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UNICEF HUMANITARIAN ACTION and RECOVERY 
 

HAITI 2010-2011 
 

Mid-Year Review of 2010 Humanitarian Action Report 
 
 
This is a mid-year update of the Haiti 2010 Humanitarian Action Report. After the 12 January 
2010 earthquake in Haiti, an inter-agency Flash Appeal was launched covering the main 
humanitarian needs, including US$222,757,000 for UNICEF’s immediate response. This 
document highlights requirements above the ones outlined in the Flash Appeal linking 
preparedness, recovery, disaster risk reduction and residual humanitarian needs for the 
medium response in Haiti with additional needs of US$127,243,000. This Humanitarian Action 
and Recovery update spans a timeframe of 24 months, and updates the Haiti chapter in the 
2010 Humanitarian Action Report, which detailed humanitarian needs prior to the massive 
earthquake of early January.  
 
Situation Update  
 
The earthquake that devastated Haiti on 12 January 2010 killed over 220,000 people, injured over 
300,000 and resulted in up to 4,000 amputations. 
Three million people, or 30 per cent of the 
population, have been affected; some 2.1 million 
Haitians, or 400,000 households, are reportedly 
displaced and living in over 1,300 spontaneous 
sites, of which around 900 are in Port-au-Prince. 
With 40 per cent of the population under fourteen 
in Haiti, children have been disproportionately 
affected by the earthquake and it is very clear that 
this has been – and continues to be – a children‘s 
emergency. Nearly 1.5 million children have seen 
their lives dramatically disrupted and many more 
remain at risk and continue to require assistance 
and protection.  
 
The earthquake in Haiti has compounded the already very difficult humanitarian conditions in a 
country where 70 per cent of the population lives on less than US$2 per day

1
.  Already before the 

earthquake, Haiti‘s children were up against unfavourable indicators: one out of every 13 infants died 
before the age of five; over 30 per cent of children under the age of five were chronically 
undernourished; immunization levels were below 60 per cent, 55 per cent of school-aged children 
were out of school; 50,000 were in some 600 residential care facilities; an estimated 225,000 children 
were in domestic service or other form of servitude

2
 and an estimated 2,000 girls and boys were 

trafficked across borders annually. Approximately 120,000 people were living with HIV in Haiti, 7,000 
of whom were children age 0-14; HIV prevalence in young people age 15-24 was higher for girls, at 
1.6 per cent, while 0.6 per cent for boys

3
.  

 
The earthquake dramatically increased the risk of infection and communicable diseases, significantly 
disrupted feeding practices and nutrition-related services and consequently has placed very large 
numbers of infants, young children, pregnant and lactating women at increased risk of mortality and 
malnutrition. The entire health system has been deeply affected in its infrastructure and organisation, 
decreasing its capacity to respond to the pressing health needs of the population. The heavy rains 
that have started and the upcoming hurricane season further complicate an already disastrous 
situation. Children are at higher risk of dehydration, mortality and morbidity due to diarrhoea and 
waterborne diseases. The population has been strongly affected and also requires mental health and 
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psycho-social support. The current emergency has further exacerbated child protection concerns 
significantly. Immediate issues include the safety and well-being of children in residential care 
facilities, the needs of separated children and unaccompanied minors, the threat of child trafficking 
and other forms of exploitation, and the general gaps in social protection and welfare for affected 
children. These issues have also placed children, particularly adolescents, at increased risk of HIV. 
There is also an overwhelming need for psychosocial assistance to children affected by the 
earthquake. The education sector was particularly hard-hit by this crisis. Since schools across the 
country closed after the earthquake, up to 2.9 million children either experienced an interruption in 
their studies or a continued lack of access to basic education. The earthquake destroyed or damaged 
an estimated 4,228 schools as well as the Ministry of Education building itself, and led to the deaths 
of around 38,000 students, 1,347 teachers and 180 education personnel (Initial Situation 
Assessment). 
 
Key results for children  

UNICEF, in line with its Core Commitments for Children and with its partners and cluster structures 
has been delivering emergency assistance to Haitian children in the sectors of water, sanitation and 
hygiene (WASH), nutrition, and health. As part of its commitments, UNICEF has also been striving to 
provide children with a sense of safety and normalcy through designated spaces and materials for 
education, recreation, and early childhood development. UNICEF has also been working towards 
building and strengthening systems to protect girls, boys and women from violence, exploitation, 
abuse and neglect as well as HIV prevention, care, treatment and support. 

