe food insecurity. As per the recommendations made by the Technical Consultative
28
group formed by the CNSA , the Food Security and Nutrition strategy aims to provide urgent assistance to the
206 000 people living in extreme food insecurity in 13 communes in crisis to restore and protect their livelihoods.
Key interventions include:

1. Critical actions to improve access to food: expand cash/food-for- assets programmes to create job
opportunities for households in areas of high vulnerability with members able to work; and improve
the food security safety net through food vouchers, cash transfers and support to the national school
feeding programme (PNCS).

2. Critical actions to support the recovery of agricultural production: improve access to agricultural
inputs; improve small storage infrastructure; support the fishery sector giving particular attention to
the management of fishery resources and livestock; rehabilitate critical agricultural infrastructure;
cash and vouchers programmes and support to the national school feeding programme (PNCS).

3. Critical actions to strengthen nutrition resilience: Establish a minimum prevention and response
capacity to respond to the localized peaks of acute malnutrition at times of crisis, but also to the
ongoing needs in essential nutrition services, including micronutrient supplementation, deworming,
improved infant and young child feeding, maternal and adolescent nutrition, in areas of high
vulnerability to natural disasters and food insecurity.

The 2014 strategy to address the needs of children affected by global acute malnutrition will ensure timely quality
care and prevent a deterioration of current levels of malnutrition. The Strategy will aim to provide timely quality care
to 70,000 children under five affected by acute malnutrition, including 17,000 children affected by severe acute
malnutrition; prevent an increase in malnutrition rates by reducing micronutrient deficiencies in pregnant and

28

The Technical Consultative Group is composed of Government representatives (MARDNR, MSPP and CNSA at central and departmental
levels), donors (USAID, EU, and ECHO), UN agencies (FAO, WFP, UNICEF and OCHA) and representatives of the NGO

54

HUMANITARIAN ACTION PLAN

Haiti

lactating women as well as children under five, and strengthen national capacities to respond to present needs and
further possible natural disasters. Key interventions include:
•

•

•

•

Support MSPP in defining a national minimum response capacity for the provision of essential nutrition
services, prioritizing coverage of IDP camps and areas at high vulnerability of natural disasters and food
insecurity. Capacity building of MSPP health workers (at institutional and grade levels) to ensure the delivery,
monitoring and reporting of the minimum package of interventions to 0 - 59 months children including the
therapeutic care of Acute Malnutrition. Protection, promotion and support of breastfeeding, adequacy of
complementary feeding, maternal and adolescents nutrition, micronutrient supplementation with Iron/folate,
Vitamin A, and Zinc
Support MSPP supply-chain management of essential nutrition medical and therapeutic supplies to ensure a
minimum pre - positioning in case of emergencies and the avoidance of stock-outs in areas of high
vulnerability.
Counseling and interpersonal dialogue and mass media communication to improve behaviors and services for
optimal Infant and young child feeding and nutrition practices to prevent and reduce malnutrition with particular
emphasis on nutrition in emergencies, including nutrition in a cholera context.
Support the Government in the implementation of the Sentinel Sites

Short term interventions will need to be completed with mid/long term interventions to effectively tackle the causes
of recurrent food insecurity in country. Actions include promoting agricultural growth, improving access to food,
reducing malnutrition, reinforcing communities’ capacities to resist to shocks and reinforcing the national early
warning system. These interventions should address the needs of the 600,000 people living in severe food
insecurity across the 140 communes of the country. Similarly, and in order to maximize the impact of
humanitarian actions and deliver effective and sustainable solutions, short-term nutrition specific projects will
need to be complemented by a range of longer term nutrition specific and nutrition sensitive interventions to
address not only the immediate causes of malnutrition like poor dietary intake and frequent exposure to disease
but also the underlying factors like household food insecurity, inadequate care and feeding practices, unhealthy
household environments, poor access to adequate essential services
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Food Security
Sector lead agencies

WORLD FOOD PROGRAMME (WFP)
FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS (FAO)
Government Counterpart: NATIONAL COMMISSION FOR FOOD SECURITY (CNSA)

Funds required

$ 16,439,000

Contact information

Antoine RENARD. WFP Head Of Programme (antoine.renard@wfp.org); Eddy Daniel FELIX,
Nutrition Specialist (UNICEF) (edfelix@unicef.org)

Number of
beneficiaries
Outputs

Indicators

Estimated
Funding

Key activities
($)

Improved access
to food for the
population facing
extreme food
insecurity

•

•

# of beneficiaries receiving
food, non-food items, cash
transfers and vouchers as
% of planned distribution
Tonnage of food
distributed, amount of
cash/voucher as % of
planned distribution

•

•
•

Resilience of the
population facing
extreme food
insecurity
strengthened
through increased
agricultural
production

•
•

# of beneficiaries receiving
agricultural inputs as % of
planned beneficiaries
# of hectares of land under
cultivation in targeted areas
in current year as % of the
number of hectares of land
under cultivation in targeted
areas in previous year

