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Foreword 

 
“To make the right judgment call, to take considered choices in the heat of a major humanitarian emergency, is a lot to 
ask when delays in aid have mortal consequences. Translating motivational images on television into aid that assists 
those in need is not a straightforward matter. Instead, it is fraught with financial, logistical and political problems. 
When the Herculean task of successfully delivering emergency assistance to those in need is achieved, and when wide-scale 
human suffering is averted, those people and agencies involved have achieved something remarkable.”1 
 
The humanitarian community has achieved a great deal in responding to the devastating earthquake 
which struck Haiti on 12 January 2010. In the face of extensive challenges and a complex operating 
environment, humanitarian partners have managed, over the past 6 months, to respond effectively 
and coherently to the immediate needs of a highly vulnerable population. A second disaster on top of 
the first was avoided. As always in operations of this kind, there are areas of the response which we 
know could have been better, and some which should still be improved. These are detailed frankly 
and transparently in this report. However, it is important to recognize the achievements as much as 
the challenges, and to give credit where it is due. We got a lot more right than wrong. 
 
I believe it is a particularly timely initiative by the main humanitarian organisations represented in the 
Inter-Agency Standing Committee to set out in this report what has been achieved during the first 6 
months of the response, the challenges and gaps, and the areas identified for future improvement and 
learning. We should build on the momentum and widespread engagement of partners to review 
critically for the future the strengths and areas for development within the global humanitarian 
architecture and overall response capacity. 
  
Valuable lessons continue to be learned in each and every emergency response. Some are very context 
specific - and Haiti has its fair share of those - but the general lessons must not only be identified, but 
acted upon. A lesson is not really learned until it leads to a change in behaviour. Some of those set out 
in this report are not new, particularly those about being more sensitive and responsive to local 
contexts and actors. In any case we must ensure our capacity to respond continues to become more 
efficient, timely, and predictable, including through strengthened preparedness; a better understanding 
of vulnerabilities, and therefore targeting of needs; a more proactive engagement with non-traditional 
partners and development actors; and stronger relationships with affected Governments and civil 
society. We owe it to the devastated population of Haiti – and to all communities affected by disasters 
- to act on these lessons with speed and determination, and to strive constantly to improve our 
response. 
 
Finally, I would like to take this opportunity to acknowledge the excellent support provided by the 
inter-agency team which enabled this report to be produced with great speed and inclusiveness. 
 

 
 
John Holmes 
Emergency Relief Coordinator 

                                                        
1  IRIN, In-Depth: When disaster strikes: the response to the South Asian earthquake, June 2006 
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Executive Summary 

 
This report is compiled following a request by the 
Principals of the Inter-Agency Standing 
Committee (IASC)2 at a meeting on 6 May 2010. 
The report is written 6 months after the 12 January 
earthquake in Haiti and is concerned primarily with 
the response by IASC members to the disaster, but 
necessarily refers to the role of other key actors, 
including the Haitian population and Government, 
international militaries, the UN Stabilization 
Mission in Haiti (MINUSTAH), and regional 
entities. The report describes the response of the 
humanitarian community 3  to the earthquake, 
outlining the main achievements and challenges 
encountered, proposes lessons which can be 
learned from the initial phase of the humanitarian 
response, and summarizes some aspects of the way 
forward. 
 
The humanitarian community’s response to the 
massive earthquake which struck Haiti on 12 
January 2010 was a considerable achievement in 
the face of a multitude of challenges. The 
earthquake, which is estimated to have killed over 
222,000 people and directly or indirectly affected 
almost one third of the Haitian population, was the 
most significant disaster requiring a large-scale 
multi-sectoral international response since the 
Pakistan earthquake in 2005. It represents a major 
test of the capacity, resources, response readiness, 
and modus operandi of the global humanitarian 
community. Critical lessons can been learned from 
the first 6 months of the humanitarian operation, 
which are essential to ensure the response in Haiti 
becomes more efficient, effective, accountable, and 
responsive to the needs of the most vulnerable. 
These lessons will also inform wider analysis of 
how the humanitarian community can improve the 
way it operates, to contribute to saving more lives, 
reducing vulnerabilities, and restoring dignity to 
disaster-affected populations. 
 
