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1.0. BACKGROUND & JUSTIFICATION 
Situational analysis

A deadly cholera outbreak is affecting thousands of people in Haiti. The emergency, which began the week of 18th October, is the first major disease outbreak since the 12 January earthquake that struck Haiti. 

[image: image2.emf]The epidemic began with an unusually high number of diarrhoea cases recorded on Sunday, and was confirmed as cholera on Thursday through laboratory tests. The epicentre of the epidemic is in the Artibonite Province, some 50 miles from the capital city of Port-au-Prince and an area not directly affected by the earthquake, but where many displaced fled following the earthquake, to live with host families. 

The Ministry of Health has confirmed 4,649 hospitalisations and 305 deaths from cholera in Artibonite and Central departments of Haiti. according to data from 20 to 27 October recorded by the government. These are preliminary figures and changes are expected as information continues to arrive. According to UNICEF, MSPP reports show that there is no significant difference in attack case-fatality rates by gender. The Ministry has reported no fatalities among children under one year. 

A team of epidemiologists from the Department of Public Health and Population (MSPP) was mobilized to Artibonite to analyze samples taken from several patients to identify the causative agent of the acute diarrhoea outbreak. As a result of these analyses, the Ministry confirmed that Vibrio cholerae is causing the outbreak and that the river of Artibonite, which irrigates central Haiti, is the source of the contamination.

More than a million survivors of Haiti's devastating January earthquake are crowded into tent cities around Port-au-Prince with poor sanitary conditions and little access to clean drinking water. Those in the camps are highly vulnerable to the intestinal infection, which is caused by bacteria transmitted through contaminated water or food. WHO and the Ministry of Health have confirmed five cholera cases in Port au Prince.  All those cases are people who contracted the illness in Artibonite and subsequently travelled to Port au Prince where they developed symptoms. These cases thus do not represent a spread of the epidemic because this is not a new location of infection. While a worrying development, it is not unexpected. All patients have been isolated and are receiving appropriate treatment.

This is the first incident of cholera since 1960. Since the disease is largely unknown in Haiti, resistance of the local population is low and the health sector unused to coping with this form of outbreak. WHO experts have advised that the epidemic is unlikely to have peaked and may well spread further. 
Justification

The number one priority is containment of this epidemic and prevention of infection spreading across the country, particularly to Port au Prince and other metropolitan areas. The consequences of the epidemic reaching the cities – a very real prospect – would be devastating to all, including those still living in camps after the earthquake. 

The UN and humanitarian partners are planning for the worst case scenario, which is a nationwide outbreak. This will mean both prevention and response work: large scale measures to help prevent further infection such as mass public information campaigns, soap distribution and trucking of fresh water, and providing medical support where cases have been confirmed.

A multi-pronged approach, based on prevention, protection and action, coupled with an effective surveillance system is essential to contain cholera, control the endemic areas and reduce mortality. 

Humanitarian Needs and Response

The government of Haiti, the UN and humanitarian partners continue their efforts to reach affected populations in Artibonite where the overall population is estimated at 435,540. The Ministry is working in coordination with the Department of Civil Protection (DPC) and the Pan American Health Organisation (PAHO) to respond to the cholera outbreak. Ensuring swift and effective response in areas known to be affected and doing everything possible to prevent the spread of the disease are the main priorities. 
The development of national strategies to respond to the epidemic from the Ministry of Health and the water and sanitation directorate (DINEPA) have been published and outline both a strategic framework for response as well as needs for assistance. The Haitian health authorities have placed great emphasis on the application of good hygiene practices such as frequent hand washing, personal hygiene, safe water use and food preparation to the population.

Hundreds have been hospitalized in the Arbonite region in the past few days; many are seeking treatment in a local hospital in the town of Saint-Marc. The most affected communities are Desdunnes, Saint-Marc, Grand Salines, Estere, Marchant Dessalines, Verretes, La Chapelle, Petit Riviere de Artibonite, Mirebalais and Saint Michel de l’Attalaye. The disease has spread in the Plateau Central where eight deaths have already been identified. 

In Port au Prince, humanitarian agencies and the UN mission MINUSTAH are working closely to support the Government of Haiti in distributing hygiene materials, educating people about prevention and ensuring all medical facilities are on high alert. Six cholera treatment centres will be set up as a precaution, and medical systems are on standby.

