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Strategy 2020 voices the collective determination of the IFRC to move 
forward in tackling the major challenges that confront humanity in the 
next decade. Informed by the needs and vulnerabilities of the diverse 
communities with whom we work, as well as the basic rights and 
freedoms to which all are entitled, this strategy seeks to benefit all who 
look to Red Cross Red Crescent to help to build a more humane, dignified, 
and peaceful world.

Over the next ten years, the collective focus of the IFRC will be on 
achieving the following strategic aims:

1. Save lives, protect livelihoods, and strengthen recovery from 
disasters and crises 

2. Enable healthy and safe living 

3. Promote social inclusion and a culture  
of non-violence and peace



3

International Federation of Red Cross and Red Crescent Societies

The looming threat – Advocacy report on cholera
June 2012

1. http://reliefweb.int/node/501369

2. Paho

3. http://reliefweb.int/node/501369

Table of contents

Introduction 4

Increasing rain and diminishing resources 5

Camps and cholera: a deadly combination 6

Accessing treatment: a remote possibility 6

Addressing the underlying causes and supporting a state response 7

A Call to Action 8

Red Cross cholera response 9

Looking ahead 9

Case study 10

Topline summary

• There is a significant probability of a major cholera emergency in Haiti in 
the coming months but resources have been severely diminished.

• Last year’s rainy season caused a second wave of the cholera epidemic 
to sweep through the country. This year the rains have come earlier than 
usual and have caused an increase in the number of new cases. The 
second rainy season will start next month.

• An increase in the number of new cholera cases has already been confirmed 
in the Artibonite, Nord-Ouest, Nord-Est and Ouest Departments as well as 
in the island of Gonave, displaced camps in Martissant and Carrefour in 
the Port-au-Prince metropolitan area and surrounding communities.1

• It is estimated that 170,000 new cases could be diagnosed by the end 
of 20122.

• There are currently only 38 organizations working on cholera programmes 
in Haiti. Artibonite department, accounting for 20 % of total cases reported, 
has seen the number of partners working on cholera programmes gradually 
decrease from 20 to 7 due to funding constraints.3
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Introduction

Haiti has experienced the highest incidence of cholera ever recorded anywhere in 
the world. To date, over half a million cases have been recorded and the epidemic has 
claimed the lives of over 7,000 people4. 

With the early start of the rainy season, daily cholera cases surged from an aver-
age of 52 at the beginning of March to peaks of more than 300 in May. Although the 
country is entering a relatively dry season that is expected to last until the end of 
June, any amount of rain will cause an increase in the incidence. Today 20 per cent of 
the cases and 17 per cent of the deaths nationwide come from the Artibonite region. 
This is reversing the downward trend observed since the beginning of the year 5. If 
cholera in Haiti follows the path of other countries where the disease has become 
endemic, the annual incidence should eventually fall to 1% or less of the levels seen 
during Haiti’s first year. 

The combination of a number of high risk factors is currently creating an extremely 
precarious situation in Haiti. Fundamental concerns remain around the availabil-
ity of safe drinking water, the lack of adequate sanitation services, a decrease in 
adequate hygienic practices (especially hand washing) and Haiti’s tragically fragile 
infrastructure. 

Compounding this situation is the upcoming rainy and hurricane seasons, which will 
likely aggravate the spread of the epidemic. When heavy rains brought flooding in 
late May 2011, the incidence of cholera abruptly skyrocketed as a second epidemic 
wave swept through Port au Prince and other communities. Between 2 May and 12 
June 2011 alone, over 18,000 new cases were notified in Port-au-Prince.6

This year, the rains have come early.

The decline in humanitarian funding in Haiti since the second half of 2011 has re-
duced the capacity of health partners to face resurgence of cholera. At the peak of 
the epidemic in June 2011, 2,500 beds were available in the country. Today, most of 
the existing 814 beds are already occupied. Response capacity will not be sufficient 
should this trend continue. Increasing funding limitations have resulted in the clos-
ing of health facilities and withdrawal of partners, jeopardizing the effectiveness of 
the response. For example, in April 2012, 38 health partners were operating nation-
wide, compared to 120 in December 2011 and 186 in June 2011. Likewise, the number 
of cholera treatment centers and units has declined to 116 in April 2012, from 189 
in December 2011 and 248 in June 2011. Most existing cholera treatment structures 
functioning today have reached full capacity. A major challenge is the weakness in 
Government capacity to lead the response. The integration of cholera treatment in 
existing health infrastructures and the National Surveillance and Alert System re-
main limited.