•
•
•

•

•

•

Resilience of the
most affected in
the fishery sector
strengthened
through increased
fishery production
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•
•

# of beneficiaries receiving
fishery inputs as % of
planned beneficiaries
# of beneficiaries receiving
training as % of planned
beneficiaries

•
•

Cash/food-for-work activities
in the form of high-intensity
labor programmes for workingage members of highly
vulnerable households
Provision of unconditional
cash transfers/vouchers for
worst-affected people
Support to the National School
Feeding Programme

206,000

6,330,000

Provision of seed and planting
material though vouchers to
vulnerable affected farmers
Supply of agricultural inputs
and tools directly and through
vouchers
Distribution of livestock,
provision of veterinary
services and handling
equipment
Rehabilitation of agricultural
infrastructure and
development of community’s
watershed through cash
transfer activities
Improvement of irrigation
techniques and promotion of
high value (income and
nutrition) crop production
Post-harvest assistance to
communities with storage
facilities and processing
equipment.

206,000

7,200,000

Supply of fishery inputs
Support environmental
management of fishery
resources

10,000

2,909,000
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Nutrition
Sector lead agencies

UNITED NATIONS CHILDREN’S FUND (UNICEF)
Government Counterpart: MSPP

Funds required

$ 6,500,000

Contact information

Eddy Daniel FELIX, Nutrition Specialist (UNICEF) (edfelix@unicef.org)

Outputs

Indicators

Key activities

Number of
beneficiaries

Estimated
Funding
($)

Children U5 with
Severe Acute
Malnutrition receive
timely quality care - At
least 70% of estimated
caseload (17,000) of
severe acute
malnutrition in children
6-59m admitted to
USN or PTAs.

Micronutrient
supplementation
provided to pregnant
and lactating women,
children U5

National capacity to
provide an adequate
nutrition response to
ongoing needs and
recurring natural
disasters strengthened

•

•

•

•
•

•
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Community mobilization
facilitated by partners:
Number of children 659m old, screened for
acute malnutrition),
number of defaulters
being followed by an
health agent in the
community;
Number of children with
SAM admitted to USN or
PTAs.

•

Prevention and care of
micronutrient
deficiencies: a)% of
targeted beneficiaries
receiving adequate
routine micronutrient
supplementation;
b)exclusive
breastfeeding rate; c)%
of 6-23 children receiving
adequate
complementary food in
addition to
breastfeeding

•

% of minimum care
capacity as defined by
MSPP/CNTN
Nutrition care facilities
(USN PTA and PNS)
performance indicators:
% of cured, defaulters,
discharges and referrals.
Number and frequency
of health staff at USN,
PTA and PNSs receiving
on-site technical
coaching and mentoring
on the management of
severe acute malnutrition

•

•
•
•
•

•
•
•
•

•
•
•

Top Priority Activities
Procurement of supply : therapeutic
foods, essential medicines and
anthropometric equipments
Training of community health
workers
Strengthen the technical capacity of
health institutions in the
management of SAM.
Active case finding by community
health workers.
Timely and adequate monitoring and
reporting of programmatic data at
departmental and National levels
Top Priority Activities
Procurement of essential
micronutrients and deworming
tablets.
Mass communication to raise
awareness of special nutrition needs
in emergencies
IYCF Counselling and support
sessions
Support of the expansion of health
facilities, being certified as Babyfriendly.
Support health-facility based, routine
micronutrient supplementation and
deworming.
Top Priority Activities
Update of definition and mapping of
minimum care capacity for Acute
Malnutrition.
Adequate prepositioning of Nutrition
essential supplies
Training for the MOH staff in
preventin and care practices and
monitoring and reporting.
Support MSPP assure adequate
human resources capacity at the
national and departmental level.

17,000 for
children with
SAM
350,000 6-59
month children
screened

2,500,000

500,000

1,000,000

1,300,000
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Indicators

Key activities

Number of
beneficiaries

Estimated
Funding
($)

•

Children under five
years old receive
MAM treatment in 27
most vulnerable
communes.

•

•
•
•
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Number of MSPP
Nutrition staff at the
national and
departmental level

Quantity of fortified foods,
complementary food and
special nutritional
products distributed, as %
of planned distribution
# of referrals as # of
children screened
# of MAM cases treated
as % of planned
beneficiaries
% of children with MAM
discharged as # of
beneficiaries treated

•
•
•
•

Top Priority Activities
Training of community health
workers
Community screening
Procurement of Specialized
Nutritious food
Strengthen the technical capacity of
health institutions in the
management of MAM cases

24,000
boys and girls

1,700,000
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STRATEGIC OUTCOME 4:
MINIMUM PREPAREDNESS MEASURES AND RESPONSE CAPACITIES ARE
IN PLACE TO RESPOND TO AT LEAST 100,000 PEOPLE IN CASE OF A
CRISIS
PEOPLE IN NEED

PEOPLE TARGETED

REQUIREMENTS (US$)