Four months on, the following results have been achieved by UNICEF and its partners:  
 
WATER, SANITATION AND HYGIENE (WASH)  
 

 During the first four months of the emergency response, UNICEF along with the Direction 
Nationale de l’Eau Potable et de l’Assainissement (DINEPA) and NGOs provided water to 1.2 
million displaced people through water trucking to camps and kiosks.  

 UNICEF, through implementing partners, has delivered a total of 7,700 latrine slabs and portable 
latrines for the benefit of around 700,000 persons  

 
CHILD PROTECTION 
 

 Over 45,000 children continue to be reached daily through structured activities for youth that 
include child friendly spaces and recreational and sport activities in camps and neighbourhoods in 
18 different communes of Port-au-Prince, Léogane, Petit Goave, Jacmel and Les Cayes.  

 Over 1,341 separated children have been registered and have received follow-up visits. Almost 
300 families are being actively traced and many separated children have been reunited with their 
families.  

 The quality of care in 359 residential childcare centres—hosting approximately 25,300 children—
has been evaluated, and immediate needs of children have been addressed in half of the centres 
with UNICEF support.  

 
EDUCATION  
 

 UNICEF and cluster partners, with the Ministry of Education, have worked on a ‗movement for 
learning‘ to promote the gradual enrolment of all children and adolescents in Haiti. In Port-au-
Prince, approximately 700 schools have now reopened; in Léogane, 66 out of 184 primary 
schools have reopened; in Petit Goave and Grand Goave, 91 out of 281 primary schools have 
reopened. UNICEF has been supporting the process through the delivery of educational, 
recreational, and WASH supplies targeting 600 priority schools.  

 UNICEF has distributed 875 schools-in-a-box, 1,495 Early Childhood Development (ECD) Kits , 
2,226 recreation kits, and 1,400 school tents for temporary classrooms, ECD classes and support 
the education, protection and development of 170,000 children.  
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NUTRITION  
 

 Over 100,000 affected children under 5 years and pregnant and lactating women have benefited 
from the Nutrition Cluster‘s blanket feeding to prevent the deterioration of nutritional status.  

 UNICEF is supporting 19 of the established 23 baby tents and eight sites for community-based 
management of acute malnutrition targeting 20,000 infants under-1 year; 6,500 children with 
Severe Acute Malnutrition (SAM); 50,000 pregnant and lactating women; and 166,000 children 
under-5 years.  

 
PRIMARY HEALTH CARE  
 

 In support of the Health Cluster and the Ministry of Health, UNICEF has provided vaccines, 
injection devices and cold chain materials for the emergency vaccination campaign. To date over 
104,000 children aged 9 months to 7 years have been vaccinated.  

 In support of the Health Cluster and the Ministry of Health, UNICEF is supporting the expansion of 
decentralized public health system for maternal, neonatal and child health services. Over 134 
Emergency Health Kits and health basic units have been supplied to provide the minimum 
package of health services to approximately 1,340,000 people for three months.  
 

The humanitarian action taken over the past four months has contributed to averting a post-
earthquake crisis. There have been no outbreaks of diseases or epidemics so far. Much, however, 
remains to be done. With the current rainy season and upcoming hurricane season, the relocation of 
displaced people to safer shelters, along with the provision of basic services and the protection of 
children and women, remain a priority.  
 
Key challenges – New vision: beyond survival, a transformative agenda for the children of 
Haiti 
 
UNICEF is reconfiguring and expanding its programme and commitments to contribute to Haiti‘s 
transformation. The challenge lays in taking a step further from the ―building back better‖ approach: as 
an example, UNICEF is moving beyond the ―back to school‖ approach to an ―all children in school‖ 
approach. Only with children and their communities at the centre of the reconstruction effort we can 
build a new Haiti—a Haiti Fit for Children. 
 
