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PRIORITY COMMUNICABLE DISEASES
HIV/AIDS, MALARIA, TUBERCULOSIS, LYMPHATIC FILARIASIS
HIV/AIDS
The prevalence of HIV in adults was estimated at 2.2% in 2005-2006 (Demographic and Health Surveys). Among
pregnant women, the 2006-2007 sentinel study estimated the prevalence at 4.8%. Since 2003 there has been a
dramatic change in HIV/AIDS within the country as a result of funds provided by the Global Fund to Fight AIDS,
Tuberculosis and Malaria, and by the U.S. President's Emergency Plan for AIDS Relief (PEPFAR), leading to an increase
in the available resources for tackling HIV/AIDS. The number of people subject to HIV/AIDS tests increased from
58,000 in 2004 to 476,000 in 2008, and the number of patients receiving antiretroviral treatment increased from 2,000
in 2003 to 17,000 in 2008.
In 2008, Haiti launched a National Plan for its HIV/AIDS efforts, with a multi-sectoral strategy comprised of six axes of
intervention: risk reduction, vulnerability reduction, impact reduction, promotion and defense of human rights,
sustainability of interventions; and epidemic monitoring and research. It was a five year plan, proposed to last from
2008 until 2013.
Despite these initiatives, Haiti continues to be the second country most affected by HIV/AIDS in the Caribbean. The
virus affects men and women of childbearing age as well as vulnerable populations. Children are particularly at risk,
and the country still does not have universal access to HIV treatment.
On January 12th 2010, the earthquake that struck Haiti forced approximately 1 million Haitians into temporary camps
and shelters. An estimated 500,000 additional people have migrated to other departments less affected by the
earthquake. The displaced population constitutes a new group at risk for HIV/AIDS.
Displaced populations and the flow of migrants into the Dominican Republic pose many challenges in terms of HIV
prevention and control. It is estimated that more than one million Haitians live in Dominican Republic. Binational efforts
should be strengthened to promote HIV prevention activities on both sides of the border and to ensure treatment continuity.

Activities carried out:
PAHO/WHO is working closely with the Ministry of Public Health and Population (MSPP as per its acronym in French) in
the following areas:
• As one of the main partners supporting the National Aids Program (NAP), participated in the Post Disaster Needs
Assessment (PDNA) process and provided assistance to develop the strategic approaches for HIV in the postdisaster interim National Health Plan that will guide the sector throughout 2011.
• Together with HIV partners advocated for the inclusion of HIV issues in the general reconstruction plan of the country.
• Facilitating coordination among HIV/AIDS partners supporting the NAP,
• Provided support for the revision of the guidelines for Preventing Mother to Child Transmission (PMTCT) of HIV
and congenital syphilis and for the development of the National Strategic Plan for PMTCT of HIV and congenital
syphilis in Haiti.
• Supported the integration of pediatric HIV into the Integrated Management of Childhood Illness (IMCI) strategy.
• Strengthened the leadership of the MSPP in HIV/AIDS activities.
• Supported the continued implementation of the post disaster interim National Health Plan throughout 2011.
• Supported the departments not affected by the earthquake to pursue the implementation of the original 20082013 National Strategic Plan for HIV/AIDS.
• Strengthened and improved the information system for HIV.
• Integrated PMTCT into the PAHO/WHO Free Obstetric Care Project (SOG as per its acronym in French).