600,000

100,000

14,9 mil

Potentially affected

Targeted for first
response

# OF PARTNERS

32
Proposed intervention strategy
The 2014 strategy for Emergency Preparedness and Response seeks to strengthen national preparedness and
response capacities, particularly at the decentralized level. Preparedness efforts in country will aim to minimize
loss of life and livelihoods in case of disasters by ensuring a rapid and effective response, in accordance with
applicable standards for the protection of the most vulnerable persons; enable recovery; and increase resilience to
hazards. Of the 600,000 potential affected populations considered by the national contingency plan 2013, the
international community will aim to ensure capacities are in place to respond to the needs of at least 100,000
people as a first response in case of a crisis. Should these capacities be stretched, additional resources would be
mobilized from regional or global stocks. To achieve this objective, the following interventions are proposed:
•

Reinforce the preparedness and response capacity of the public health sector: in particular through the creation
of a national emergency coordination unit within the MSPP at all levels (central, departmental and local) able to
respond to medical needs resulting from a disaster; and through awareness raising and capacity-building of
health facilities and populations to respond to emergencies.

•

Increase camp-based and community-based disaster preparedness and response, including monitoring
committees and other resilience-building activities; small-scale mitigation works to mitigate flood risks, clearing
of canals, and reinforce emergency shelters and precarious houses, primarily through community mobilization
of volunteers and the provision of tools; prepositioning of emergency Non-Food Items in case of new disaster;
and maintenance of emergency response mechanisms and focal points for sensitization, rapid assessment /
monitoring and NFI distribution.

•

Support national authorities, civil society and communities to better respond to future displacement situations:
reinforce rapid response capacity (i.e. logistics, distribution, communication) to tackle new displacement
situations (disaster related or man-made); continue reinforcing government capacities to coordinate emergency
evacuations and strengthen shelter response to new emergencies through support to the DPC, its Working
Group on Protection and Emergency Preparedness and Response (EPR) and the Comité Thématique sur
l’Evacuation et la Gestion des Abris Provisoires, including in relation to the prevention of gender-based
violence and abuses and violence against children.

•

Strengthen food assistance preparedness and interventions: in particular, reinforce the network of national and
international organizations that can distribute food and provide emergency cash assistance programme to
foster households’ income with cash for asset type of activities. Those interventions are implemented with food
commodities and cash provided by international partners in collaboration with the CNSA/DPC.
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•

Strengthen WASH emergency preparedness: update of WASH departmental contingency plans and elaboration
of a national WASH contingency plan. Simultaneously, refresher trainings for capacity-building will be
conducted for DINEPA’s emergency unit and departmental emergency focal points and WASH technical
agents (TEPACs). This requires close collaboration with the DPC via the institutionalization of a DINEPA-DPC
coordination cell. This emergency preparation and response mechanism will be supported by the WASH
partners mainly at decentralized level.

•

Support logistics operations and emergency telecommunications: In view of maintaining a humanitarian safety
net with possibilities of swiftly scaling up in case of a major disaster, critical interventions include: 1)
maintenance of a storage system of humanitarian goods available at strategic locations; 2) off-road
transportation of essential goods to remote areas; 3) create administrative facilities for the import and transfer
of humanitarian goods in case of future emergencies; 4) install an independent VHF radio network alternative
to the telephone, safe and reliable for DPC in the ten departments. This system will streamline communication
at reduce costs.

•

Ensure procurement and pre-positioning of essential and harmonized goods (food and non food items) in the
departments of Haiti which are most vulnerable and more likely to be cut off during an adverse event, such as
the Grand Anse, South and the Grand Nord; ensure re-stocking and update of prepositioning records. The
humanitarian community will strive to ensure that a contingency stock is in place in the country to provide for
and ensure a rapid reaction capacity to respond to new potential humanitarian needs, covering approximately
100,000 people during the first two weeks of a crisis. (NB: WFP plans to preposition goods to cover the needs
of 300,000 people)

•

Conduct participatory preliminary joint technical assessment. Particularly for the identification of the assets to
be created with the emergency Cash for Assets response component. This will allow for the objective of the
projects and the targeting and implementation modality to be clearly understood and agreed upon as an
integral part of the preparedness measures allowing immediate implementation in the aftermath of the disaster.