A transformed Haiti will be measured by the well-being of its children and future generations.  This will 
be a society where the best interests of Haitian children, especially the poorest and most vulnerable, 
are ensured, including a safe community and family environment in which children can survive, thrive 
and achieve their full potential, while overall household resilience is strengthened through increased 
and universal access to social services, knowledge of sound child development and protection 
practices, and viable income options. This vision will be achieved through an accountable national 
government with the capacity for articulating child-friendly policy and budgetary frameworks, 
standards and guidelines, and enforcing and monitoring compliance.  A strong decentralised system 
of service delivery will complement this, involving the state, civil society and private sector, with 
mechanisms for community participation in decision-making and implementation, and citizens 
empowered to hold government institutions accountable. 
 
UNICEF, with its partners, will continue to support the relief operations and assist in the 
reconstruction and recovery phase. The overarching framework that will guide the recovery agenda is 
the Haitian Action Plan for National Recovery and Development, released at the end of March 
2010, built upon a participatory Post Disaster Needs Assessment (PDNA). The plan outlines a basic 
roadmap for territorial, economic, social and institutional rebuilding during three phases: an 
emergency period (which is used to address immediate needs for shelter, basic education and 
preparation for shocks); an implementation period of 18 months for projects to ―kick-start‖; and a 
longer ten-year period, during which the reconstruction and recovery of Haiti will become a reality. 
The total value of requirements of the Action Plan for National Recovery is US$3,864 billion. The 
social sector has the largest needs, estimated at US$ 1,430 billion, including US$780 million under 
Education for reconstruction of affected zones.  
 
UNICEF is working jointly with the rest of the UN system to define its concrete contribution to the 
Government‘s recovery plan. The linkages between the political process, security, humanitarian 
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response and longer-term recovery interventions will be ensured through this framework. As a long-
time partner in Haiti, UNICEF stands ready to build on its existing partnerships with the Government 
and local communities to help rebuild social services, such as health, water and sanitation, education 
and child protection, in a country struggling to put to rest decades of conflict and instability. One of the 
main challenges during the next months will be to concentrate efforts in capacity development, for 
both government and civil society, to gradually increase the transfer of ownership and implementation 
of the reconstruction plans. Political and social tensions remain a potential risk that needs to be 
factored into our programmes and plans. 
 
Inter-agency collaboration  
 
In accordance with its inter-agency commitments UNICEF, in partnership with UN Agencies and in 
close collaboration with respective Ministries, has lead and co-lead roles in several Clusters or sub-
Clusters.   

 In WASH, UNICEF works in support of the Direction Nationale de l’Eau Potable et de 
l’Assainissement (DINEPA); 

 In Nutrition, UNICEF co-chairs the cluster with the  Ministère de la Santé Publique et de la 
Population (MSPP) in close collaboration with WFP;  

 In Education, UNICEF co-leads the cluster with Save the Children and in close collaboration with 
the Ministry of Education and UNESCO;  

 In Child Protection, UNICEF leads the sub-cluster with a wide range of partners; 

 In GBV, UNICEF co-chairs the working group with UNFPA.    
 
UNICEF is also working with the World Health Organization (WHO) and the Ministry of Health on 
resuming and expanding primary health care services, and is coordinating the humanitarian efforts in 
Mental Health and Psychosocial Support. UNICEF programmes and clusters are conducting 
contingency preparedness plans and interventions to mitigate the impact of the rains and the 
upcoming hurricane season. Funding to support the cluster coordination work is included in both the 
Flash Appeal and this mid-year Humanitarian and Recovery update for Haiti. 
 
UNICEF is also strongly engaged in coordination with the United Nations Stabilization Mission in Haiti 
(MINUSTAH) and in the development of an integrated strategic framework for Haiti, based on the 
Country Team‘s shared vision and the recommendations made recently by the Secretary-General to 
the Security Council on the future role of MINUSTAH. As a follow-up to the donor conference which 
took place in New York on 31 March, UNICEF is collaborating with partners to support the 
establishment of the Haitian Interim Reconstruction Commission and finalisation of the Haiti 
Reconstruction Fund (HRF). UNICEF is committed to continue coordinating closely with international 
and national partners through these new structures. 
 
Emergency programme priorities  
 
UNICEF, with its partners, will continue to support the relief operations while engaging in 
recovery and long-term support to Government efforts. The country remains vulnerable to 
natural disasters with the forthcoming rainy and hurricane season and therefore requires 
ongoing contingency planning and preparedness. Although longer-term objectives are starting 
to emerge from the PDNA and government plans, UNICEF is currently focusing on a two year 
workplan which will set the foundations towards those objectives and for sustainable 
development in general.  

