HEALTH CLUSTER BULLETIN
CHOLERA OUTBREAK IN HAITI-THURSDAY, DECEMBER 23, 2010 – #11

SITUATION OVERVIEW
The latest data indicates that about 120,000
cases have been reported and 2,400 persons
have died. The number of cases continues to
increase but the case fatality rate is decreasing.
This seems to indicate that the measures being
implemented are starting to have effect but it is
clear that there is still a lot of work to do. The
main current concerns are the outbreaks in
remote rural areas.

Training of health workers on cholera control

It was also noted that the strategy of saving
lives is not enough. Everyone needs to emphasize the fact that unless water and sanitation
improve, it will not be possible to control the cholera outbreak.
Due to the uncertainty about the security situation, the health partners continue their planning
for further emergencies. In line with these concerns, the Haitian population is also stocking supplies,
including fuel, food and water.
Security is fundamental for operational activities and requires that more security officers be
available in the field.

The Ministère de la Sante Publique et de la Population (MSPP) and PAHO, the
Regional of Office of the World Health Organization (WHO) for the Americas,
coordinate the Health Cluster. MSPP Cluster Contacts: Dr. Claude Surena; Dr. Jean
Hugues Henrys; PAHO/WHO Contacts: Dr. Dana van Alphen
Health Cluster partners are asked to contribute to this bulletin with information on
needs and activities as well as corrections to content, by emailing
hai.clustersante@paho.org (subject heading: Health Cluster Bulletin). For useful
information on meetings, guidelines, and CTC, CTU, and health facility locations,
visit: http://haiti.humanitarianresponse.info.
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COORDINATION
PAHO/WHO held a coordination meeting with the Ministry of Health staff to discuss gap-analysis,
discrepancy of urban and rural case fatality rates, and the treatment protocols.
PAHO/WHO also met with the Joint Operations and Tasking Centre (JOTC), a platform
established by the MINUSTAH, OCHA and other partners, to discuss security arrangements for future
security scenarios. Discussion topics included support with distribution of supplies, protection of
warehouses, and the protection of health workers and other personnel.
The partner groups supporting the Ministry of Health in the response to the outbreak, mainly
consisting of experts and epidemiologists from the Cuban Medical Mission, the US Centers for
Disease Control (CDC) and PAHO/WHO met several times to coordinate activities. Seven newly
selected Haitian epidemiologists attended the meeting and received briefings for their planned
deployment, if the security situation allows, to the departments of North, North-West, Centre, South,
South-East, Grande-Anse and Nippes.
UNICEF continues to support the coordination and planning of the response at the local level.
Tools have been developed to identify all schools that are supported by the partners and ensure
that UNICEF intervention does not overlap with others. However, gaps in coverage remain.

EPIDEMIOLOGY
On December 21, The Ministry of Health of Haiti (Ministère de la Sante Publique et de la
Population, MSPP) reported that the cumulative number of cholera cases and deaths due to
cholera as of December 17 was 121,518 and 2,591, respectively. Of the total cholera cases, 63,711
patients have been hospitalized. The in-hospital case fatality rate was 2.8%, while the overall case
fatality rate was 2.1%.
The Ministry of Health daily reports are available at http://www.mspp.gouv.ht/site/downloads/.
A CDC mapping expert continues to train information officers from the Direction of
Epidemiology Laboratory and Research (DELR) with the objective to allow the Ministry of Health to
produce its own epidemiological maps. The first session covered three main areas: a) knowledge
of geography and mapping concepts; b) knowledge of specialized software; c) exploring
availability of mapping software in French.
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ALERT AND RESPONSE SYSTEM
The Ministry of Health officially adopted the Alert and Response System set up by PAHO/WHO.
The system facilitates the gathering of information and enables a faster and more efficient
response to needs on the ground. It collects raw data from field epidemiologists, sanitary
engineers, logisticians and other sources and promptly investigates and responds to reports about
rapid increases in the number of cases (“hot spots”) and deaths as well as the status of medicines
and supplies, security issues and coordination at the local level.
Between November 18 and December 20, the Alert and Response System received 199 alerts
from 10 departments.
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Alert and Response System
Departments originating alerts between 11/18/2010 and 12/20/2010
Total alerts (n): 199 alerts