•

Strengthen Government capacities to protect the most vulnerable people: especially at decentralized level,
strengthening preventive measures and ensuring the implementation of appropriate monitoring and response
mechanisms to identified protection needs. Specific interventions will aim at supporting the involvement of
protection entities, in particular those working with children and other vulnerable groups such as social workers
and law enforcement actors, in prevention activities – such in simulation exercises in regional and communal
levels, and in responses to emergencies

A set of criteria has been elaborated to identify critical preparedness activities humanitarian actors should engage
with. These criteria are intended to facilitate the distinction between the preparedness efforts the humanitarian
community is responsible for vs. the wider preparedness efforts the Government and development partners should
support in country.
•
•

•

•
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Alignment with Government priorities: Activities devised by implementing partners have to be in line with the
plan / priorities of the Government / DPC.
Respect of humanitarian principles: Activities will be guided by the key principle of Humanity, with the first
objective of saving lives and alleviating suffering, while ensuring respect for the individual. The principle will be
fundamental for the selection of mitigation activities that will be preferably conducted on a small-scale, targeting
a large number of beneficiaries and aimed to save their lives from the risk of landslides, floods, storms, etc. In
addition, the activities will include a strong involvement of the local communities.
Decentralization: Simulation exercises, and emergency preparedness and response activities will be in support
of the decentralization efforts currently being conducted by the Government: pre-positioning of stocks will be
prioritized in regions that are most difficult to access, such as Grande Anse, South and the Grand Nord; the
logistics for the distribution of the stock will be strengthened; rapid response mechanism at field level will be
implemented and tested, capacity building programmes will be provided to national counterparts in charge of
emergency preparedness and response in the Departments.
Vulnerability: Activities will target primarily the acute needs of vulnerable groups such as children, pregnant and
lactating women, the elderly and people with disabilities and chronic diseases.
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Prioritization of critical areas: Maps and info graphic products shall be used to identify potential hazards/risks,
most vulnerable areas (based on evaluations and past trends), actors and their capabilities to intervene in the
identified areas.
Relevance: Activities will focus on the most urgent needs of beneficiaries, consider and include a response to
the specific needs of the most vulnerable categories of persons such as the elderly, persons with disabilities,
with chronic diseases, boys and girls, pregnant and lactating women, female headed households and will take
into account the participation of the local communities, with a view to strengthening their operational capacities
and strengthen community resilience.
Sensitization and Education: Emergency preparedness and response activities will be aimed at improving
knowledge and understanding of contingency plans and procedures at decentralized level with an emphasis on
the testing of these procedures through simulation exercises.
Scale: Resources for humanitarian interventions are scarce and humanitarian actors cannot engage in largescale structural DRR activities but will restrict their actions to life saving interventions before and during an
emergency.

To achieve these objectives, critical preparedness and early response activities are proposed in the strategy. These
include:
•

•

•

•
•

•
•
•

•
•
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The elaboration and updating of multi-risk contingency plans at the national and department level: support to
the DPC will be necessary for the drafting, updating and implementation of these plans, particularly at the
decentralized level. Elements of the revised Civil-Military Coordination Guidelines specific to Haiti will be
integrated into national and departmental contingency plans. Principles and standards on protection as well as
gender markers will be integrated in the various contingency plans.
Improving the safety and accessibility of emergency evacuation shelters and related emergency water,
sanitation, food and health facilities to women and girls, the elderly, persons with disabilities and pregnant
women and ensure the management of these shelters in line with the procedures undertaken by a specific
committee established by the DPC, the Comité Thématique sur l’Evacuation et la Gestion des Abris Provisoires
in partnership with the DPC’s Working Group on Protection and EPR.
Support joint needs assessments and the training of national counterparts on multi-sectoral initial rapid
assessment (MIRA), particularly at departmental level to improve the quality of rapid assessments allowing for a
targeted response in the event of an emergency. Ensure that multi-sectoral assessments include protection
concerns and issues connected to emergency-related displacement and post earthquake camps.
Support rapid response mechanisms, including evaluations, transport and distribution of emergency stocks to
respond to needs during the first 72 hours following a disaster.
Emergency assistance for people evacuated to hurricane shelters and displaced people in case of massive
destruction of houses (camps and other situations of sudden displacement), including food and non-food items
and early recovery shelter response; provision of health care (including as relevant to gender-based violence
and persons with disabilities and chronic diseases), nutrition in emergencies and WASH.
Ensure cash for assets emergency recovery activities to quickly help to reestablish suitable living condition at
community level and generate income for the affected communities.
Shelter response for families whose houses were damaged or destroyed to facilitate their return, taking into
consideration the specific needs of persons with disabilities, as well as minimum agricultural assistance and
minor infrastructural works such as school rehabilitation to facilitate the return of newly displaced persons.
Prevention and security measures to reduce violence or abuse against women and children in time of
emergencies including in emergency shelters or spontaneous settlements, referral mechanisms for victims of
violence, including of SGBV and family tracing of and reintegration support for unaccompanied / separated
minors
Support the emergency communication and data collection capacity of national authorities.
Support the DPC focal points for civil-military coordination at national and department level in facilitating
dialogue and interaction with international military and police forces that might be deployed in the country to
respond to a sudden onset crisis.
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Camp Coordination, Camp Management, Shelter, NFI
Sector lead agency

INTERNATIONAL ORGANIZATION FOR MIGRATION (IOM)
Government Counterparts: DPC/SNGRD/ CTEGAP

Funds required

Minimum essential budget $ 3,200,000 / Maximum optimal budget $ 5,000,000

Contact information

Bradley Melliker (bmelliker@iom.int);