The devastation caused by the earthquake itself 
was compounded by underlying vulnerabilities in 

                                                        
2  The Inter-Agency Standing Committee (IASC) is a 

unique inter-agency forum for coordination, policy 
development and decision-making involving key 
United Nations (UN) and non-UN humanitarian 
partners. The IASC was established in June 1992 in 
response to United Nations General Assembly 
Resolution 46/182. 

3  For ease of reference, this term will henceforth be 
used as a generic term to refer to all humanitarian 
actors involved in the response, including 
international and national entities and without 
distinguishing between UN agencies, 
(International)Non-Governmental Organisations, 
and the International Red Cross and Red Crescent 
Movement, but predominantly focusing on IASC 
organizations – as per the focus of the report.    

Haiti, including systemic poverty, structural 
challenges, weak governance, and an almost annual 
exposure to floods, hurricanes and related disasters. 
In addition, the earthquake occurred in an urban 
setting, a context unfamiliar to many humanitarian 
actors and which presented significant logistics and 
access hurdles. It is worth recalling that those who 
would normally have been at the frontline of the 
response in Haiti - the Government, civil society, 
MINUSTAH, and humanitarian organizations with 
a presence in Haiti prior to the earthquake - were 
themselves severely affected in terms of loss of 
capacities, resources and staff, which seriously 
undermined their ability to respond effectively and 
swiftly.   
 
Despite the challenging operating environment, 
the humanitarian operation to a large extent 
achieved its immediate objectives, and responded 
effectively to the critical needs identified. 
Approximately 4 million people have received food 
assistance, emergency shelter materials have been 
distributed to 1.5 million people, safe water has 
been made available to 1.2 million people, and 1 
million people have benefited from Cash-for-Work 
programmes. In camps and spontaneous 
settlements housing approximately 1.5 million 
internally displaced persons (IDPs), basic services 
such as health clinics, educational support, and 
water and sanitation facilities have been provided, 
while joint patrolling by MINUSTAH and Haitian 
police is helping to protect the most vulnerable. In 
rural areas, over 142,000 farming families have 
been supported with critical inputs for the spring 
planting season, while targeted nutritional 
programmes have aimed to reduce severe acute 
malnutrition amongst those affected by the 
earthquake. Common logistics services have been 
essential to the efficiency of the response, with 
over 90 humanitarian organizations supported in 
the delivery of a total of 9,300 Metric Tonnes 
(MTs) of life-saving relief supplies from the 
Dominican Republic to Haiti.            
    
In an operation of the size and complexity of the 
earthquake response in Haiti, coherent and 
commonly-agreed humanitarian coordination 
mechanisms were critical from the outset, to help 
to channel and coordinate the wide-ranging 
resources and capacities available. The influx of 
thousands of humanitarian actors, many of whom, 
while well-meaning, were not necessarily 
professional and well-informed in their approach, 
posed a challenge to the coordination dynamics of 
the response. The presence and assets of 
well-resourced and potent military entities, 
particularly the United States (US) Military but also 
MINUSTAH, presented both opportunities and 
challenges for the humanitarian community. 
Humanitarians required the support of the military 
in facilitating the transport and distribution of 
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assistance, but were reluctant to risk undermining 
the humanitarian principles so central to their 
modus operandi by engaging too closely. The swift 
establishment of clusters to ensure effective 
sectoral coordination, and the later convening of 
the Humanitarian Country Team (HCT) to provide 
overall strategic guidance, were positive steps 
towards a strengthened coordination of the 
response. Meanwhile, the establishment of 
coordination structures engaging both military and 
humanitarian actors in a joint decision-making and 
resource-tasking enterprise was critical to the 
absorption of extensive military assets into the 
humanitarian response operation.  
 