Alert and Response System
Number of alerts received between 11/18/2010 and 12/20/2010.
Total alerts (n): 199 alerts

Guidelines for the Alert and Response System Field Teams (composed of epidemiologists,
sanitary engineers and logisticians) have been produced by PAHO/WHO. The guidelines specify
the tasks and responsibilities of the teams at the departmental level such as coordination of health
cluster, participation in the inter-cluster meetings and support to the Ministry of Health.
In the Centre department for instance, there is no official alert system. However, the person
responsible for epidemiology makes daily calls to the commune to collect the data. A compilation
is presented to the partners during their weekly meeting. Mobile phones have been distributed to
all epidemiologists working in the communes to improve the reporting of data and alerts.
As part of strengthening the response based on epidemiological data, the Alert and Response
System has organized a training session for eight national and international logisticians waiting to be
deployed to the field. The training focused on:
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• Water, sanitation and hygiene procedures in CTCs, CTUs and surrounding areas;
• Proper disposal of human waste;
• Education and health promotion, focusing on family and friends caring for patients (hand
washing and hygiene, food safety and understanding of the disease)
The training emphasized the important role of the trainees in stopping the transmission of the
disease. All precautions need to be taken so that CTCs and CTUs don’t become additional sources
of cholera transmission.
Management of dead bodies continues to present challenges to health authorities and
agencies involved in cholera response. The German Cooperation Organization (GTZ) , PAHO/WHO,
Doctors without Borders (MSF), Red Cross France and the Ministry of Health have teamed up in the
metropolitan area of Port-au-Prince (OUEST Department) with the objective of properly managing
the collection, transportation and disposal of dead bodies. This intervention strictly follow protocols
of disinfections of the areas from where the dead bodies are pick up (CTCs, homes and public
places such as streets, sidewalks, etc); disinfection of bodies; proper transportation and ensuring
proper disposal in previously prepare areas. A free phone number has been set up to request this
vital service. As the result of this cooperation more than 110 bodies have been collected.

CASE MANAGEMENT (CTC/CTU)
As of 22 December, 87 CTCs and 162 CTUs
were operational across Haiti. According to the
plans of the Ministry of Health, 21 additional CTCs
and 60 additional CTUs are planned.
The CARICOM (Caribbean Community
Secretariat) will set up and support two Cholera
Treatment Centers in the Port-au-Prince
metropolitan area, each with a capacity of 50
beds.
The Cuban Medical Mission, which operates
most of the CTUs, plans to soon reach a total of
687 Cuban physicians working in Haiti.

CARICOM delegation announces the decision to
support two CTCs in Port-au-Prince

HAITI HEALTH CLUSTER BULLETIN #11 – PAGE 6

Health partners currently CTCs and CTUs in Haiti (December
17, 2010)

CTCs and CTUs operational in Haiti (December 20, 2010)

PAHO/WHO WASH logisticians continue to coordinate the installation of a CTC at the Psychiatric
Center Mars-Kline in Port-au-Prince. PAHO/WHO and Ministry of Health want to make this CTC
operational as soon as possible, due to the augmented vulnerably of the psychiatric patients.
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Between December 1st and 17, a PAHO/OMS team was in the department of Centre to
supervise and evaluate the response against cholera. The CTCs and CTUs in Hinche, Mirebalaix ,
Maissade, Thomonde, Thomassique, Cange , Lascahobas, and Las Cacaos were evaluated
according to the Ministry of Health evaluation guidelines. These guidelines are available at the Haiti
Humanitarian Response site (http://haiti.humanitarianresponse.info/Default.aspx?tabid=77)
Other initiatives of the PAHO/WHO team included training local staff, issuing recommendation
for physical reorganization of the CTCs , except the ones in Mirebalaix and Maissade and
requesting more staff to support the local response.
The IFRC, supported by the British, Canadian and Spanish Red Cross, has provided six pick-up
trucks for the Haitian Red Cross ambulance service for cholera patients. This activity will be further
strengthened according to the Haitian Red Cross’ scale-up plans. So far 505 cholera patients have
been transported by the Haitian Red Cross ambulance service.
The Red Cross psychosocial support team continues working in coordination with the CanadianJapanese Red Cross ERU CTC in Carrefour (Lamentin). Initially, the set up of this CTC faced
challenges of gaining acceptance by the local community. Thanks to the PSP activities within the
community a committee was established whose members, mainly leaders of the communities,
supported the setting up of the CTC. If needed, community mediation work will be renewed.
The Canadian-Japanese Red Cross ERU CTC provides sensitization at the time of discharge of
the patients including IEC material on cholera prevention and home based treatment, including
aqua tabs and ORS.
Nineteen volunteers from Carrefour have been involved in an advanced training on cholera
facilitated by HRC community health officer in order to prepare their deployment to the CTC
located in Camp Lamentin.
The Japanese Red Cross ERU conducted an assessment in the area of Les Cayes, specifically Les
Anglais, Port-au-Piment and Chardonnieres. In addition, the Japanese Red Cross ERU is currently
supporting the British Red Cross’ CTC in Port-a-Piment.
In the North-East department, PLAN reported that in the most isolated, rural areas there is a low
attack rate due to isolation of populations, but a higher case fatality rate than in the urban areas,
due to the low availability of health services. Cities of the North-East are experiencing a higher
attack rate but lower death rates.
In Fort Liberté, also in the North-East department, three treatment sites are occupied beyond
capacity, and the needs are increasing. Cases are also increasing in the southern area of the
department (Vallieres, Carisse).
In the commune of Marmelade (Upper Artibonite), Care established three new oral rehydration
points. These are part of the 72 sites identified for the provisional establishment of ORPs.