Health

The MSPP with collaboration from WHO/PAHO has developed a national plan to respond to the cholera outbreak for the Artibonite and Centre departments and for the Port-au-Prince metropolitan area. The strategy which focuses mainly on the capitol city is three pronged:

1) Continued distribution of oral rehydration salt sachets and water purification tablets to families across the capital. This coupled with the hygiene promotion campaign will be implemented by community health workers;

2) Strengthening primary health care in 80 health centres;

3) Reinforcing a network of ten Cholera Treatment Centres (CTCs) and eight hospitals which would be enabled to treat the most severe cases.

Water, Sanitation and Hygiene (WASH)

DINEPA has developed a national action plan to respond to the cholera outbreak which includes two key components:

1) The distribution of water purification tablets to local water distribution points and kiosks; 

2) To chlorinate all water sources around the country. An estimated 10,000 kilograms per month of chlorine is needed for all pipe water systems. Chlorine is also needed for water that is being delivered by tanker trucks. In support of the plan the WASH cluster has pre-positioned chlorine in various locations. The cluster has requested the assistance of qualified MINUSTAH personnel to monitor the chlorination process of water sources around the country.

Communications

 The MSPP-endorsed public information campaign on cholera prevention and hygiene promotion is ongoing. IOM reports that it has reached all Digicel mobile phone subscribers from Artibonite with approved SMS and voice messages today as part of the public information campaign to stop the spread of the disease.

Plan Haiti’s response up until this day
As the outbreak of cholera in Haiti continues to claim lives, Plan Haiti is, at this stage, focusing its attention on prevention methods at community levels, particularly targeting schools, camps and public transport systems, to halt the spread of the disease among the 1.3 million people living in camps since the 12 January earthquake.

In cooperation with the Ministry of Health and other humanitarian organizations, Plan has been supporting people in the Northeast, Southeast, and West departments in the following ways:

· Plan Haiti’s awareness raising activities have reached more than 15,800 people in the Northeast, Southeast, and West departments

· 112 Plan-supported volunteers help launched the Civil Protection Department’s “Traffic” messaging campaign in the streets of Port au Prince which also covered the Croix des Bouquets area
· Plan has so far provided 1076 prevention kits, including soap, aqua tabs and rehydration salts to families in camps set up as shelters after January’s devastating earthquake. 

A more detailed update is provided on Plan’s interventions in Health, WASH in schools and camps (Annex 1), based on the Sitreps.

2.0 PROJECT IMPLEMENTATION 
General objective

The objective of the project is to ensure communities are not adversely affected by the current cholera outbreak and to reduce the cholera risk in the future through Health and WASH activities including Community-Led Total Sanitation. 

Primary focus of the project will be on Prevention, Contingency and Response measures for people in Plan communities. Plan Haiti will be reinforcing the capacities of the Ministry of Health, local representative UCS and departmental direction, DINEPA, local NGO partners and also building awareness in families in preventing and managing the disease. The project aims to reduce the public health and environmental pollution risks through best hygiene and sanitation practices. In particular, the project expects to reduce infant morbidity and mortality caused by diarrhoea disease.

Specific objectives and expected results

1. To reinforce the capacities of the local health representative (UCS and department level) of the Ministry of Health to manage the cholera cases at three geographic areas: Croix des Bouquets UCS, North East and South East departments and the Cuban medical group. 

Expected results:

· Local health representatives strengthened to establish and manage the community rehydration centres and the IV rehydration room.  

· About 100 community based ORS points (oral rehydration) centres put in place and managed by community members

· Five IV rehydration centres in place and 30 health staff trained to manage the centres. 

· 200 cholera communities’ agents trained to manage the Community rehydration centres. 

· Reproduction of Cholera surveillance tools for the ministry of health.

· Medical materials and other material supplied based on WHO cholera kits guidelines. 

2. Reinforce the capacities of local NGO partners to sensitize the population on cholera prevention (SADA, Foyer Saint Camille, CENSHOP, Bon Samaritan health centre) 

Expected results:

· Community health agents of partners trained on cholera prevention and received technical and financial support for community sensitisation activities

· People living in camps sensitized through cholera awareness campaigns 

· Management of community rehydration centers. 