Challenges and next steps:
•
•
•
•
•

Participation in the review of the national standards of treatment for people living with HIV/AIDS.
Carry out a situational analysis of congenital syphilis and prevention of PMTCT.
Conduct a study of the warning signs of resistance of HIV to antiretroviral therapy.
Support for the National Public Health Laboratory as a reference laboratory for HIV.
Support data collection and the development of annual reports on the HIV situation in the country, in
collaboration with UNICEF and UNAIDS.
• Planning the evaluation of the national response to HIV.
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MALARIA
In 2008, Haiti reported 30,775 confirmed cases of malaria, all of them due to plasmodium falciparum and sensitive to
chloroquine. That same year, the National Plan for Malaria Control was adopted to eliminate Malaria in Haiti by the
year 2020. The plan, which is the first that has been formalized in the last 20 years, has led to significant changes in
the policy for malaria control.
Improvements were made in the following areas: diagnosis and treatment; detection and reaction to epidemics; and vector
control. The plan also aims to strengthen Haiti's MSPP, and to ensure free access to malaria diagnosis, treatment, and
prevention measures (mosquito nets).
The earthquake that hit Haiti on January 12th, 2010 has raised concerns over malaria and other vector borne diseases
(ex: dengue, filariasis and others). Risk of malaria epidemics has increased with seasonal rains and the presence of 1
million internally displaced people. Displaced populations and constant flows of migrants across the border with the
Dominican Republic, pose significant challenges to malaria control strategies. The coordination of activities with the
Dominican Republic is critical to combating malaria in Haiti.
In 2010, Haiti successfully presented a proposal for Round 8 of the Global Fund to Fight AIDS, Tuberculosis and
Malaria, presenting a five year project to eliminate Malaria for a total of US$ 50 million. Those funds should be
available by mid 2011.
PAHO/WHO has worked closely with the MSPP, especially the National Malaria Program (PNCM, per its acronym in
French) and the National Public Health Laboratory (LNSP, per its acronym in French) to develop partnerships and a
more strategic approach to carry out future activities to fight malaria. This joint collaboration resulted in the creation
of the Malaria and Other Vector-Borne Diseases Technical Working Group (MVBD).
This group is comprised of: the MSPP (PNCM and LNSP), PAHO/WHO, U.S. Centers for Disease Control and Prevention
(CDC), and the Cuban Medical Brigade (CMB). To ensure sustainability of this working group, the participation of
national counterparts within the MSPP is essential.
As of April 2011, key governmental technical experts participate in the MVBD, and are working closely with the PNCM to
select the best surveillance tool or system for the current epidemiological, entomological, and parasitological situation.
The MVBD has made a remarkable progress and has become an important advisory and technical working group to
the PNCM. The MVBD will partner with the Principle Recipient for Global Fund. Technical activities are expected to be
scaled up for effective malaria-control interventions in the coming years to fully support the PNCM in Haiti.

Activities carried out:
• Support the National Malaria Program in coordinating the National post earthquake response with all partners involved.
• PAHO/WHO purchased malaria drugs to support the country when no funds from the Global Fund were available.
• PAHO/WHO supported the assessment visits carried out to selected sites (Thomazeau, Mirebalais, Petit Goave,
Cayes and Cayes-Jacmel) in order to develop a sentinel site network for malaria.
• PAHO/WHO supported the National Malaria Program by ordering vector control equipment and reagents to
address the outbreaks.
• PAHO/WHO provided 20,000 impregnated mosquito nets to a large number of hospitals within the affected areas.

Challenges and next steps:
• Development of an updated National Plan for Malaria Control.
• Data collection and development of annual reports on the Malaria situation in the country.
• Revitalization of the binational Malaria activities between Haiti and the Dominican Republic.
• Launch the Malaria sentinel site project in 5 departments (West, South, South East, Nippes, Center).
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TUBERCULOSIS
Haiti has the highest estimated rates of incidence (306 cases per 100,000 population) and prevalence (366 cases per
100,000 population) of all forms of Tuberculosis (TB) in the Western Hemisphere, according to WHO estimates for
2008. Haiti, together with Brazil and Peru, contribute to more than 50% of TB cases in the Americas.
In 2008, due to the implementation of the STOP TB strategy, the detection rate of new smear positive cases was 60%,
and the success rate of treatment was 82% for the 2007 cohort. The goal of the National Strategic Plan for TB 20062013 is to reduce the incidence, prevalence, and mortality rates. This objective is reflected by the proposed WHO
target indicators for TB: a detection rate of 90% of estimated new cases of smear positive pulmonary TB, and a
successful treatment rate of 85% of these cases.
The Haiti TB program faces multiple challenges:
• Limited provision of TB services: the devastating earthquake of January 12th 2010 critically affected TB services.
The MSPP was severely damaged as well as many TB diagnosis and treatment centers. The Haiti’s largest TB
treatment center, the Sigueneau Sanatorium in Leogane, was completely destroyed.
• Insufficient financial resources to fully support the National Tuberculosis Program (NTP): most of the country’s
TB activities have been financed by the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM).
• Lack of coordination of TB interventions between institutions and agencies (especially national institutions and
international health agencies operating in the country). PAHO/WHO has played a key role in strengthening
coordination and initiatives between the NTP and its major TB partners (PAHO/WHO, CDC, Massachusetts State
Laboratory (MSL), USAID, Family Health International (FHI), Grace Children’s Hospital (ICC), GHESKIO, Partners
in Health and others).
In 2011 TB activities will be augmented. A proposal for funding for National TB Program activities was submitted to 9th
Round of the GFATM. The proposal was approved and the grant was signed in March 2011, providing US$ 27 million
over a period of five years between the GFATM and the United Nations Development Program (UNDP - designated as
the new Principal Recipient for TB). This represents an opportunity to bolster the National TB Program, to be restarted
by the end of March beginning of April 2011.
Due to the large number of Haitians living in the Dominican Republic, and the intense migration flow between the two
countries, TB control strategies should include interaction and cooperation between both TB national programs. This
binational effort allows for important information exchange, including the creation of binational cards for patients to
carry with them to ensure continuity in the treatment process in both countries.