Despite these significant achievements, there was a 
perception of a coordination deficit in the initial 
phase of the response operation, and a sense in 
which others (e.g. the military actors) felt they had 
to step in to supplement humanitarian leadership 
on the ground, which was not providing sufficient 
strategic vision or overall visible coherence. Critical 
strategic decisions impacting on the efficacy and 
appropriateness of the humanitarian response, 
including, for example, strategies to deal with 
immediate assistance to, and longer-term 
resettlement of, those displaced, and a more 
strategic targeting of assistance to prevent 
significant population movements, seemed to be 
slow in coming. Whatever the validity of this 
criticism in the initial weeks following the 
earthquake, huge strides were made over the 
subsequent months to strengthen the coordination 
of the response. Humanitarian leadership was 
strengthened over time and clusters became 
increasingly operational, deploying senior and 
experienced coordinators, and providing effective 
coordination in a potentially chaotic operating 
environment. The initial coordination and 
leadership challenges do not bring into question 
individual performance, but rather emphasize the 
need to reinforce endorsed systems and structures 
and to make sure individuals who are required to 
lead are provided with the means to do so.  
 
In a highly complex context such as Haiti, the 
humanitarian community is faced with challenging 
dilemmas in the provision of assistance, not least 
in identifying the most vulnerable and in 
distinguishing between those affected by the 
earthquake and those – the majority of the 
population in this instance – suffering from more 
systemic forms of deprivation. An equally 
challenging question relates to identifying and 
strengthening the linkages between the relief 
operation and the longer-term reconstruction and 
development agenda. The humanitarian 
community in Haiti has a critical role to play in 
supporting a Government which was itself severely 
affected by the earthquake to lead the 
reconstruction efforts. One element of the 

response which could have been improved in the 
initial phase was the international humanitarian 
community’s engagement with Haitian civil society 
and local authorities, and their inclusion in 
common coordination mechanisms. Had this been 
achieved in a more systematic manner, it would 
have significantly improved the humanitarian 
community’s understanding of the operating 
context, and contributed to a more sustainable 
provision of assistance, as well as local and national 
capacity-building.       
 
With a cross-sectoral funding appeal revised in 
June to request almost $1.5 billion - and this for 
relief operations alone - it is clear that the needs 
are still immense, and the challenges facing the 
response operation potentially daunting. Foremost 
amongst these challenges is shelter – working with 
the Government to identify durable solutions for 
the secure settlement of the displaced population. 
Implementing the Safer Shelter Strategy will 
require significant financial resources, complex 
legal arrangements, and the mobilization of all 
actors around a commonly-held vision. These 
shelter questions are brought more sharply into 
focus during the hurricane season, and the related 
increase in vulnerabilities this will inevitably bring, 
which is why contingency planning and 
preparedness activities have been a major focus in 
recent months. 
 
The challenging and complex nature of the 
humanitarian response to the Haiti earthquake has 
presented the humanitarian community with some 
key lessons which it is in the process of learning 
and which will serve to strengthen future response 
operations. Foremost among them is the need to 
understand better – and to work more proactively 
with - various actors from outside the 
humanitarian context, not least military entities, 
but also the private sector. Linked to this is a 
pressing imperative to identify ways to engage 
better with affected Governments and civil society 
partners. The global humanitarian architecture 
must be critically reviewed to ensure that it is not 
implemented in such a way as to preclude such 
partnerships which are critical to the most effective 
response.  
 
Another key lesson learned is the need for the 
humanitarian community to review how it should 
adapt to urban responses and to identify the 
necessary expertise, tools, knowledge, and 
partnerships to be able to operate effectively in 
such environments. Ensuring a better 
understanding of vulnerability – and what this 
means for humanitarian assistance strategies - is a 
priority for humanitarian actors. One way this can 
be strengthened is through learning how to 
communicate better with disaster-affected 
populations, which would lead to an improved 
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understanding of the operating context. Finally, it 
is clear that strong, decisive and empowered 
humanitarian leadership on the ground at all levels 
is essential to the effective functioning of a 
response operation. With strong and experienced 
leadership, including within the clusters, providing 
the required strategic vision, the operational 
response becomes more efficient, effective, and 
coherent.    
 
Ultimately, while it is critical that the humanitarian 
community learn lessons derived from the Haiti 
response operation, it is imperative that it does not 
lose sight of the overall objective of humanitarian 
response: to save lives, reduce vulnerabilities, and 
restore dignity.  
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1 Introduction 

 
This report was compiled in response to a specific 
request by the IASC Principals to provide an 
interim account of the response to the 12 January 
earthquake in Haiti and to document the key 
lessons being learned. The report concentrates 
primarily on the activities of member organisations 
of the IASC. In addition to the response by the 
Government and Haitian population itself, it 
should be noted that thousands of organisations 
have been involved in the humanitarian response. 
Many have achieved remarkable results, but it is 
not within the remit of this report to mention 
them all.    
 