3. Reinforce the referral and counter referral system by ensuring the transport of the people form the IV rehydration centers to the cholera treatment center.

Expected results:

· Referral system strengthened 

· Relationships established with local health staff in order to refer people 

· Information shared with communities’ members on the location of the CTC. 

4. Establish and strengthen a strategic partnership with other partners on WaSH to implement  Community-Led Total Sanitation (CLTS)

Expected results:

· Strengthened partners on implementing CLTS in selected communities in coordination with the National Government

· National workshops organized for Training of Trainers on CLTS and exposure visit in the communities to pilot the CLTS approach concept (learning by doing)

· Coordinated efforts in adapting the CLTS approach to the local Haitian context and implementing CLTS in communities. 

5. Implement and multiply the CLTS approach in communities within the target area of Plan Haiti in order to achieve and maintain an Open-Free-Defecation status.

Expected results:

· Open-free-defecation status in all 15 targeted communities on CLTS (0% of open-defecation)

· At least 70% of families in the communities have access to latrines

· At least 80% of families adequately use and maintain their latrines

· At least 70% of members in each community practice hand washing after going to the toilet or after having cleaned their child who has been to the toilet and before touching food.

6. Community members are able to identify the symptoms of cholera, locate ORS points and other health centres, and practice good hygiene standards 

Expected results:

· Increased community awareness of cholera and the measures needed to prevent cholera

· Increased knowledge of local health service provision for the treatment of cholera

· Improved hygiene practices

7. Measures in place for short-term prevention activities in camps and communities.

Expected results:

· Distribution of cholera adapted hygiene kits in 8 camps

· Improved hygiene practices in the camps

· Cash for work team employed on site to maintain the WASH installations at the 8 camps where Plan has WASH responsibility for a period of the cholera outbreak

· Eight camps receive materials needed to maintain the cleanliness of the WASH facilities.

· Cholera adapted household hygiene kits are prepositioned in the NE and SE.

8. Improved sanitation environments in schools 
Expected results:

· 20 schools fully implement WASH interventions, including water points, latrines, garbage disposal and hygiene promotion

· 200 schools receive a school hygiene kit of water bottles for each student, latrine cleaning supplies, ORS and aquatabs.

9. Improved nutritional status of children under 5

Expected results:

· Malnourished children under 5 detected and referred to nutrition partners for further care.

· Health care providers able to identify and refer malnourished children.

· Health care providers trained to deliver community level education on nutrition.

· Increased community awareness on safe food practices and nutrition.

Activities

Health:

· Reproduction of cholera surveillance tools for the Ministry of Health 

· Community members recruited and trained for community oral rehydration center

· Staff positioned and trained in the IV rehydration centers

· Provisionment of medical supplies and furniture

· Regular meetings between CTC staff and communities structures

· Transportation provided between health centre/rehydration centre and CTC

· Training of community health agents

· Technical support to partners

· Cholera awareness campaign sensitizing 20,000 adults and children living in the camps 

· Development and distribution of IEC materials on cholera and hygiene promotion

· Establishment of a referral system including tools

· Regular planning and monitoring meetings with agencies involved in the referral system

WASH in communities – CLTS:

· Two training of trainer workshops conducted
· Training of community facilitators
· Training Manuel and related documents developed
· National level CLTS working group established
· Development of context specific CLTS programme for Haiti, including adaptation to camp environments
· Implementation of pilot CLTS programme in 15 communities
· Provision of latrine slabs to 3000 families
· Review of programme
Public health education on cholera outbreak:

· Awareness raising activities in schools, camps, transport systems, communities, including working through partners

· Distribution of flyers carrying official Ministry of Health messages.

Prevention activities in Camps and Communities:

· Hygiene promotion sessions

· Distribution of cholera adapted hygiene kits in 8 camps.

· Procurement and distribution of cleaning supplies in 8 camps.

· Engagement of team of 8 camp inhabitants in WASH structure cleaning activities.

· Prepositioning of cholera adapted household hygiene kits in the NE and the SE.

WASH in Schools:

· Mobilization of youth volunteers s to promote good hygiene practices and deliver Ministry of Health.