Activities carried out:
• Support the National TB Program to strengthen its leadership.
• PAHO/WHO advocated for and supported the MSPP in the elaboration of a one year TB emergency proposal to
the Global Drug Facility (GDF) to obtain TB drugs, until the disbursement of the GFATM funds takes place. GDF
agreed to provide TB medicines for one year.
• PAHO/WHO purchased TB medicines for the whole country, valued at approximately US$ 400,000, to cover the
first 8 months after the earthquake and until the arrival of the GDF medicines.
• Participate in TB interagency meetings with national and international partners.
• Facilitate high level coordination of the post-disaster response among major partners and stakeholders involved
in TB activities.
• Participation in the planning and coordination of the reconstruction of the TB Sanatorium in Leogane, which was
inaugurated on World TB Day, March 24th, 2011.
• PAHO/WHO together with the NTP developed a one year TB REACH proposal to support innovative TB activities
and strategies.
• PAHO/WHO supported the training of all TB staff in the West Department on the new WHO TB treatment norms
and guidelines.
• Active participation in the elaboration of National guidelines and training materials for TB diagnosis and treatment.
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Challenges and next steps:
• PAHO/WHO will continue to provide technical support to the NTP, with financial support of the Global Fund.
• Active participation in the review of the National Strategic Plan on Tuberculosis.
• Updating national regulations regarding:
o Standards for management of multi-drug resistance to TB (MDR-TB).
o The laboratory network: introduction of cultures, coverage expansion for quality control of sputum-smear
microscopy.
o National study of anti-TB drug resistance that will be conducted by the National Health Laboratory.
o Detection and management of pediatric TB cases.
• Foster collaboration between the National Program for TB and the National Program for HIV/AIDS, as well as
with clinical epidemiological surveillance.
• Continue with binational meetings to strengthen TB control strategies.

LYMPHATIC FILARIASIS AND INTESTINAL PARASITES
Lymphatic Filariasis (LF) affects the Haitian population throughout the entire national territory. A study
conducted in 2001-2002 in 119 of the 135 communes in Haiti revealed the presence of LF in all ten departments, with
a 10% prevalence rate of the parasite in school age children.
A study of intestinal parasite prevalence carried out in 2002 showed that prevalence reached as high as 70% in some
departments. LF and other parasitic intestinal infections have been included in the Neglected Tropical Diseases project,
which takes an integrated approach, nationwide, undertaking large-scale drug administration at the community level.
The principal goal of the project is to expand the treatment for LF with albendazole and for parasitic intestinal
infections among the Haitian population, eventually branching out to have complete coverage at the national level.
The National LF program does not currently have enough resources to be fully implemented in 2011. In the past it has
been funded by partners such as the Gates Foundation, Interchurch Medical Assistance (IMA World Health) and the
University of Notre Dame. In addition, the devastating earthquake of January 12th, 2010, critically affected the
National LF Program. Even though the original timing of the activities was changed due to the cholera outbreak, most
activities related to LF control were implemented in 2010.

Activities carried out:
• Implementation of mass treatment activities in collaboration with the National Lymphatic Filariasis Program, the
CDC and IMA World Health:
o In 2008, over 3 million people received treatment in four departments.
o In 2009, the treatment covered over 4.5 million people in seven Departments.
o In 2010, the treatment covered approximately 3 million people nation wide.
• Support for epidemiological data collection and the development of annual reports on LF.
• PAHO/WHO procured, stored and managed all the albendazole needed for the LF control activities and the albendazole
was provided free of charge through the National Center for the Supply of Essential Medicines (PROMESS).

Challenges and next steps:
• Support the MSPP in the development of an integrated plan for Neglected Tropical Diseases.
• PAHO/WHO is planning a coordination meeting with all the actors (national and international) providing anti-helmintic
treatments nationwide, in order to harmonize treatment, agree on the protocol and prevent drug resistance.
• Support the MSPP in carrying out studies to better understand the prevalence of LF infection and its
geographical distribution.
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