Gaps and recommendations
• In the Centre department, with the exception of Maissade, IV fluids tend to be overused,
by as much as 100% in some facilities. In contrast, ORS is underused.
• Although the quality of care has improved, it is recommended that more ORPs be
created in the communities
• The North-East department needs 200 cholera beds and 10 tents to support the activities.
• In Fort Liberté, there are still issues preventing the establishment of a CTC.
• In the region of Les Palmes, in the department of Leogane, the *300 emergency number is
often difficult to reach. A vehicle for the transportation of dead bodies is also needed.
The Ministry of Health has approved a site for a communal grave. Upon the request of
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the Ministry, PAHO/WHO, MINUSTAH and OCHA are requesting the support of the Korean
peacekeepers to prepare the area.

CHOLERA VACCINATION
A group of experts convened by PAHO/WHO in Washington D.C. urged the creation of an
international stockpile of cholera vaccine and called for the use of current vaccines in a pilot
project in Haiti that would be expanded as more vaccine becomes available.
The recommendations were based on considerations including the limited supplies of available
vaccine, studies of the vaccines' safety and efficacy, and WHO recommendations on cholera
vaccination, as well as conditions on the ground in Haiti.
Information shared during the meeting indicated that 100,000 doses of cholera vaccine are
currently ready for shipment, but an additional 200,000 doses could become available in the next
three months and up to 1 million doses in the second half of 2011.

SUPPLIES AND LOGISTICS
At the initiative of the Centre d’Operations d’Urgence National (COUN) and upon the request of
the Ministry of Health, PAHO/WHO areas of Knowledge Management and Communication and
Health Systems and Services developed an ”Information Management System Platform” to
manage the much needed information of medicines and supplies related to the cholera response
in the country.
The objective of this tool is to rapidly calculate gaps and needs of medical supplies, based on
weekly reports of newly registered cases in health facilities (CTCs, CTUs, hospital and others). Other
indicators to be monitored include cholera cases in children under five years of age, numbers of
deaths, and status of stocks (IV solutions, ORS, gloves, beds, etc), both at field locations and at the
central PROMESS warehouse.
This platform will allow the Ministry of Health and health partners to input information about
quantities received and distributed throughout the country and what is in the pipeline. The Ministry
of Health/DPM led a working session with health partners to define lines of action and possible
improvements to the platform, based on field experience from initial users.
People interested in accessing the new platform should go to www.paho.org/PROMESS and
select ”snapshot of cholera medical supplies in the country” (in French, “État des stocks choléra
dans le pays”) on the left hand side.

