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Haiti has experienced an excessive amount of rainfall in most of the country, but mainly in the Department of Artibonite, city of Gonaive and Port de Paix, and along the southern cost of the Department of Sud—all of which were affected first by Hurricane Gustav and later by Tropical Storm Hanna.

There are no final numbers of people affected, as assessments continue to be carried out; however, preliminary information indicates that an estimated 800,000 people have been affected, of which 52% are women and 36% children.  According to the Civil Protection (DPC), an estimated 79,000 people are spread throughout 450 shelters, and although all international focus is on the city of Gonaives, there are still other areas that have not yet been fully assessed.

The Government of Haiti declared a disaster in the departments of Artibonite, Sud and Nippes.  Conditions are expected to deteriorate after the passage of Hurricane Ike. For more than six days, most of Gonaives has remained under water and the areas surrounding Tiburon have not yet been evaluated. 
Most health centers remain closed because they are flooded. Equipment and drug supplies have been damaged. The main hospital in Gonaives is completely unusable and no health center is operational. Medecins sans Frontieres Belgium set up operations north of Gonaives, at Raboteau, and installed a basic surgical facility that has received 1,000 injured persons in the past days. 

A significant amount of food, managed by WFP, is now on its way to Gonaives by boat and will be distributed if security permits. Several convoys in the last week have been attacked by people desperate for food and water. Discussions are on going with MINUSTAH to provide security for the convoys.
Many international NGOs are arriving into the country and UN agencies are increasing their staff. 

Public health programs in the area have been interrupted and there is a great demand for post emergency interventions due to the preexisting vulnerability of the population to dengue, malaria and other vector-borne diseases. 
Access to health services, which was limited prior to the storms due to the cost of consultations and drugs, is now completely impossible because roads are flooded, health centers are closed and the population has no money to pay for services. International NGOs are planning to set up mobile clinics and provide free treatment. 
Rumors of an increase in diarrheal diseases are already abundant but have not yet been confirmed and past experience indicates a possible increase of skin anthrax (Charbon).
Drinking water is a concern. UNICEF has distributed 2,000 liters of bottled water.

Health Sector and PAHO/WHO Response

PAHO/WHO has convened daily coordination meetings in which 10 agencies have participated to decide operational issues. The number of participating agencies is expected to increase in the next week due to the arrival of more international actors. 

PAHO/WHO is providing close collaboration and support to Ministry of Health (MSPP), through the health disaster coordinator, and various teams of national and international medical staff have been provided with drugs and logistical support in the affected areas.

Available medical supplies in PROMESS (PAHO/WHO program on essential medicines and supplies) were immediately distributed to NGOs in the field and to the international medical teams in Saint Marc Hospital, which now operates as a departmental hospital and MSPP for the health centers that are still functioning.

In the departments where PAHO/WHO has pre-established offices and staff, such as Les Cayes and Jacmel, the Emergency Operations Centre has been activated and support is provided to the Departmental Health Authorities and the Civil Protection to complete the needs assessments.

The WHO-standard health kits for 10,000 people for three months, small medical supplies for surgery and body bags have been deployed before the arrival of Hurricane Ike. 

The epidemiological surveillance system in Haiti, which was weak even before the flooding, is now non-functional in the affected areas. PAHO/WHO has developed forms for sentinel surveillance and disease early warning. Many NGOs agreed to participate in the collection of information.

One PAHO/WHO doctor and a forensic expert from Martinique have been deployed to Gonaives to provide public health advice and to assist in the coordination of the health sector in the area.  PAHO/WHO has also mobilized two members of the Regional Health Emergency Response Team and various others are on standby. 

Areas of Immediate Need, Activities and Budget

PAHO/WHO will work in close cooperation with the Ministry of Health and agencies such as MSF, MDM, PSF, ICRC and the Federation of the Red Cross and other UN agencies.

The limited information available points to the following primary needs in the health sector: provision of health care (including provision of drugs and other medical supplies), epidemiological surveillance for disease control (vector control), restoring hospital services and health centers to pre-hurricane levels and coordination of the various health actors. 

Among the ill, the most affected are chronic disease patients undergoing treatment for HIV and TB. There is a shortage of insulin and anesthetics as well as small surgical materials (sutures).

It is urgent that health centers open quickly and that mobile clinics be available to treat the affected population for free. All outbreaks need to be investigated and controlled if confirmed. 

Social tension is already on the increase, with evidence of conflict.  
Objective of the Project
To reduce the public health impact of Hurricane Gustav and Tropical Storm Hanna on the affected population of Haiti.
Absence of epidemics of communicable diseases
Cost of Component: $ 400,000

	EXPECTED RESULT
	ACTIVITIES

	1.   Communicable disease outbreaks are detected early, monitored and prevented through the establishment of an emergency epidemiological surveillance system and an intensified vector control program.
	1. Support the establishment of an emergency surveillance system for mobile clinics, health centers and international agencies active in the affected area.

2. Provide logistic support to conduct field visits.

3. Provide emergency supplies for early diagnosis.

4. Provide equipment and insecticide for a spraying campaign to be conducted my MoH and Ministry of Environment.
5. Provide logistical support to vector control activities.
6. Purchase personal protective equipment.
7. Train spray operators on safety procedures.


Improve access to health care, and treatment for free
Cost of Component: $ 500,000

	EXPECTED RESULTS
	ACTIVITIES

	2. Direct support provided to health centers and hospitals in affected areas to enusre consultation and treatment at no cost.


	1. Purchase and distribution of essential drugs, emergency health kits for 10,000 people for 3 months, and surgical materials and other medical supplies.

2. Logistical support for local health staff to reopen the clinics and health centers. 
3. Recruitment of temporary national and international staff where needed.

4. Small repairs and refurbishment of selected  primary health care facilities (if no NGO available in the area)


Coordination of Health Sector

Cost of Component: $ 100,000

	EXPECTED RESULT
	ACTIVITIES

	3.  A coordinated international response integrated into the national health response.  
	1. Assist the country to establish priorities and maintain the international community informed on main health issues.

2. Keep operational the existing departmental Emergency Operation Center (EOC) and open a new hub in the city of Gonaives.

3. Recruit international staff for health cluster activities.
4. Provide logistical support to field team, including generators, rental of vehicles, communications, etc.


Summary Budget by Expected Result 
	Expected Results
	Cost in US$

	1. Absence of epidemics of communicable diseases
	400,000

	2. Improve access to health care and no-cost treatment
	500,000

	3. Health sector coordination 
	100,000

	TOTAL
	$1,000,000
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