The humanitarian community’s response to the 
crisis following the earthquake prevented further 
loss of life, reduced the vulnerability of the people 
directly affected, and contributed to restoring 
dignity to the disaster-affected population. As the 
initial emergency phase of the humanitarian 
operation moves towards longer-term planning 
and recovery, 6 months after the earthquake is an 
opportune moment to take stock of what the 
humanitarian operation has achieved, what remains 
to be done, and what can be learned from the 
operation to date. This report aims to be analytical 
and to present a realistic and frank picture of the 
humanitarian response to date and challenges 
faced. 
 

2 The Disaster 

 
The earthquake occurred at 16.53 local time on 12 
January 2010 and reached a magnitude of 7.0 Mw. 
The hypocentre was located less than 10 
kilometres below the earth’s surface and the 
epicentre was close to Léogâne, approximately 25 
km from Port-au-Prince. An aftershock of 
magnitude 6.0 Mw occurred immediately 
afterwards, and by 24 January, at least 52 
aftershocks measuring 4.5 Mw or more had been 
recorded4.  

2.1 The human cost 

While the exact number of deaths and injuries 
caused by the earthquake may never be known, the 
Government estimates that 222,750 people (2% of 
the population) were killed and 300,572 injured5. 
The human cost of the earthquake in terms of 
deaths, injuries, and homelessness per capita was 

                                                        
4  The earthquake also triggered a tsunami which 

resulted in 4 recorded deaths and caused 
considerable damage to the village of Petit Paradis, 
40 kms NW of Gonaives. Smaller tsunami waves 
were also reported at Jacmel, Les Cayes, Petit Goave, 
Leogane, Luly, and Anse a Galets. 

5  Direction de la Protection Civile (DPC), 
Government of Haiti 

far greater than in other recent earthquakes of 
similar magnitude and amplitude 6 , primarily 
because it occurred in a large urban area with many 
poorly-constructed buildings 7 . With a total 
population of just over 10 million8, the affected 
population in Haiti is estimated at 3 million. One 
person in eight was directly affected by the 
earthquake, and one in fifteen affected was killed. 
It is likely that there was a higher number of 
female casualties, as many women were at home 
when the earthquake struck, while men were at 
work and children on their way back from school. 
The high level of damage to public buildings also 
resulted in major loss of life among Haiti’s civil 
servants9. 

2.2 Infrastructural damage 

The earthquake crippled Haiti’s capital and 
economic heart, Port-au-Prince, and also destroyed 
or severely damaged buildings and infrastructure 
elsewhere, particularly in Léogâne, Petit-Goâve, 
Jacmel, Pétionville, Delmas and Carrefour. 
 
The Government estimates that 250,000 homes 
and 30,000 commercial buildings were severely 
damaged, while the Post-Disaster Needs 
Assessment (PDNA) identified 105,000 completely 
destroyed homes and over 208,000 damaged. 
Numerous prominent government buildings10 as 
well as Port-au-Prince Cathedral and other public 
buildings were damaged to varying degrees. In 
outlying towns affected by the earthquake 11 , 
municipal administration buildings were also 
severely damaged. Léogâne, being the closest town 
to the epicentre, suffered close to 80% structural 
damage. 
  
The earthquake seriously damaged the control 
tower at Toussaint L'Ouverture International 
Airport and the Port-au-Prince seaport, limiting 
the use of both the airport and harbour in the 

                                                        
6  Such as the earthquake in China in May 2008 (7.9 

Mw) killing 87,476 (1 in every 595 affected), in Italy 
in April 2009 (6.3 Mw) killing 295 (1 in every 190 
affected), and in Chile in March 2010 (8.8 Mw) 
killing 521 (1 in every 3,838 affected) 

7  The last major earthquake in Haiti was precisely 150 
years ago, in 1860. 

8  Trends and Perspectives in Haiti’s Population at 
Department and Commune Level – MEF – IHSI – 
Demographic & Social Statistics Directorate (DSDS), 
February 2009 