Ouputs

Indicators

Support to the
management and
response to existing and
sudden displacement
crisis, support to the
national evacuation
system, and emergency
preparedness and
response capacities in
the CCCM/Shelter / NFI
sector strengthened

Enhanced capacities for
improved emergency
preparedness/response
targeting 100% camps,
community resilience
activities in camps at high
risk and shelter responses
for 100,000 individuals in
case of future emergency.
Reinforcement of existing
resilience strategy in
remaining IDP camps and
targeted vulnerable
communities
Optimization of a
coordinated preparedness
and emergency response
in support to the
CTEGAP, the evacuation
shelter network and
decentralized DPC focal
points
Harmonised stocks are
prepositioned to respond
to the needs of 100,000
people and rapid
response mechanisms
are operational and
efficient in support to
decentralized capacities

Key activities

•

•
•

•

•

•
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Top Priority Activities
1. Strengthen and support local
response mechanisms (community
resilience); community-based DRR in
the most vulnerable camps : undertake
small-scale mitigation activities (light
work); reinforce monitoring and
preparedness committees and
community-based organisations (camps
and vulnerable communities) and
integrate mitigation strategies,
awareness and preparedness in
vulnerable camps and surrounding
communities;
2. Integrate protection principles in
preparedness and response activities ;
3. Prepositioning of harmonised and
complementary contingency stocks in
areas difficult to access and support to
rapid response mecanisms
4.1 Support and increase GoH capacity
through the Technical Working group of
Evacuation and Shelters Management
(CTEGAP) related to the evacuation of
the most vulnerable people and the
continued development of the national
evacuation system and shelter network,
including rehabilitation of shelters,
accessibility and capacities, taking into
consideration the special needs of the
evacuated people;
4.2 Trainings and technical support
related to coordination, information
management, displacement
management and contribution to the
dissemination of standardized shelter
response to displacement in case of an
emergency, in coordination with other
sectors and in vulnerable communes.
4.3 Maintain, support or enhance rapid
response mechanisms (logistics,
distribution, communication, support to
affected people, etc.) and support local
structures, the civil society and
community protection especially in
cases of new displacement.

Number of
beneficiaries

At least 25,000
families in
camps and at a
national level
At least 25,000
vulnerable
families in
camps and
surrounding
communities at
high
environmental
risks
At least 100,000
persons at a
national level

At least 100,000
persons at a
national level

Estimated
Funding
($)
Act. 1.
1,600,000

Act 2. $0

Act 3. 400,000

Act. 4.1, 4.2,
and 4.3
1,200,000
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Water, sanitation and hygiene
Sector lead agency

UNITED NATIONS CHILDREN’S FUND (UNICEF)
Governmetn counterpart: DINEPA

Funds required

$1,594,400

Contact information

Moustapha Niang (mniang@unicef.org); Paul Christian Namphy (christianpaul1970@yahoo.com)

Ouputs

Indicators

Emergency
WASH response
capacities
strengthened

WASH Departmental
Contingency Plans updated.

Key activities

•
•

WASH National Contingency
Plan finalized.

•

Contingency stock prepositioned

•
•

•
•
•
•
•
Collaboration
DPC-DINEPA
improved

The WASH emergency
preparedness and response
plan is integrated and
harmonized with the national
contingency plan.

•
•
•
•
•
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Top Priority Activities
Update WASH Departmental Contingency
Plans
Elaboration of a WASH National
Contingency Plan
Pre-positioning of contingency items
(Stock of response materials).
Strengthen hygiene promotion activities
Integrate protection principles in
preparedness and response activities
Other Activities
Effective coordination with DINEPA’s
decentralized structures
Effective coordination with the DPC and all
the actors intervening in the WASH sector
Contingency stocks are renewed and repositioned in strategic zones
Fleet of water-trucks and desludging
trucks is operational
WASH infrastructures are operational in
the main official provisional shelters
Top Priority Activities
Constitution of a DPC/DINEPA
Coordination Cell
Information collection and sharing
Systematic coordination meetings
Other Activities
Update inventory of the number of official
provisional shelters.
Identification of zones potentially at risk to
be affected in 2014.

Number of
beneficiaries

Estimated
Funding
($)

100,000

1,544,400

100,000

50,000
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Health
Sector lead agency

WORLD HEALTH ORGANIZATION / PAN AMERICAN HEALTH ORGANIZATION (WHO / PAHO)
Government counterpart: MSPP, DPC

Funds required

Minimum requirements budget $ 2,500,000 / Maximum optimal budget $ 4,900,000

Contact information

Dr. Juan Carlos Gustavo Alonso (alonsojc@paho.org)

Outputs

Indicators

Emergency
preparedness
and response of
the Government
of Haiti for
health
emergencies
strengthened

Enhance coordination
and operational
synergy between
MSPP and DPC to put
in place a tailored
response to health and
trauma emergencies.