· Distribution of special hygiene KITs in the schools which includes water purification tablets, water bottles for each child, soap, moap, ORS, disinfectant for the toilets 

· Installation of WASH infrastructure in 20 schools

· Hygiene promotion activities.

Nutrition

· Nutritional screening of children under 5.

· Referral nourished children under 5.

· Training of health care providers on malnutrition and nutritional screening.

· Identification partners.

· Sensitization campaigns on nutrition and safe food practices.

Beneficiaries: 

Direct beneficiaries: Approximately 206.000 people will be directly benefited from the project’s activities as stated above.

Indirect beneficiaries: more than 1.000.000 people in the communities of the three departments. 

Partners organizations:

Local Delivery Partnerships and Capacity Building: Plan will partner with both the Commune Health Authority and a non-public providers health services with whom we worked prior to the earthquake in the provision of health support.

Unite Communal de Sante (UCS) is the communal representative of the MSPP. The UCS is responsible for coordinating and managing the quality of all health services and interventions implemented in this zone.    

For the CLTS programme, Plan will work alongside to DINEPA and UNICEF to introduce the CLTS approach to Haiti and develop a national CLTS pilot programme.  Additional national and local non-governmental partners will also benefit from the training of trainers programmes.

In the delivery of awareness raising activities, Plan has established a relationship with the Department of Protection Civic. Plan has worked to build the capacity of the DPC and ensure a community-based representation of the DPC which in turn has allowed more wide spread community information activities to be undertaken.

Plan works actively alongside both camp committees and also School Directors, partnerships which will be essential in the delivery of this project.

Plan engages in many clusters at the national and local level, which ensures coordination with other non-government and government organisations.

Methodology/approach 

As Plan International in Haiti is not a service provider, engaging in partnerships permits increased access to services by the vulnerable population.  We will continue to strengthen the capacities of both the local representative of the Ministry of Heath (UCS) and the local health NGO partners to enable them to effectively respond to cholera cases. A capacity building approach will also be used in the introduction of CLTS, at both the Haitian government, local NGO and community level.  

Plan will continue to coordinate with the cluster mechanisms currently in operation and the relevant Government departments at both the national and local level.  Working through community structures such as camp committees and local DPC committees will also allow greater impact at the community level and draws on Plan’s knowledge and relationship with the communities in the areas in which it works. 

Furthermore, the project will align to Plan’s approach global program approach of Child Centred Community Development (CCCD) and SPHERE common standards on community participation. Plan Haiti’s projects, including this one, are implemented with strong community involvement even with disaster-affected populations. Gender equity is one of Plan’s seven guiding principles as stated by Plan International’s Gender Equity principle. 

3.0 
MONITORING & EVALUATION 

To achieve the project results Plan will:  


1. Forward project documents to all involved parties 

2. Perform periodic site visits to ensure compliance

3. Hold regular review meetings with programme staff, partner staff and other implicated in the programme (for example, community members, school directors)

4. Monitor the project in PPM

5. Undertake objective specific evaluations as necessary e.g. CLTS pilot

6. Communicate quarterly activity reports to all involved parties 
7. Expect regular reports from the implementing partners (whether managing ECCD centres or providing technical training)

8. Use standard cholera reporting formats and mechanisms approved by the Ministry of Health.

9. Compile beneficiary lists for distributions

10. Undertake regular inventories of contingencies stocks

11. Production of training and sensitisation reports.

Annex 1. Plan’s response up-to-date

Annex 2: Budget 

Annex 1. Plan’s response up-to-date

Health

In Croix des Bouquets, Plan is the primary organization responsible for health in Corail, a camp of 11,000 people, in cooperation with the Unité Santé Communal (USC).  It has put in place:

· 8 rehydration posts (with rehydration salt kits) have been established and are being operated by community agents living in Corail

· 1 rehydration centre (larger structure with bed and supplies including IV fluid) is also being established – Plan is providing a HousAll structure and will be establishing a hand-washing station at this centre.

Plan is also establishing rehydration centres (complete with hand-washing stations) in the Cuban hospital in Croix des Bouquets and in the camp of Santo 17 which should be up and running by the week’s end.