4. http://reliefweb.int/node/499785

5. http://reliefweb.int/node/501369

6. http://www.who.int/hac/crises/hti/highlights/june2011/en/index.html
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Increasing rain and 
diminishing resources

The IFRC Emergency Cholera Appeal, launched in De-
cember 2010 for 13.4 million Swiss francs (USD 14.6 
million), assisted 500,000 people in Haiti and 150,000 
people in the Dominican Republic.

In February 2012, with decreasing cases and appeal 
resources exhausted, IFRC emergency cholera op-
erations were reduced and integrated into the emer-
gency health programme; focusing on prevention ac-
tivities for a variety of health crises such as HIV and 
Aids, Malaria and Tuberculosis.

For a number of other organisations, cholera opera-
tions reached a more definite conclusion, with al-
most one hundred humanitarian partners closing 
their programmes completely7.

The consequences of this can be seen in the lack of 
medical facilities available, coupled with a lack of ac-
cess to water and sanitation and basic services for 
the at risk population. The scaling up of hygiene pro-
motion activities in response to the daily torrential 
downpours, while crucial, will be redundant if people 
aren’t able to act on the advice. Treated and tested 
drinking water must be available and Haiti’s sanita-
tion department must be regularly emptying toilets 
and safely disposing of excreta. 

This will be particularly evident in Haiti’s large dis-
placement camps where the majority of water and 
sanitation services previously provided by the inter-
national community have now transitioned to the 
authorities and camp committees. Unless more re-
sources are provided in camps, up to half a million 
vulnerable people who are still living under canvas 
face a potential cholera outbreak with little, if any, 
protection.

7. http://www.pih.org/news/entry/cholera-one-year-later/
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Camps and cholera: 
a deadly combination

The threat of cholera rampaging through the camps 
and informal settlements in and around Port-au-
Prince has long been of concern. The crowded settings 
coupled with minimal water, sanitation, hygiene and 
health services, present a fearsome breeding ground 
for cholera to quickly escalate beyond control.

In an attempt to avoid this worse-case scenario, a 
massive international response was mounted during 
the initial outbreak. Hundreds of hygiene promoters 
worked in camps every day, sharing information on 
how to avoid contracting the illness and the signs 
and symptoms of the disease. Treatment centres 
were rapidly established with patients able to access 
diagnostic advice, basic treatment such as oral rehy-
dration salts, and referrals for more severe cases. 

Fast-forward to April 2012 and an estimated 421,000 
people are still living in camps8, the majority housed 
only in tents and makeshift shelters. However, the wa-
ter and sanitation services, the hygiene promoters and 
the treatment centres have all drastically decreased, or 
handed over to the authorities and camp committees.

This has been a necessary transition. The emergency 
operations, which provided these services, were just 
that – an emergency, short term response. In order 
to address some of the fundamental drivers of the 
cholera epidemic, and to help hundreds of thousands 

of people to leave camps, more resource has had to 
be placed on strengthening the state response and 
longer term recovery programmes.

But this work has not had time to fully take hold and, 
in the face of a looming cholera emergency, the hu-
manitarian community must be prepared to scale up 
their support to camps in the upcoming months. This 
will mean the reduction of hygiene promotion activi-
ties in camps must be reversed in the coming months 
to minimize the risks of contamination. The water 
committees, made up of trained camp residents, 
must also receive greater support. Evidence suggests 
only 45% of households in camps drink non-chlori-
nated water9. The chlorination of water in camps, now 
managed by water committees, must be more closely 
monitored to ensure that it meets basic standards.

Accessing treatment: 
a remote possibility 

One of the primary barriers to effectively responding 
to any cholera crisis is restricted access, and Haiti’s 
underdeveloped road and transport network means 
communities in rural, isolated regions are especially 
at risk.