Key activities

•

•

•

•
Strengthen technical
capacities to respond
to health emergencies
at individual and
community level in the
10 departments
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•
•

Top Priority Activities
Establish a coordination structure to
respond to health emergencies at national
and department level through focal points
at community level, referral hospitals and
a network of ambulances
Develop action plans to respond to
emergencies (hospital white plans; red
plan, etc) including in relation to sexual
and gender-based violence.
Preposition sufficient health emergency
kits (including in relation to SGBV) in each
of the departments and establish health
referral centers to cover the needs during
one week of a number of beneficiaries to
be estimated, in line with the DPC plan.
Strengthen the technical capacity of health
institutions.
Train health workers in emergency and
disaster health response.
Integrate protection principles in
preparedness and response activities

Number of
beneficiaries

n/a

Estimated
Funding
($)
2,500,000

n/a

2,400,000
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Food security
Sector lead agency

WORLD FOOD PROGRAMME (WFP)
Government counterpart: CNSA, Ministry of Agriculture, DPC

Funds required

$ 7,000,000

Contact information

Antoine RENARD, WFP Head of Programme (Antoine.renard@wfp.org)

Outputs

Basic food needs
of population in
distress are
covered

Indicators

Population affected targeted
by the general food
distribution receive a food
basic food ration for a period
of 30 days

Key activities

•

•

Cash for assets activities are
launched up to 30 days after
the emergency

•

•

•
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Top Priority Activities
Ensure procurement and
prepositioning of essential and
harmonized Food and Non Food
Items in the departments of Haiti
that are most vulnerable and
more likely to be cut off during
an adverse event, and; ensure
re-stocking and update of
prepositioning records
Arrange cash for assets
emergency recovery activity to
quikly help to restablish suitable
living condition at community
level and generate income for
the affected communities
Other Activities
Reinforce the network of
national and international
organizations that can distribute
food and help implemement
other kind of emergency
intervention such “Cash for
Assets” with resources provided
by international partners in
collaboration with the GoH/DPC.
Conduct participatory
preliminary joint technical
assessments for the
identification of the assets to be
created with the emergency
Cash and Food for Assets
response component. This will
allow for the objective of the
projects and the targeting and
implementation modality to be
clearly understood and agreed
upon as an integral part of the
preparedness measures.
Integrate protection principles in
preparedness and response
activities

Number of
beneficiaries

300,000

Estimated
Funding
($)
3,800,000

70,000 (14,000
workers)

3,200,000
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Nutrition
Sector lead agencies

UNITED NATIONS CHILDREN’S FUND (UNICEF)
Government Counterpart: MSPP

Funds required

$ see strategic outcome 3

Contact information

Eddy Daniel FELIX, Nutrition Specialist (UNICEF) (edfelix@unicef.org)

Outputs

Emergency
preparedness and
response of the
Government of Haiti
for Nutrition in
emergencies
strengthened

Indicators

•
•

•
•

% of minimum care
capacity as defined
by MSPP/CTNN
Number of
departments
conducting monthly
meetings of the
CTDN.
Number of national
CTNN monthly
meetings per year.
Updated key
messages for
Nutrition in
emergencies

Key activities

•
•
•

•
•
•
•
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Top Priority Activities
Update of definition and
mapping of minimum care
capacity for Acute Malnutrition.
Adequate prepositioning of
Nutrition essential supplies
Update key sensitization
messages and monitoring tools
for Nutrition in emergencies,
including Infant feeding in
Emergencies and Nutrition in
cholera context.
Support the prevention of
unsolicited donations of Breast
Milk substitutes.
Ensure inclusion of IYCf
component in MIRA
assessment tools
Train health workers in
Nutrition in emergency
response
Support contined inclusion of
emergency related issues into
the mandate of the national
(CTNN) and departmental
(CTDN) nutrition coordination
mechanisms.

Number of
beneficiaries

22,000 people including
children U5, pregnant
and lactating women

Estimated
Funding
($)
See strategic
outcome 3
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Protection
Sector lead agency

OFFICE OF THE HIGH COMMISSIONER OF HUMAN RIGHTS (OHCHR)

Funds required

$ 700,000

Contact information

Elodie Cantier Aristide (cantier-aristide@un.org)

Outputs

Capacities of the
governmental and
non-governmental
child protection
actors to prepare
and respond to
emergencies
strengthened

Indicators

•

Protection related SOPs
developed and implemented
in times of crisis

•

Training of governmental and
non-governmental actors child
protection actors on CCC and
CPiE

•

Facilitation of the involvement
of child protection actors in
simulation exercises in most
vulnerable communities

•

Ensure procurement and
prepositioning of tents,
psychosocial items and
recreational kits in the regions

•

Integration of handicap in
contingency plans

•

Adaptation of emergency
shelters

Contingency stock prepositioned with protection
actors in ten Departments
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Top Priority Activitie
Support to and capacity
building of Child Protection
actors in close liaison with
DPC’s focal points to ensure
their contribution to
contingency plans at all levels

National and departmental
Contingency Plans include
specific provisions related to
vulnerable groups including
children