In the North-East department Plan is supporting the Ministry of Health in establishing Cholera Treatment Centres:

· Plan is putting in place a contingency stock of medical supplies

· Plan is providing structures for rehydration centres as well.

WASH in schools

Plan has started with its two-phase approach to hygiene promotion in 120 schools in the West Department:
· Step 1:  Mobilize 60 youth volunteers to talk to school directors, teachers and students to share the MSPP messages for cholera prevention;  this includes hand-washing demonstrations

· Step 2:  distribution of special hygiene kits for children; provision of a stock of Sel Lavi (oral rehydration salts) for each school (enough for 20% of the student population) and cleaning materials for the school latrines.

WASH in Camps

· Sensibilisation and distribution in 8 camps in Croix des Bouquets where Plan is responsible for WASH

· Cholera prevention kits (contents the same as DINEPA/WASH Cluster:  soap, aquatabs, and Sel Lavi) are being distributed to each family

· Increase in support to Plan WASH facilities established in these 8 camps; work with teams to ensure that latrines are cleaned systematically as often as possible; distribution of additional latrine cleaning kits

· Sensitisation in Plan’s Early Childhood Care Development (petite enfance) centres in Corail and Santo 17 and in 4 ECCD centres in Jacmel and area

· Sensitisation in Plan’s 30 Child Friendly Spaces located in camps and/or communities in Croix des Bouquets, Jacmel, La Vallee, Cote de Fer and Bainet

· Support  to the DPC “Traffic Protection Civil” Campaign with the provision of 112 agents de sensitisation carrying out the campaign in Croix des Bouquets, Cite Soleil, Tabarre, Ganthier and Thomasseau;  started 26 October and will last 5 days

· Plan supported youth media teams recorded the MSPP messages with partner PANOS;  Plan is broadcasting these messages via transportation methods 

· Community Sensitisation in the 13 communes of the NE
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	BUDGET ITEMS
	 
	 
	 
	 

	 
	Unit
	Quantity (QTY)
	Unit costs
	Total Budget 

	 
	 
	 
	 
	 

	1. Personnel/Program Management Habitat (output code 3B10)
	 
	 
	 
	 

	1.1 Salaries of Hygiene Promotors (1 promotor per PU) 
	# of person/month
	60
	1,500.00
	90,000.00

	1.2 Salaries of Community Animators (1 animator for 3 communities)
	# of person/month
	78
	850.00
	66,300.00

	1.3 Motorcycles
	# of items
	6
	4,000.00
	24,000.00

	Sub total for this activity
	 
	 
	 
	180,300.00

	2. Awareness raising on Nutrition (output code 1E10)
	 
	 
	 
	 

	2.1 Sensitization campaigns at community level
	# of campaigns
	3
	20,000.00
	60,000.00

	Sub total for this activity
	 
	 
	 
	60,000.00

	3. Strengthening of  local health centers (output code 1D10)
	 
	 
	 
	 

	3.1 Community Health staff (24)
	# of staff/months
	288
	416.67
	120,000.96

	3.2 Support to local health partners in nutritional screening
	# of sites/months
	120
	300.00
	36,000.00

	3.2 Training of health care givers on Nutrition
	# of people trained
	200
	400.00
	80,000.00

	3.2 Generator
	# of items
	4
	3,000.00
	12,000.00

	3.3 Vehicle (Ambulance) 
	# of items
	1
	40,000.00
	40,000.00

	Sub total for this activity
	 
	 
	 
	288,000.96

	4. Medical/surgical treatment (output code 1A29)
	 
	 
	 
	 

	4.1 Drugs and others medicals materials/equipments
	# of months
	12
	17,500.00
	210,000.00

	4.2 Family Cholera Prevention KITs (soap, aqua tablets, ORS)
	# of items/families
	   15,000   
	10.00
	150,000.00

	4.3 School Cholera Prevention Kits
	# of schools
	        300   
	1,450.00
	435,000.00

	Total for this activity
	 
	 
	 
	795,000.00

	5. Training to communities on CLTS and Health (output code 3G10)
	 
	 
	 
	 