9  Real-Time Evaluation, June 2010 
10  Including of the Finance Ministry, the Ministry of 

Education, the Ministry of Public Works, the 
Ministry of Communication and Culture, the Palais 
de Justice (Supreme Court building), the Superior 
Normal School, the National School of 
Administration, the Institut Aimé Césaire, and the 
Palais Législatif (National Assembly building) 

11  Gressier, Léogâne, Grand Goâve, Petit Goâve and 
Jacmel 
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initial stages of the response. Many roads were 
blocked with debris or had their surfaces broken. 
There was also considerable damage to the 
communications infrastructure. The earthquake 
damaged Haiti’s only submarine 
telecommunications cable and rendered 
unavailable the public telephone system, while two 
of the largest cellular telephone providers had their 
services disrupted.  

2.3 Displacement  

According to Government figures, approximately 
2.3 million people left their homes at the peak of 
the displacement. IDPs predominantly settled 
either as individual households or in small 
household groupings close to their former area of 
residence. Many settled in the street, in 
spontaneous settlement sites varying in population 
from a handful to 50,000 people, or in collective 
accommodation. Initially, around 1.5 million 
displaced people settled in the Port-au-Prince 
metropolitan area, while around 600,000 left the 
affected area, many facilitated by the Government 
and others using private means, to seek shelter 
with host communities in non-affected areas. Up 
to 250,000 of the latter have since returned to 
Port-au-Prince or surrounding communes, either 
as households or individually12.  
 
As of end May 2010, 1,342 IDP sites had been 
identified in the area affected by the earthquake, 
the majority with a population of between 100 and 
1,000 households13. In some cases, these sites are 
located in gullies or flood-prone zones, adding to 
the vulnerability of those displaced.  

2.4 Psycho-social trauma and 
insecurity 

In addition to the immediate shock and trauma 
experienced by the affected population, survivors 
suffered additional stress because they lacked 
appropriate equipment to help trapped family and 
friends, and were unable to help the injured as 
health facilities were overwhelmed, first aid 
capacity was limited and many access roads were 
blocked. Survivors were, in some cases, 
surrounded by corpses for several days, until the 
authorities were able to clear them.  
 
While Haiti suffered insecurity and criminality 
prior to the earthquake mainly in terms of 
kidnappings, carjacking and burglary, a further 

                                                        
12  This is partly due to the heavy pressure exerted by 

the displaced on local communities in outlying areas, 
which were unable to cope with the influx of IDPs   

13  It should be noted that a considerable number of 
people in these settlements were not displaced due 
to earthquake damage to their homestead – the 
report expands on this issue in the section on 
challenges. 

element contributing to law and order problems 
occurred after the earthquake14. The Prison Civile de 
Port-au-Prince was destroyed, allowing around 4,000 
inmates to escape, and state protection 
institutions 15  suffered serious damage. The 
collapse of prisons, courts and police stations led 
to even more overcrowding in detention facilities. 
Increased insecurity posed a particular threat to 
women and children, who became even more 
vulnerable to sexual abuse and trafficking. Physical 
security within large settlements, and women’s 
safety when traveling to and from food 
distribution sites, also became a significant 
concern16. 
 
Looting occurred in the most damaged commercial 
areas in Port-au-Prince between 48 and 96 hours 
after the earthquake, according to media and 
agency reports. Perceptions regarding the slow 
distribution of relief supplies in the initial days led, 
in a limited number of instances, to violence 
against convoys and at distribution points, 
although it should be noted some of this violence 
was purely criminal and opportunistic. Haitian 
National Police (HNP), MINUSTAH and 
international military contributed to minimizing 
such disruptions to humanitarian assistance. The 
violence encountered by some responders in the 
first 1-2 weeks of the response reinforced a risk 
adverse approach by the UN Department for 
Safety and Security (UNDSS) and some NGO 
security mechanisms, limiting humanitarian actors’ 
access to the affected population. 

2.5 Impact on the economy, 
livelihoods, and education 

The total damage and loss caused by the 
earthquake is estimated at US$ 7.8 billion17, which 
is equivalent to slightly more than the country’s 
Gross Domestic Product (GDP) in 2009. The 
private sector suffered 70% of the damage and loss. 
Education facilities were severely affected, with 
4,992 schools (23% of schools in the country) 
either damaged or destroyed18 . Over 1 million 
learners and 55,000 teachers were affected, while 
38,000 learners and 1,500 educational personnel 
died.  
 