In some mountainous areas of Haiti, challenges 
posed by infrastructure and transport mean Red 
Cross volunteers have in the past had to use donkeys 
to help transport vital supplies of oral rehydration 

8. http://www.iom.int/jahia/Jahia/media/press-briefing-notes/pbnAM/cache/offonce/lang/en?entryId=31750

9. http://haiti.humanitarianresponse.info/Portals/0/Information%20Management/Humanitarian%20Bulletin/Ocha%20Haiti%20_Humanitarian_Bulletin%20_
January%202012_ENG.pdf
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salts, water purification tabs and IV fluids to remote 
communities. Populations living on remote islands 
are also of great concern. For these communities, a 
decrease in resources and the closing of nearby chol-
era treatment centres could lead to even greater de-
lays with devastating results. 

The need to access prompt medical care cannot be 
underestimated. If left undiagnosed and untreated, 
in severe cases cholera can kill in less than 24 hours.

Maintaining the necessary resources to respond quick-
ly to the needs of communities in cut off areas will 
be critical in the coming months. Community health 
workers and Red Cross volunteers can play a vital role 
as first responders in the epidemic. To refer patients, 
networks of community health workers need to be able 
to do more than note the onset of diarrhoea: they must 
be able to start oral rehydration therapy and transport 
the sick even where roads are poor or flooded.

Throughout the country, it is predicted medical sup-
plies will need to be pre-positioned to treat up to 
40,000 severe and 200,000 moderate cases10. In addi-
tion to this, a thorough assessment of the number of 
medical facilities available and able to treat patients 
must be carried out by the relevant government de-
partments so that gaps in provision can be clearly 
identified. Less than a third of the cholera treatment 
centres operational in early 2011 are still open now11. 

Special attention should be given during this process 
to remote communities to avoid a situation, which 
sees vulnerable groups left stranded without access 
to medical care.

Addressing the 
underlying causes 
and supporting  
a state response

One of the leading factors, which enabled cholera 
to have such a devastating effect in Haiti, is weak-
ness in the water and sanitation and health system. 
Even before the earthquake, safe water access was 

amongst the lowest in Latin America and the Carib-
bean, whilst access to sanitation was amongst the 
lowest in the world. PAHO/WHO estimates that diar-
rhoea accounted for 16% of under-5 deaths in Haiti 
before the earthquake12 with considerably worse con-
ditions prevailing post-earthquake.

Overwhelmed by the effects of the earthquake, the 
cholera epidemic struck a fragile and unequipped 
health system, underpinned by an even weaker na-
tional water and sanitation department. 

The hundreds of humanitarian organisations al-
ready engaged in relief operations in Haiti extended 
their support and the collective response was swift 
and comprehensive. Cholera treatment centres and 
points where Oral Rehydration Solution (ORS) were 
available were set up countrywide, mobile teams were 
deployed to support health facilities and respond to 
hot spot alerts and millions of dollars of equipment 
such as stretchers, tents, ORS and medical supplies 
were donated to sustain the national response.

By early 2012 it was clear that these emergency mea-
sures had been successful in temporarily stemming 
the tide of the disease as figures showed an overall 
decrease in the number of cholera cases reported. 
But the country’s extreme vulnerability to cholera 
has remained. The national structures are still in-
sufficiently equipped to deal with future outbreaks 
without additional support. Organizations were able, 
to a great degree, to deal with the outbreak but the 
underlying causes such as access to safe water, im-
proved sanitation, hygiene and adequate healthcare 
have not been addressed.

This recovery work is underway. In May 2011, IFRC 
and partners finalised an agreement with DINEPA 
to transition the provision of water supplies, back 
to the authorities. As part of the multi-million dol-
lar agreement the Red Cross is providing technical, 
material and financial support to increase DINEPA’s 
capacity to provide improved water and sanitation 
services to the population, mainly within Port-au-
Prince. The Haitian Red Cross Society, working as an 
auxiliary to the Ministry of Health, has also always 
played an important role in offering targeted health 
services to vulnerable populations and strengthen-
ing MSPP health structures mainly through a focus 
on prevention activities at the community level. 