Simulation exercises
conducted allowing
identification of groups most
at risk

Standards for the
protection of
disabled persons
integrated to EPR
and their needs met

Key activities

National and departmental
contingency plans integrate
specific provisions related to
disabled persons

Number of
beneficiaries

Estimated
Funding
($)

Child Protection actors /
IBESR in ten
Departments

100,000

Child Protection actors /
IBESR in ten
Departments

200,000

Protection actors in at
least the most at-risk
communes (28 in nine
Departments)
50,000 children

400,000

All disabled persons in
Haiti

500,000
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Logistics
Sector lead agency

WORLD FOOD PROGRAMME (WFP)
Government counterpart: DPC

Funds required

Minimum essential budget $700,000 - Maximum optimal budget - $1,550,000

Contact information

Edmondo Perrone (edmondo.perrone@wfp.org)

Outputs

Humanitarian goods
flow is streamlined
and supported in order
to reach efficiently and
effectively the
population in need in
case emergency

Indicators

Storage and transport
facilities available at
strategic locations

•

Emergency St-By Customs
arrangements are created
Radio communication
stations for coordination of
emergency actions are set
up in at least 3 priority
departments
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Key activities

•

Top Priority Activities
Maintain a system of storage of
humanitarian goods available at
strategic locations; 2) ensure off-road
transportation of essential goods to
remote areas; 3) create administrative
facilities for the import and transfer of
humanitarian goods in case of future
emergencies.
Install an independent VHF radio
network alternative to the telephone
safe and realiable for DPC in the 10
departments

Number of
beneficiaries

Whole
humanitarian
community

DPC / National
Emergency
management
counterpart

Estimated
Funding
($)

700,000
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HUMANITARIAN RESOURCES
Recognizing progress made in Haiti’s recovery,
humanitarian action has been gradually retrenching to
give way to longer-term development efforts. The
country’s ability to successfully manage and recover from
potential future shocks has gradually improved and
become an overriding theme for all actors. The
Humanitarian Country Team and national authorities
agreed in 2012 to develop a transition plan to transfer
leadership of humanitarian coordination mechanisms to
national structures. During 2012, seven of the 11 existing
clusters were phased out with tasks being progressively
assumed by national counterparts. These steps took
place against a background of intensified government and
donor discussions on aid coordination architecture. This
new architecture envisions mechanisms to bring together
actors on a sectoral basis to address the country’s
recovery and development needs. These new structures
have advanced at a varying pace and a number of areas
of humanitarian concern yet need to find equivalent fora
to support or transition to.
Four clusters will be maintained in 2014: Due to existing
critical needs and the challenges faced in completing the
transition process, the CCCM / Shelter, Health, WASH
and Protection (which will only focus on the internally
displaced by the earthquake living in camps) clusters will
be maintained. They will continue to work closely with
national counterparts to coordinate response efforts to
critical needs identified and to build the necessary
capacities to complete the transition process. A new
timeframe is being developed to that end.

US$1.5 billion
Flash Appeal
2008

2009

contributed from 2008 to November 2013.

Flash Appeal
2010

CAP 2011 CAP 2012 HAP 2013

$1.5
billion
Required
Funded

$1.1
billion

$382
million

$121 million
$73 million
2008

$215

$18

million

million
2009

2010

2011

$151
million

$70 million
2012

$152 million
$64 million

2013

Partners’ presence in Haiti from 2010 to 2013
(Partners registered with OCHA
and the cluster system in Haiti)

512

partners
417

= International organisations
= Nat. NGOs + Private+ Govt.
= Inter. NGOs
= UN Agencies

428

partners
213
189

289

partners
179

117

partners
88

76

52
26
17
2010

16
10
2011

28
8
5

12
10
2012

2013

The number of humanitarian actors continues to decrease
29
from 515 in 2010 to 117 in 2013. In certain sectors, the
resulting capacity gap is felt, particularly with regard to
human and financial resources to ensure basic service
delivery. Critical gaps are mostly felt at the decentralized
level.
Despite the needs outlined in this strategy, the funding
gap of humanitarian action is widening. Humanitarian
funding allocated to Haiti has remained steady since
2012 at 43% of the humanitarian requirements
30
identified. Whilst increased efforts are being made to
use available reconstruction and development funds to
meet residual humanitarian needs, significant gaps
remain requiring prompt action on the basis of
humanitarian principles.