 
Education  
 
The key to the overall transformation of Haiti is education.  Sectoral needs identified under the Haitian 
Action Plan for National Recovery for Education are indeed the single largest component with an 
estimated US$ 2,599.8 billion in requirements. Since the agenda is transformation, pre-earthquake 
challenges related to access, quality and lack of regulation are taken into account and require an 
extraordinary long-term response. Before the earthquake, public primary schools—many of low 
quality—accounted for only 8 per cent of all facilities and hosted 20 per cent of the total number of 
students. Non-public schools were running largely without supervision and many operating far below 
minimum standards. Direct and indirect costs presented a major obstacle to access and retention. 
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The system was also starting to recover from the effects of three cyclones and a hurricane between 
August and September 2008.  
 

Faced with these challenges, 
the potential for transforming the 
education system remains 
enormous. It is not enough to 
speak of a high demand for 
education in Haiti; there is a 
thirst for learning. Studies and 
surveys have shown that 
parents value education far 
above any other service for their 
children. However, there is 
much to be done to restore 
confidence in the education 
system, from the safety and 
security of school buildings and 
learning spaces, to the creation 
of a fully inclusive, regulated, 
free and effective education 

system. With this in mind, a nationwide movement for learning will be launched in September 2010 
and will form the centrepiece of the education response to ensure equitable access to quality 
education for all Haitian children. In line with the Ministry‘s strategy for short-term response and long-
term transformation under the Haitian National Plan, the Haitian Pact for Education, UNICEF will 
actively engage all partners including UNESCO, NGOs and civil society in a social movement which 
will empower parents and children. The movement will be a multi-layer, inter-sectoral initiative with 
three key components:  
 

 Education for All Children – “Mete men pou tout timoun ale lekol” / Joining Hands to get all 
Children in School 
- To allow children to return or move into a rhythm of learning (through provision of temporary 
learning spaces, early childhood development spaces, supplies for children and teachers, 
psychosocial support, recreation, non formal and pedagogical interventions) before the end of the 
current school year;  
- To support a massive enrolment drive for September 2010 and follow-up into 2011. 
 

 Equitable Access to Quality Education  
- To ensure free and equitable access to quality primary education for all children, including 
through the elimination of direct and indirect costs to education and support through school-
feeding programmes;  
- To assist with the rehabilitation and expansion of public school facilities – facilitating adoption of 
improved standards for a safer and healthier school environment that includes adequate gender-
segregated, age appropriate WASH facilities, nutrition, health and child protection services, and 
innovative building technologies.  

 

 Regulation and Transformation  
- To assist with the long-term expansion of the education system, through strategies that address 
capacity development of teachers and education personnel, and that advance qualitative 
interventions, including child and community participation;  
- To enhance the regulatory role of the Government in the transformation of the education system. 
- To assist the Ministry of Education‘s Civil Engineering team on defining standards and 
guidelines on the construction of schools and selecting prototypes for semi-permanent and 
permanent schools. In total, UNICEF will support the construction of 60 semi-permanent schools 
and 10 permanent schools. 

 
Child Protection  
 
The protection of children from violence, abuse and exploitation is another pressing need and long-
term challenge. Protection problems directly created by the earthquake, such as children separated 
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from their parents or psychosocial distress, are well known and immense. No less important, however, 
are the secondary effects of the earthquake which has further undermined fragile child-protection 
mechanisms and exacerbated the widespread forms of violence, abuse and exploitation affecting 
children. In Haiti, violence against children was already rampant, including sexual violence against 
women and girls, large numbers of separated children living in residential care centres or on the 
streets, weak regulation of international adoption, and widespread child labour.  An estimated 225,000 
children were in domestic service (also known as restavek

4
), and at least 2,000 children were 

estimated to be trafficked annually to the Dominican Republic.    
 