10.  http://haiti.humanitarianresponse.info/Portals/0/Information%20Management/Humanitarian%20Bulletin/OCHA_Haiti_Humanitarian_Bulletin_16.EN.pdf

11. 100 CTCs recorded in humanitarian bulletin of Feb 2011, compared to 30 CTCs in Feb 2012

12. http://www.who.int/hac/crises/hti/appeal/revised_un_appeal/en/index.html
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Community resilience is also at the core of all Red 
Cross activities and cholera activities have contin-
ued to prioritize the critical aspect of prevention, fo-
cusing on the need for increased public health edu-
cation. Community-based volunteers have played a 
vital role in spreading health messages, along with 
mass communications campaigns using SMS, radio 
and sound trucks, which have reached millions of 
people with simple information on how to avoid con-
tracting cholera.

But recovery takes time. Time to rebuild damaged in-
frastructure, time for government departments to be 
fully functioning and time for communities to adapt 
and fully adopt risk reducing behaviours. All the while, 
hundreds of thousands of vulnerable Haitians face the 
upcoming rainy season without the emergency servic-
es they need to respond to a cholera outbreak. 

While the Haitian authorities must receive the fund-
ing and support needed to build their capacities to 
provide the improved health, water and sanitation 
services that the Haitian population needs and de-
serves, cholera health personnel must be paid for the 
work they accomplish in contributing to saving lives. 
In the meantime, the very real threat of a cholera 
epidemic is looming and could cost countless lives if 
response capacity is not stepped up. 

This will require funding to address the shortfall in 
prevention activities, provision of potable water and 
improved sanitation treatment capacity, trained per-
sonnel, medical supplies and ambulances which are 
all in critically short supply.

A cAll To AcTion
 î Medical supplies must be stockpiled immediately throughout the country and emer-
gency response capacity increased. Trained personnel, medical supplies and ambu-
lances are all in critically short supply. 

 î A thorough assessment of the number of medical facilities available and able to treat 
patients must be carried out by the relevant government departments so that gaps in 
provision can be clearly identified. 

 î Hygiene promotion activities in camps must be scaled up and water committees 
must also receive greater support. It is essential the chlorination of water in camps is 
carefully monitored to ensure that it meets basic standards.

 î While the Haitian authorities must receive the funding and support needed to build 
their capacities to provide the improved health, water and sanitation services that 
the Haitian population needs and deserves, cholera health personnel must be paid 
for the work they accomplish in contributing to saving lives. In the meantime, the 
very real threat of a cholera epidemic is looming and could cost countless lives if 
response capacity is not stepped up.
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Red Cross cholera 
response

Since the outbreak of the cholera epidemic in 2010 
thousands of volunteers have worked in communi-
ties country wide, disseminating health information 
to people in camps, schools, clinics and communi-
ties, distributing soap and hygiene items and provid-
ing training for health staff and volunteers. Red Cross 
has also continued to provide medical support and 
treatment facilities to help the authorities respond to 
the epidemic. To date over 25,000 people have been 
hospitalized in the cholera treatment centres or units 
supported by the Red Cross. A thousand volunteers 
have also been trained throughout the country in epi-
demic control, allowing teams to respond quickly to 
outbreaks. Over 5 million SMS messages approved by 
MSPP were also sent to people in high risk areas to let 
them know where their nearest treatment centre was 
and to provide practical information on prevention.

looking ahead
The Haitian Red Cross with the support of the Red 
Cross Red Crescent is working on a Cholera Con-
tingency Plan aligned to the National Cholera Con-
tingency Plan in coordination with other partners. 
Emergency stockpiles of medicines and equipment 
are in country and on standby. The Red Cross has 
a central warehouse storing medical supplies, soap, 
water purification tablets and ORS. Red Cross medi-
cal facilities deployed during the peak of the epi-
demic have remained in country and are ready to be 
released should cases continue to increase. The num-
ber of trained Red Cross community health workers 
will also be increased to help respond to potential 
cases and hygiene promotion activities for vulner-
able groups, particularly in camps, will be scaled up. 
Information campaigns to the population, combining 
SMS, sound trucks and radio will also be implement-
ed to support the work of community volunteers and 
provide people with simple measures to stay healthy.
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CAsE sTuDy
Hinfrasa camp: hygiene promotion and integrated 
neighborhood Approach (inA) teams work hand  
in hand with the community

With the rainy season fast approaching, cholera remains one of the biggest threats for those 
living in camps. Just a few weeks ago, 16 cases of cholera were declared in Hinfrasa camp, 
adjacent to a sport hall in Port-au-Prince and hosting 679 families. Hinfrasa is one of the 602 
displacement camps13 that continue to act as visual reminders of the desperate living conditions 
of hundreds of thousands of people in Haïti. The camp, located on private land as 72% of all 
camps, is not only at risk because of poor sanitation but on account of the threat of eviction.