The Haitian health system suffered catastrophic 
damage to its infrastructure. In the three most 
affected geographic departments (Ouest, Sud-Est 

                                                        
14  Although not to the extent predicted by some media 
15  Such as the DPC, the justice system, and the Office 

de la Protection du Citoyen (OPC) 
16  27% of women in Haiti are reported to be victims of 

some kind of physical violence United Nations 
Population Fund (UNFPA)  

17  PDNA, Summary of the PDNA, Damage, losses, 
and needs assessment by sector, p.6 

18  The Minister of Education stated on 18 January that 
the education system had "totally collapsed". 
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and Nippes), 60% of the hospitals were severely 
damaged or destroyed, including the only national 
teaching and reference (tertiary) hospital. The 
Ministry of Health building itself collapsed, killing 
more than 200 staff. The initial damage assessment 
identified 67 affected health facilities in the 
services network with damage impairing their 
operations19. The already limited drinking water 
coverage and waste collection capacity in the 
affected area was further reduced20. There were 
severe consequences also for the agricultural sector, 
with 32% of farmers in earthquake-affected rural 
areas losing their seed stocks, and 4% losing 
livestock. Aside from the loss of assets (29% of 
farmers’ homes were either destroyed or severely 
damaged), farmers were affected by falling 
agricultural incomes, loss of storage and irrigation 
facilities, distorted markets and reduced availability 
of revenues21. 
 
Populations outside the earthquake-affected area 
were also affected from a socio-economic and 
livelihoods perspective. Vulnerability in 
non-affected areas increased due to the massive 
displacement of population from the 
Port-au-Prince metropolitan area, exerting 
additional pressure on available resources (e.g. 
food and firewood), particularly in departments 
such as Artibonite and Nord-Ouest, which already 
experienced chronic food insecurity22. Over 90% 
of IDPs arriving in these areas are being supported 
by host families, with over 80% hosted by 
immediate family. In addition to the impact on 
household-level relationships, host communities 
are affected by the need to share communal 
services. Host families have reportedly resorted to 
extreme coping mechanisms, such as asset 
stripping, selling of animals, and consumption of 
household food reserves23 in order to be able to 
support themselves and the IDP households they 
are hosting. 
 

                                                        
19  Fifty facilities are currently operational, 16 of which 

are public and 34 are private (nonprofit or 
for-profit), plus 17 field hospitals, with an estimated 
capacity of 800 beds. 

20  Although it is notable that water kiosks which 
provided a large part of the drinking water in the 
Port-au-Prince area were re-established rapidly, and 
benefited initially from subsidies. The National 
Direction for Potable Water and Sanitation 
(DINEPA) gradually reduced subsidies on reverse 
osmosis-treated water provided free of charge at 400 
private water kiosks following the earthquake, and as 
of April 26, 1 gallon of water at subsidized kiosks 
cost 2 gourdes (USD 0.05). 

21  FAO situation brief, May 2010 
22  USAID/FEWSNET/ CNSA/MARNDR, 

Executive Brief: Haiti, Implications of the 
earthquake on food security in Haiti, January 26, 
2010 

23  FAO situation brief, May 2010 

There has been a particularly high impact in the 
border areas with the Dominican Republic, to 
where an estimated 160,000 people displaced. Host 
communities there, particularly in rural areas, are 
very poor, and with the arrival of large numbers of 
IDPs, the basic services in these areas - schools, 
health centres, water supplies - as well as the local 
economy, are severely overstretched. Humanitarian 
organisations visiting areas close to the border, 
such as Fonds Verrettes in the South-East, or 
Ouanamithe in the North-East, reported 
households that were previously composed of 4 - 5 
persons now housing between 12 - 15 
individuals.24 