The unprecedented level of resources pledged to support Haiti in the wake of this disaster may 
provide the best opportunity yet to address these protection problems. International, government and 
community attention to child protection can help create the political will, Government commitment, 
technical capacity and community mobilization required to begin the process of reforming protection 
systems for children in Haiti. These joint efforts by UN partners, government institutions, NGOs, civil 
society and others will be articulated around two key components that permeate Haiti‘s Action Plan for 
National Recovery in sectors ranging from social services and governance, to cross-cutting themes 
on social protection, vulnerability, youth and gender:  
 

 Strengthening the Protective Environment for Children  
- Coordination and advocacy on child protection with government, civil society, UN and other actors;  
- Prevention and response to separated children and promotion of family based care;  
- Strengthening child protection systems and government capacity on child protection through 
support to the Institut du Bien Etre Social et de Recherches  (IBESR) and Child Protection Brigades; 
support to legal and policy reform on alternative care, adoption and trafficking; support in 
assessments, data collection, management and monitoring and reporting of child protection issues; 
and development of a capacity building plan for key government ministries on child protection;  
- Provision of child protection services including for victims of gender-based violence and trafficking; 
- Mobilising civil society, communities and families to protect children and adolescents through the 
development of child friendly spaces; messaging and information provision on child protection 
issues; and provision of community-based psychosocial support and gender-based violence 
prevention and response including HIV prevention, care, treatment and support.  

 

 Multi-sectoral services for children and families  
- Priority areas will be identified, and an integrated package of services will be provided to children 
and their families including health, water and sanitation, nutrition, education and child protection; 
- Household economic and material support, including cash transfers; 
- Community and children participation in the identification and provision of these services;  
- Advocacy to leverage resources to address issues such as income generation and general social 
policy. 
 
Nutrition  
 
Before the earthquake over 30 per cent of Haitian children under five were chronically 
undernourished. Unless this is addressed, a substantial number of children will continue to die 
unnecessarily of nutrition-related causes, children will not be able to perform well in school, and those 
who survive will face reduced income and livelihood opportunities. Nutrition has thus been recognised 
as another key pillar in the Government‘s strategy as well as in the Haitian Action Plan for National 
Recovery.  
 
To tackle chronic under-nutrition, programmatic efforts will focus on pregnant women and children up 
to 24 months, which is the period of the life cycle where nutritional deficiencies have irreversible 
impacts on growth and development. To implement an effective programme, UNICEF plans to deliver 
an integrated package of services and behaviour change messages to households and communities 
through a network of community-based workers. No such coherent, national network currently exists 
in Haiti, so efforts will be aimed at developing it in a way which is tailored to the country‘s needs. 
Integrated programming efforts will therefore focus on the following key actions: 
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 Improvement of maternal nutrition through micronutrient and/or food supplements during 
pregnancy/lactation;  

 Improvement of early and exclusive breastfeeding for the first 6 months of life and the timely 
introduction of good quality complementary food while continuing breastfeeding until 24 months; 

 Improvement of micronutrient intake through targeted supplementation of children aged 6-59 
months, as well as nationwide food fortification of select staple foods and salt;  

 Treatment of acute malnutrition using community as well as health centre based programmes;  

 Prevention and treatment of communicable diseases through basic interventions such as 
deworming, treatment of diarrhoea, immunisation, and bed net distribution; 

 Improvement of availability of clean drinking water, increased access to safe sanitation facilities, 
and improved hygiene behaviours, including the promotion of hand washing with soap.  

 Establishment of a surveillance system to get nutrition data from feeding centres on a monthly 
basis.  

 
Effective action to improve nutrition in the aftermath of the earthquake is urgent, and the programme 
will combine immediate emergency interventions with a longer-term focus, bridged under the 
overarching principle of prevention and addressing structural causes of vulnerability to under-nutrition. 
Nutrition needs identified in the Haitian Action Plan for National Recovery have thus been estimated 
at US$ 1,060 million over three years. 

 
Water, Sanitation and Hygiene  
 
Even before the earthquake, WASH services in Haiti were poor. One in five people living in urban 
areas had access to piped water, dropping to only one in twenty in rural areas. The vast majority of 
the population relies on bottled water, private vendors at kiosks, or trucked supplies. Only 24 percent 
of urban dwellers and 10 percent of rural dwellers used improved sanitation facilities. One-half of the 
rural population (2.6 million people) practices open defecation. Total sanitation coverage is at a bare 
17 per cent, far below the 2015 MDG target of 63 per cent. Household sanitation has been primarily 
through latrines and water flushed toilets with rudimentary septic tanks requiring de-sludging or 
discharging to hazardous open sewers. There is also little municipal capacity to manage solid waste. 
WASH facilities in both government and private schools as well as in health facilities were inadequate 
in quantity and quality.  
 