	5.1 IEC materials on Health
	# of items
	10,000
	3.00
	30,000.00

	5.2 CLTS Trainers honoraries (Sessions 1 & 2) 
	# of Person/day
	40
	500.00
	20,000.00

	5.3 Transportation trainer (Airflight India-PAP)
	# of items
	4
	3,000.00
	12,000.00

	5.4 Accomodation for trainers (Sessions 1 & 2)
	# of people/ days
	40
	100.00
	4,000.00

	5.5 Translators (English/French - Creole)
	# of person/day
	24
	200.00
	4,800.00

	5.6 Didactic materials for the CLTS training 
	# of participants/session
	70
	20.00
	1,400.00

	5.7 Didactic materials for the Training on CLTS of 6 community animators 
	# of participants
	6
	20.00
	120.00

	5.8 Audiovisual material for ToT CLTS
	# of materials
	2
	8,000.00
	16,000.00

	5.9 Training venue for Training of Trainers (ToT) on CLTS
	# of days/session
	12
	250.00
	3,000.00

	5.10 Meals for ToT (35 participants for 6 days for 2 sessions)
	# of participants/day
	420
	20.00
	8,400.00

	5.11 Transportation for participants (ToT CLTS)
	# of vehicle/days
	96
	200.00
	19,200.00

	5.12 Meals Training of community animators (6 participants for 6 days)
	# of participants/day
	36
	20.00
	720.00

	5.13 Transportation for participants (training of community animators)
	# of vehicle/days
	18
	200.00
	3,600.00

	5.14 Hygiene promotion at schools (hygiene kits, awareness, training)
	# of schools
	20
	12,000.00
	240,000.00

	Sub total for this activity
	 
	 
	 
	363,240.00

	6. Construction of domestic latrines (Output code 3G11)
	 
	 
	 
	 

	6.1 Latrine slabs
	# of families
	3000
	30.00
	90,000.00

	Sub total for this activity
	 
	 
	 
	90,000.00

	7. Construction of water systems in schools (Output code 2Q10)
	 
	 
	 
	 

	7.1 Waterpoints drilling
	# of schools
	20
	17,000.00
	340,000.00

	7.2 Handwashing stations
	# of stations
	40
	1,500.00
	60,000.00

	Sub total for this activity
	 
	 
	 
	400,000.00

	8. School latrine construction/upgrade (Output code 3G12)
	 
	 
	 
	 

	8.1 Latrines 
	# of latrine blocks/school
	40
	5,900.00
	236,000.00

	8.2 Garbage disposal kits
	# of schools
	20
	1,200.00
	24,000.00

	Total for this activity
	 
	 
	 
	260,000.00

	9. Disaster Relief Assistance (Output code 3L10)
	 
	 
	 
	 

	9.1 Camp cleaning teams (people per day for 2 months)
	# of workers/day
	     1,440   
	5.00
	7,200.00

	9.2 Partnership with DPC (Direction de la Protection Civile)
	# of partnership
	1
	48,000.00
	48,000.00

	9.3 Cholera awareness campaigns
	# of weeks/PU
	18
	5,000.00
	90,000.00

	Sub total for this activity
	 
	 
	 
	145,200.00

	10. General Program Support (Output code 6A10)
	 
	 
	 
	 

	10.1 Monitoring and Evaluation
	# of visits
	21
	2,000.00
	42,000.00

	10.2 Visibility
	# of materials
	4
	7,500.00
	30,000.00

	Sub total for this activity
	 
	 
	 
	72,000.00

	11. Administrative support (Output code: 7A10)
	 
	 
	 
	 

	11.1 Administration costs
	# of months
	21
	5,000.00
	105,000.00

	Sub total for this activity
	 
	 
	 
	105,000.00

	TOTAL GENERAL
	 
	 
	 
	2,758,740.96
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Some highlights from OCHA reporting:





DINEPA, the water and sanitation directorate, with support from logistic cluster helicopters has delivered approximately 1,200 kilograms of chlorine powder to treat water systems in 22 larger towns across the country.


IOM and the Red Cross Movement have reached an estimated 880,000 people from the West and Artibonite departments with SMS text and voice messages on cholera prevention, treatment and hygiene


Demonstrations against the establishment of a cholera treatment centre in St Marc may jeopardize humanitarian response.





Haiti Cholera situation report OCHA, 26 October 2010
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