PROMESS
From October 21 TO December 20, PROMESS, the Ministry of Health medicine warehouse
managed by PAHO/WHO distributed enough supplies (ORS sachets and IV fluids) for 101,903
treatments (44,532 treatments for severe cases and 57,371 treatments for moderate cases). Current
stocks and supplies in the pipeline are enough for additional 106,656 treatments (63,308 treatments
for severe cases and 43,348 treatments for moderate cases). PROMESS is the largest distributor of
cholera medicine and other supplies in Haiti.
PAHO/WHO is moving ahead with the delivery of cholera supplies according to demand as well
as strategically prepositioning such supplies throughout the country. Port de Paix, Fort Liberté,
Hinche, Les Cayes and Jeremie each received three tons of requested medical equipment and
supplies. As part of the contingency planning, Cap Haïtien received 18,000 liters of IV solutions, and
Gonaïves received 9,000 liters.
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The Cuban Medical Brigade collected medical equipment and supplies (ORS, 10,000 liters of IV
solutions, Aqua tabs, etc.) from PROMESS which should last for two weeks.
As part of the re-supplying of PROMESS warehouse, some 455,000 liters of IV solutions are being
expected during the next weeks, following donations by Spain and Brazil, as well as purchases by
PAHO/WHO.

SUMA
PAHO/WHO has launched a series of training sessions for the WASH Cluster leaders in the use of
the Logistics Supplies System LSS / SUMA. The objective of the training aims at centralizing,
cataloging and effectively managing all information on supplies related to water, sanitation and
hygiene, operating from DINEPA (Direction Nationale de l’Eau Potable et de l’Assainissement).
The second phase consists in training all NGOs receiving and managing these types of donations
throughout the country. As the fight to save lives continues it is imperative to implement and
improve the information management in order to act rapidly and effectively.

WASH ACTIVITIES
PAHO/WHO Water, Sanitation and Hygiene experts, in collaboration with DINEPA (Direction
Nationale de l’Eau Potable et de l’Assainissement), continued the development of guidelines for
the removal, transportation and disposal of human waste from CTCs and CTUs. This work takes into
consideration the strict WASH protocols and also on-the-ground information from sanitary engineers
and epidemiologists, about the trends of the outbreak, geographic features and logistic details.
Mercy Corps developed the activities in Mirebalais, Central Plateau, including distribution of
aqua tabs and ORS sachets, and hygiene promotion with messages about safe water and hand
washing.
In the North-East department, PLAN increased the number of “Cash for Work” teams to help
promote hygiene in the communities of Trou-du-Nord, Caracol, Grand Bassin, Fort Liberté and
Ferrier. Visits for the installation of Oral Rehydration Points are planned for Perches, Grand Bassin,
Ferrier and Sainte Suzanne.

Gaps and recommendations
In the Centre department, all the NGOs distribute aqua tabs. However, there are no clear
criteria or orientation about quantities or timeframe. No distribution scheme was made available.
A series of recommendations have been issued for the Centre department:
• Technical support to improve the coordination of activities;
• Technical support to improve the quality of collection of epidemiological data;
• Improve coordination with the Cuban Medical Brigade;
• Send the request for supplies with longer notice to prevent security related delays;
• Install ORP stations in regions with difficult access;
• Complete the supervision of the CTCs
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HEALTH PROMOTION AND SOCIAL MOBILIZATION
A document published by the Haitian Red Cross and the IFRC addresses a series of
misconceptions about the disease that are deeply rooted in the population in addition to
languages barriers and difficulties to implementing a mass health promotion strategy. “Cholera
Outbreak: note on community beliefs, feelings and perceptions” lists some common beliefs
associated with the disease.
Published in Creole, English and French, the Cholera Outbreak: note on community beliefs,
feelings and perceptions can be found at http://haiti.humanitarianresponse.info/LinkClick.aspx?link=HRC+PSP++Cholera+beliefs+and+perceptions.pdf&tabid=77&mid=860

A similar document was published by the International Organization for Migration that responds
to misunderstandings about cholera by displaced people in camps. IOM stresses the importance
of psychosocial interventions to battle the cholera outbreak and has implemented various
programs such as community support groups, education sessions, and support to families. The IOM
document is available at
http://haiti.humanitarianresponse.info/LinkClick.aspx?link=Perceptions+et+reponses+psychosociales.pdf&tabid=77&mid=109
0