The earthquake has exacerbated this situation by rupturing pipelines, destroying tanks, collapsing 
houses and toilet facilities, closing roads and generally disrupting systems and infrastructure. Massive 
displacement has resulted in a vulnerable population without access to water for drinking or basic 
hygiene. Lack of sanitation facilities is a critical concern and raises the spectre of disease outbreaks 
and loss of dignity, especially for the disabled, wounded and elderly. High water tables and lack of 
space for latrines complicates the search for appropriate sanitation responses. In support of the 
priorities above and in line with the national plan, UNICEF has identified the following key actions: 
 

 Scale up WASH service delivery: Support rapid repair of water production facilities; upgrade 
water supplies outside urban areas through repair and/or installation of hand pumps, gravity 
systems and protected wells; support NGO partners to install emergency and longer-term 
sanitation facilities and provide de-sludging services; and promote community involvement 
through user groups and cash-for-work schemes. Strengthen knowledge and practice of point-of-
use water treatment and appropriate hygiene behaviours, including use and maintenance of 
sanitation facilities and hand-washing with soap. 

 

 Emergency preparedness and disaster risk reduction: Integrate interagency preparedness 
measures into ongoing relief efforts to cater to the additional demands for the coming rains and 
hurricane season; incorporate and adopt disaster risk reduction measures into WASH 
reconstruction efforts and; ensure high levels of life-saving WASH supplies are available for rapid 
deployment. 

 

 Intersectoral coordination: Work with Education, Health, Nutrition and Child Protection 
programmes to ensure that WASH contributions are well articulated and implemented throughout 
the three priority areas. All WASH interventions will by essence contribute to reducing 
malnutrition, by improving household and community hygiene and mitigating the spread of water-
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borne disease, and specific WASH improvements in schools, child friendly spaces and health 
facilities will ensure an overall healthier environment.  

 

 National WASH Sector Capacity Building: Capacity building of government counterparts at 
national and sub-national level to enhance and sustain improvements in management of sector 
services, by providing support to the Direction Nationale de l‘Eau Potable et de l‘Assainissement 
and the Ministry of Health and other partners to fill critical gaps in planning, coordination and 
monitoring; development of national plans to address pre-existing vulnerabilities and accelerate 
action towards the MDGs on a nationwide basis, with a focus on town and rural water supplies, 
community approaches to sanitation, hygiene behaviour change and environmentally sustainable 
management of water resources.  

 
Health  
 
Haiti has the highest under-five mortality rate in the Latin American and Caribbean region (72 per 
1,000 live births in 2008) and the highest maternal mortality ratio (670 maternal deaths per 100,000 
live births). Measles and DTP3 vaccination coverage only reached 58 per cent and 53 per cent of the 
population respectively

5
; an estimated 120,000 people are living with HIV/AIDS

6
 Health expenditures 

are estimated at 32 dollars per capita, and 50 per cent of the population does not have access to 
health care. Only 25 per cent of pregnant women deliver in health facilities. However the poorest 
women (in the lowest wealth quintile) have even lower access with less than five percent of them 
delivering in health facilities.  
 
The health system is also dominated by the private sector and suffers from weak regulation with low 
levels of support and supervision, lack of effective centralised medical warehousing capacity, and 
high turnover combined with inadequate training of staff. The sector is also chronically under-
resourced, with the Ministry of Health‘s allocation in the national budget decreasing by 50 per cent in 
2010 compared to 2009. Efforts to increase capacity have been predominantly vertical in nature and 
have tended to neglect critical cross-sectoral systems which could enable an overall expansion of the 
public health system. The community-based health component is also weak, limiting potential 
outreach and geographical coverage. Coordination of this fragmented system has proved a recurrent 
challenge and has prevented a harmonised approach to quality service delivery. 
 
The impact of the earthquake has rippled through the entire health system affecting its capacity to 
respond to pressing health needs of the population. The earthquake also further constrained the 
capacity of the health system to operate in a decentralised manner. It is estimated that approximately 
50 per cent of health workers are currently living in tents and at least 50 per cent of health workers in 
the public sector have not been able to return to their posts following the earthquake. Without critical 
and urgent support to health workers (including stipends and incentives) and decentralisation of 
supply and financial assistance, the health sector may see a dramatic ―brain drain‖ of qualified 
technical personnel. The destruction and damage to facilities, breakdowns in electricity supplies, and 
disruptions to pharmaceutical procurement management systems has seriously undermined the cold 
chain and tremendously complicated access to essential drugs and medical supplies. Some HIV/AIDS 
patients including women and children receiving antiretroviral treatment (ART) are notably at risk of 
treatment being interrupted.  
 