The Red Cross Red Crescent needed to react quickly to prevent cholera from spreading. An 
integrated neighborhood approach (INA) team immediately got involved in order to prevent 
the situation from getting worse. An initial assessment evidenced several issues that needed 
to be addressed. Drainage of the camp area was not adequate. Open channels inside the 
boundary walls of the site were leading to a large pond loaded with rubbish and stagnant water, 
a breeding haven for mosquitoes. Furthermore, although paid fresh water was available, people 
preferred to use a nearby spring for drinking and washing. There was an additional challenge on 
such sites that will eventually be closing : permission had to be granted by the owner to proceed 
with any major work.

Broadcast by sound trucks of messages on basic hygiene promotion for cholera prevention was 
increased from twice a week to three times a day. The community voluntarily helped in cleaning 
rubbish throughout the site. Red Cross Red Crescent workers facilitated with Dinepa (water board) 
and the water committee to create a more equitable use of water tanks for everyone: the tanks 
were fixed and moved closer together. Gravel was spread over the open pond to improve drainage. 
Finally, Red Cross mobilizers distributed mosquito nets to the whole population of the camp. 

Rénald Joseph, President of the Camp Committee, highlights the contribution of his community: 
“The population of this camp is very courageous. People have been working very hard together 
in the last couple of weeks to clean up the camp and to encourage everyone to apply basic 
hygiene promotion practices. Before the earthquake, they didn’t know each other, and they 
had their own way of doing things. Now they have learned to work together for the better of 
the community. And since we cleaned an additional area, six new families have moved in.” Like 
most people now living in Hinfrasa, Joseph was renting a nearby house before the earthquake 
struck. In the aftermath, the owner made repairs and increased the rent. Joseph could no longer 
afford to live there and had to move to the camp. 

Yvette Mbazo’o Mve, Red Cross Red Crescent watsan delegate, cholera operations, has her 
own way of describing this new approach: “It is like combining the hardware and the software 
to work hand in hand. In other words, promotion of hygiene alone is not enough. We need 
to involve the community at every step in an integrated neighborhood approach.” Until the 
population of Hinfrasa can move to better surroundings, they will keep working together at 
improving living conditions in their camp.

13.  http://www.iom.int/jahia/Jahia/media/press-briefing-notes/pbnAM/cache/offonce/lang/en?entryId=31750
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Humanity The International Red Cross and Red Cres-
cent Movement, born of a desire to bring assistance 
without discrimination to the wounded on the battle-
field, endeavours, in its international and national 
capacity, to prevent and alleviate human suffering 
wherever it may be found. Its purpose is to protect 
life and health and to ensure respect for the human 
being. It promotes mutual understanding, friendship, 
cooperation and lasting peace amongst all peoples.

Impartiality It makes no discrimination as to nation-
ality, race, religious beliefs, class or political opinions. 
It endeavours to relieve the suffering of individuals, 
being guided solely by their needs, and to give prior-
ity to the most urgent cases of distress.

Neutrality In order to enjoy the confidence of all, the 
Movement may not take sides in hostilities or engage 
at any time in controversies of a political, racial, reli-
gious or ideological nature.

Independence The Movement is independent. The 
National Societies, while auxiliaries in the humani-
tarian services of their governments and subject to 
the laws of their respective countries, must always 
maintain their autonomy so that they may be able at 
all times to act in accordance with the principles of 
the Movement.

Voluntary service It is a voluntary relief movement 
not prompted in any manner by desire for gain.

Unity There can be only one Red Cross or Red Cres-
cent Society in any one country. It must be open to 
all. It must carry on its humanitarian work through-
out its territory.

Universality The International Red Cross and Red 
Crescent Movement, in which all societies have equal 
status and share equal responsibilities and duties in 
helping each other, is worldwide.

The Fundamental Principles of the International  
Red Cross and Red Crescent Movement



For more information on the Haiti  
earthquake operation, please contact:

France Hurtubise
Communications Coordinator

Haiti Earthquake Operation  
Camp de Base Croix-Rouge Haitienne
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