29 These only include partners registered with OCHA in Haiti.
30
All dollar signs in this document denote United States dollars. Funding for this appeal should be reported to the Financial Tracking Service
(FTS, fts@un.org), which will display its requirements and funding on the 2013 appeals page.
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FORWARD VIEW
Haiti does not have to be devastated by each new crisis that comes its way.
With an adequate level of funding, the strategy presented in this document can significantly diminish the acute
humanitarian needs in Haiti while strengthening the resilience of communities and institutions to future
emergencies and laying the ground for more durable solutions. These three objectives reinforce each other.
Focusing on the first without taking the other two into account would be a mistake at this stage of the humanitarian
response in Haiti and would risk jeopardizing the gains made so far.
Bridging the humanitarian-development divide is, more than ever, a priority in Haiti. As humanitarian assistance
phases out and development assistance takes over as the primary source of international support to Haiti,
coordination mechanisms to ensure that development efforts in support of Haitian institutions also address residual
humanitarian needs are necessary. While this is already the case in several sectors, it was felt that the WASH,
Health, Protection and Shelter/Camp Management clusters still needed more time to effectively hand over
responsibilities to their national counterparts. That is why the 2014 strategy includes several activities that look
specifically at the transfer of cluster functions to mandated government entities.
Besides coordination mechanisms, coherence is required between humanitarian and development strategies.
Return activities of remaining IDPs need to continue but linkages with urban development plans and the recentlylaunched national housing policy need to be factored in. Fighting cholera remains an important priority throughout
2014, with a renewed effort to use the dry season as a window of opportunity to fight the vibrio when it is weakest.
Simultaneously, development efforts underway to make a qualitative change in Haiti's health and sanitation
systems also need to be stepped up, in line with the Ministry of Health's ten-year cholera eradication plan.
Important pockets of severe malnutrition remain and still require a number of well-targeted humanitarian
interventions but longer-term investments in the national health infrastructure to adequately treat malnutrition need
to continue. The improved security situation in 2013 provides an opportunity to significantly reduce severe food
insecurity through innovative approaches combining short and medium term approaches that help families and
communities better withstand future chocks. Regarding protection, serious issues remain in camps but also outside
of camps, which require a combination of humanitarian interventions to assist the most vulnerable, and longer-term
support focused on reinforcing the government capacity to address human rights violations, especially those
affecting women and children. Lastly and despite ominous predictions, the 2013 hurricane season spared Haiti
from new disasters while all external actors have redoubled efforts to reinforce the national disaster response and
management system, which has made demonstrable progress in recent years. Continued support is required in
2014 to build on achievements while focusing on strengthening the emergency capacity of specific sectors.
Humanitarian and development actors follow different principles and their approaches, depending on the country’s
context, differ in many ways. But by ensuring more dialogue and coherence between the two in Haiti, the impact of
humanitarian and development action can be maximized.
Our strategy for 2014 is ambitious, yet based on a careful of analysis of needs and of the comparative advantage
of humanitarian actors four years after the earthquake. We count on the world’s support, despite a very competitive
funding environment, to continue supporting our efforts to make Haiti stronger, self-reliant and more resilient to
future crises.
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ANNEX: FUNDING REQUIREMENTS
Table I: Requirements per cluster / sector
Humanitarian Action Plan for Haiti 2014
as of 12 December 2013

Cluster
CCCM / SHELTER

Requirements
($)
81,200,000

COORDINATION

3,592,856

FOOD SECURITY

23,439,000

HEALTH

16,167,000

LOGISTICS

700,000

NUTRITION

6,500,000

PROTECTION

4,259,000

WASH
Grand Total
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33,116,400
168,974,256
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Table II: Minimum core humanitarian requirements and resilience requirements

Cluster

FOOD SECURITY /
NUTRITION

EPR

Minimum core humanitarian
requirements
($)

Food Security

16,439,000

16,439,000

Nutrition

6,500,000

6,500,000

CCCM / Shelter

3,200,000

5,000,000

Health

2,500,000

4,900,000

WASH

1,594,400

1,594,400

Food Security

7,000,000

10,000,000

Protection

700,000

700,000

Logistics

700,000

1,550,000

78,000,000

129,000,000

Protection

3,559,000

7,000,000

WASH

4,713,000

8,000,000

Health

500,000

500,000

Health

13,167,000

27,000,000

WASH

26,809,000

45,420,000

CCCM / Shelter
IDPs

CHOLERA
COORDINATION

3,592,856

Grand Total

168,974,256
In need

Targeted

Food Security

EPR

206,000

600,000

100,000

600,000

Food security
Nutrition

Cholera

145,000

172,000

45,000 | 45,000

263,603,400

Humanitarian
plus resilience
requirements

Minimum core
humanitarian
requirements

Total minmum
per priority area

16.4 | 16.4

22,939,000

6.5 | 6.5

7.0 | 10.0
Food Security
| 5.0
3.2
CCCM/Shelter
Health 2.5 | 4.9
Wash 1.6 | 1.6
Logistics 0.7 | 1.5
Protection 0.7 | 0.7

14,994,400

78.0

CCCM/Shelter

IDPs

Humanitarian + Resilience
requirements
($)

4.7 |8.0
WASH
Protection 3.5 | 7.0
Health 0.5 | 0.5

WASH
Health

129.0
86,772,000

26.8 | 45.4
13.1 | 27.0

39,976,000

Coordination 3.5
Total Minimum Requirements

Total Optimal Requirements
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168,974,256
263,603,400