2.6 The wider context – compounded 
vulnerability 

The earthquake compounded the extreme human 
vulnerability that already existed in Haiti, a country 
broken not just by recent cataclysmic natural 
disasters, but by chronic poverty, governance 
challenges, and fundamental structural 
dysfunctions over many decades25 . Haiti is the 
poorest country in the Caribbean. Prior to the 
earthquake, 55% of the population lived on less 
than US$ 1.25 per day, only 51% of the rural 
population and 70% of the urban population had 
access to clean drinking water and less than 32% of 
the total population had access to adequate 
sanitation (18% in rural areas). At 72/1000, child 
mortality rates were extremely high (twice the 
regional average), while children were afflicted by 
high rates of stunting (affecting 22% of under-fives) 
and wasting (affecting 10% of under-fives). 
Between 28-38% of the population were 
considered acutely food insecure. 44% of seriously 
ill people were unable to access health services due 
to a lack of money for fees. 50-55% of children 
were not enrolled in school26, and the country had 
the highest illiteracy rate on the continent. 
Protection and human rights concerns were 
systemic, and impunity, partly caused by 
corruption of weak judicial and law enforcement 
systems, was a continuous challenge. 
 
Unbridled urbanisation has been an emerging 
hazard in the city and metropolitan area of 
Port-au-Prince, as well as most towns in the 
countryside, for several decades. The lack of skills 
in the building of reinforced concrete 
constructions, the failure to maintain ageing 

                                                        
24  OCHA Haiti Earthquake Situation Report #27, 9 

March 2010 
25  Although progress has been made in recent years in 

many areas of the Government’s development 
strategy, including security; judicial reform; 
macroeconomic management; procurement 
processes and fiscal transparency; increased voter 
registration; and jobs creation. 

26  Education and Health clusters referenced in the 
Haiti Consolidated Appeal (CAP) 2009 
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building structures, and the non-reinforcement of 
building codes are the most serious problems 
facing urban settlements in Haiti. The insufficient 
quality control over self-built or contractor-built 
constructions, a lack of regulation and control over 
land use or urban planning conditions, and the lack 
of knowledge of risk zoning increase the 
vulnerability of this sector. Urbanisation also 
creates challenges to the effective provision of 
public services such as water, energy, sanitation 
and household waste collection. Most slums have 
no road system, while those which do exist are 
unpaved and annually damaged during the rainy 
season. The steep slopes on which slums are built 
also make it very difficult to build access roads.  
 
In addition to the country’s extreme poverty and 
vulnerability, Haiti is prone to hydro-metrological 
disasters. From May to November each year the 
country is exposed to tropical storms and 
hurricanes 27 causing high winds, flooding, 
landslides, and mud-flows, resulting in extensive 
damage and destruction. Over the past 20 years, 
Haiti has experienced 9 serious storms, causing the 
death of 7,550 persons and affecting in total 3.5 
million people28. The most recent, Tropical Storm 
Fay and Hurricanes Gustav, Hanna and Ike, all of 
which occurred during the hurricane season of 
2008, caused 700 deaths29.  

2.7 The response 

2.7.1 National response 

Haitian population and civil society 

In the immediate aftermath of the earthquake, the 
initial response was led by the Haitian population 
themselves, and countless live rescues and support 
to the injured were provided by local communities. 
“Neighbours, friends, family, and strangers helped 
each other, saving thousands of lives, while the 
government and the international community 
mobilized their response and tried to overcome 

                                                        
27  As a rough rule of thumb, when a tropical 

depression reaches sustained peak winds of around 
34 knots it is considered a tropical storm, and when 
sustained wind peaks reach around 65 knots it is 
considered a hurricane (in the Caribbean the word 
‘hurricane’ is used in English and the word ‘cyclone’ 
in French). 

28  EM-DAT, OFDA/CRED International Disaster 
Database, www.em-da.net 

29  However, it should be noted that whilst Hurricane 
Jeanne and a local depression (in 2004) caused 5,000 
deaths and 300,000 injuries, the 4 consecutive 
storms which occurred in 2008 resulted only in 700 
deaths, suggesting a relatively successful risk 
management strategy. 

initial constraints30”. It should be noted however 
that local communities also faced major constraints 
in their immediate response capacity, including the 
absence of electricity, widespread debris, limited 
first aid skills, and extensive trauma, which was 
compounded by a pervasive fear of additional 
aftershocks31.  
 