In support of the Government‘s Action Plan for National Recovery, UNICEF has developed a two-
pronged strategy in the health sector. This strategy combines actions to (i) address the immediate, 
current and future needs of affected populations; and (ii) contribute to the rehabilitation and 
reconstruction of the health system at national and decentralised levels in order to promote universal 
access to a minimum package of quality health services. The process of (re)constructing the Haitian 
health system will need to start from the bottom-up. Emphasis will be placed on the provision of 
essential services at the first level of care, through community services and family practices. 
Decentralisation process will indeed be crucial to reach the most vulnerable. Under this strategy in the 
health sector, UNICEF will:  
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 Ensure key policy shifts and removal of system bottlenecks, identified in the Haitian Action 
Plan for National Recovery and guided by results-based planning and disaster risk reduction 
considerations;  

 Support the Ministry of Health in partnership with WHO/PAHO/UNAIDS to assume 
leadership of the health sector; and the National AIDS Commission in building 
coordination mechanisms for response.  

 Catalyse upstream policy dialogues and downstream commitments to expand the network 
of community health workers for increased delivery of high impact intervention at community 
level;  

 Define partnership strategies for engaging with the wide range of partners providing 
services; 

 Work with WASH, Nutrition, Education and Child Protection to ensure UNICEF Health is 
included and catered for in relevant plans.  

 Support partners, NGOs, bilateral, Agencies and other stakeholders to ensure coordinated 
provision of HIV prevention, care, support and treatment.  

 
 
Funding Requirements  
 
As part of the inter-agency Flash Appeal for Haiti launched at the onset of the emergency in January 
and revised in February 2010, UNICEF requested US$222,757,000 for immediate needs. Thanks to 
the extraordinary support of donors from UNICEF National Committees, Governments and the 
general public, UNICEF‘s acute, life-saving and immediate interventions are reaching the most 
affected children and women.  

Building on humanitarian principles in natural disasters and sustainable recovery, and on the Haiti 
2010 Humanitarian Action Report

7
, which included preparedness and disaster risk reduction elements 

for chronic and recurrent emergencies, UNICEF is in the process of developing a longer-term plan, 
which will extend the emergency and recovery response for a period of 24 months (until 31 December 
2011). Using the Haitian Action Plan for National Recovery as the guiding framework, UNICEF has 
initially revised the Haiti 2010 Humanitarian Action and Recovery requirements to a total amount of 
US$127,243,000 for 24 months, in order to respond to the remaining humanitarian needs and 
recovery requirements in Education, WASH, Nutrition, Health and Child Protection for the medium 
and longer terms. Once a full inter-agency plan for Haiti is developed further revisions to the 
programme and funding adjustments may be required. 

 

Table 1:  Funds against the Haiti Humanitarian Action and Recovery (US$)* 

Sector Original 2010 HAR 
requirements 

Revised funding 
requirements 
(24 months) 

Funds 
received 

Funding 
gap 

Education 2,800,000 31,443,000 1,000,000 30,443,000 

Child Protection 2,100,000 18,300,000 500,000 17,800,000 

Nutrition 
5,400,000 (includes 

Health) * 
26,500,000 500,000 26,000,000 

Water, Sanitation and 
Hygiene (WASH) 

2,200,000 27,800,000 820,312 26,979,688 

Health *** 23,200,000 500,000 22,700,000 

HIV/AIDS 500,000 -   

Total** 13,000,000 127,243,000 3,320,312 123,922,688 

 
*Prior to the earthquake, Health and Nutrition activities were part of an integrated programme with total requirements at US$5.4 
million. 
** The total includes a maximum recovery rate of 7%. The actual recovery rate on contributions will be calculated in accordance 
with UNICEF Executive Board Decision 2006/7 dated 9 June 2006. 
*** In the current programme HIV/AIDS is integrated into the sectors plans and budgets. 
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only. 