Plan Haiti conducted several activities in the West department such as door-to-door sensitization
campaigns, the registration of families severely affected by the cholera epidemic and distribution
of hygiene kits and sensitization information in Raquette-Jeannot.
Hundreds of volunteers from Haitian Red Cross branches are receiving training on health
prevention and hygiene promotion and are taking part in cholera prevention and awareness
raising activities in schools, communal areas and markets throughout the country.
Haitian Red Cross ambulance services continue to operate 24/7 and have transported a total of
505 cholera patients thus far.
In Leogane, the Red Cross carried out an assessment to evaluate the community understanding
of previously disseminated messages on cholera. The results show that 43% of the interviewed
population was confident about ORS preparation. However, other approaches to dissemination
should be considered such as the school health service or radio communication.
Training has been provided for 26 volunteers in Petit-Goâve, Léogane, Carrefour and Canapé
vert. The goal of the training was to improve volunteers’ ability to facilitate group discussion as part
of the cholera psychosocial support response strategy. Group discussion with both children and
adults, are being used to address stress, fear, rumours and stigma related to the cholera outbreak.

Schools
Since schools are about to close for the holidays, health partners are now focusing on reviewing
and finalizing their plan to restart school-based activities in January. According to the Education
Cluster, there are 8,000 schools where activities such as hygiene promotion and treatment of water
have been conducted.
The Education Cluster has in stock over 700,000 aqua tabs provided by Finn Church Aid.
Requests can be sent directly to the Education Cluster specifying the location of the proposed
distribution, the number of schools and students to be covered, and what other cholera prevention
materials/sensitization will accompany the distribution.
In partnership with World Vision, BAEH and CRS , UNICEF is planning to develop cholera
prevention activities in 3,214 schools (out of a target of 5,000) reaching 762,800 children and 19,295
teachers, in the departments of Nippes, Grand'Anse, South, Center, Artibonite South, North Ouest,
Nippes, South East, West (Gonaïves), Center, North and North East.
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In partnership with the World Food Programme (WFP), CROSE (Coordination Regionale des
Organisations du Sudest), school directors in Jacmel have been sensitized and have taught
students proper hand washing practices. Soap and posters have been dispatched to other WFP
partners in Petit-Goave and Grand Goave, and aqua tabs will arrive shortly.
Finn Church Aid/ACT Alliance, in partnership with the Lutheran World Federation, have
distributed 2301 hygiene kits, 161, 070 aqua tabs and 9,204 soaps to five schools reaching 2,301
families in Petit Goave. Together with distribution, awareness-raising activities on cholera prevention
were conducted.
In Leogane, soap distribution to WFP-supported schools has begun, and aqua tab distribution will
begin shortly. Care Haiti has provided hand-washing facilities in ten schools in Leogane.
The French Red Cross continues its hygiene promotion activities in schools, FRC camps in Port-auPrince, Petit Goave and Artibonite. In the metropolitan zone of Port-au-Prince, activities (training of
management staff; hygiene promotion activities for children, distribution of hygiene kits including
soap and chlorine) continue in 52 kindergartens and orphanages, involving 2,000 children and 500
staff. Every day a team conducts between two and three visits in order to distribute hygiene
materials and to monitor the most vulnerable centres.
Haiti Participative, in conjunction with the Ministry of Education, has trained more than 200
schools principals in Cité Soleil on themes related to cholera prevention.
Save the Children conducted hygiene promotion sessions in Leogane in eight schools, reaching
943 people including teachers, principals, students and representatives of parent’s association.
In the North-East, Plan Haiti developed hygiene promotion activities in 70 schools and distributed
250 “mini cholera kits”. In January they plan to distribute kits to 116 schools, train teachers to
replicate the same training to children and parents, and to support the establishment of health
committees in school.

Gaps and recommendations
• Due to the inherent lack of hand washing stations and latrines in many schools throughout
the country, there is still a significant need for water and sanitation partners to install those
facilities.
• Education partners are urged to monitor that distribution is effectively conducted and
that purification materials are properly used.
• The geographical coverage of cholera response in schools is still limited in rural areas of
the country, especially in Grand Anse, Nippes and South Departments, due to the scarcity
of partner presence. The Education Cluster continues to explore new partnership
opportunities to reach remote areas, in the wider humanitarian/development community
including outside the education sector network.
• Some partners are reaching the limit of their capacity to conduct cholera prevention in
schools, both financially and in terms of human resources, while more than 40% of the
school network still needs to be supported.
• The uncertainty around the security situation remains a concern as it could have a very
negative impact on the entire education system.