Haitian Civil Society Organisations (CSOs) were 
very active in providing immediate assistance to 
the affected and displaced population32, despite the 
fact that they themselves were also extensively 
affected. “Haiti had a vibrant civil society prior to 
the quake. Locating survivors among Haitian 
community aid organizations and supporting their 
efforts should also be an important component of 
the relief effort”33. The extent of the presence of 
local and national non-governmental organisations 
(NGOs) in Haiti is underscored by the fact that the 
on-line directory of CSOs in Haiti 34  already 
contained over 800 organisations (both national 
and international) prior to the earthquake35.  

Government of Haiti 

The destruction of many national and municipal 
authority buildings, the death and injury of many 
civil servants, and need for them to prioritize 
support to their own extended families, 
significantly reduced the Government’s capacity, at 
both national and local level, to lead and 
coordinate an effective response at the initial 
stages 36 . The critical National Disaster Risk 
Management System (NDRMS) sustained heavy 
losses in terms of human and material resources. 
The buildings of the Ministry of the Interior, 
which housed the Emergency Operations Centre 
and the Direction de la Protection Civile (DPC), were 
destroyed, the Port-au-Prince fire station was 
seriously damaged, and many Government vehicles 
were rendered unusable. Port-au-Prince had no 
municipal petrol reserves, and few Government 

                                                        
30  Binder and Grunewald, Inter-agency Real-Time 

Evaluation (RTE) in Haiti, 3 months after the 
earthquake, p.25  

31  Leading to many non-affected households choosing 
to sleep outdoors for the initial weeks following the 
earthquake 

32  For example, local women’s organisations rapidly 
organized to provide support to women in 
settlements, victims of sexual violence, Haitian Red 
Cross in the search and rescue phase, the provision 
of first aid and supporting the international Red 
Cross and Red Crescent emergency response. 

33  Statement by Joel Charny, Acting President, 
Refugees International (14 January) 

34  Which is maintained by the Office of the Special 
Envoy for Haiti and the Inter-American 
Development Bank 

35  Since 12 January, 357 profiles on the portal have 
been updated (http://csohaiti.org) 

36  It should be noted that this capacity was already 
quite limited prior to the earthquake 
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officials had functioning mobile phones prior to 
the earthquake, which complicated 
communications and transportation in the 
immediate aftermath. 
 
Although its headquarters was destroyed and its 
ability to make and implement decisions 
compromised due to the destruction of 
communication lines, the DPC became operational 
the day after the earthquake occurred – even 
before the authorities had activated the Centre 
d’Opérations d’Urgence (COU). At the most senior 
level, the Government implemented a coordinating 
mechanism to work with the international 
community almost immediately. The Council of 
Ministers met representatives of the international 
community initially daily, then subsequently twice 
weekly, to coordinate support. On 15 January the 
Government established 6 working groups with 
membership from both civil society and 
Government, to coordinate efforts in the sectors 
of health, food aid, water distribution, fuel and 
energy, reconstruction, and safety for temporary 
shelters. Each working group was placed under the 
direction of a Minister or senior civil servant. 
Ministers were also given specific geographic 
responsibilities at the commune level to coordinate 
action and support municipalities to respond. 

2.7.2 International Response 

International Search and Rescue 

In the immediate aftermath of the earthquake, 
international Search and Rescue (SAR) teams 
began to arrive, Within 24 hours, 27 countries had 
offered teams and 3 were already in-country 
(Iceland, Dominican Republic, and the US), and 
within 48 hours, 6 teams were operational. A total 
of 26 SAR teams were in the country by 15 
January 37 . On 23 January the Government 
officially called off the search for survivors, and 
the international SAR teams left the country. 67 
teams had rescued a total of 134 people, the 
highest number of live rescues by international 
SAR teams ever recorded. 

United Nations Disaster Assessment and 
Coordination (UNDAC) team 

An UNDAC team, composed of 13 members 
drawn from various national disaster management 
authorities and international organisations, was 
mobilized on 12 January and the first members 
arrived in-country within 24 hours of the 
earthquake. The UNDAC team established an 
Onsite Operations and Coordination Centre 
(OSOCC) in the MINUSTAH Logistics Base in 
Port-au-Prince, supported by the European Civil 

                                                        
37  At which point a message was disseminated by the 

Government that sufficient SAR capacity was in 
place  

Protection Mechanism (EU-MIC) and staff of the 
UN Office for the Coordination of Humanitarian 
Affairs (OCHA) 38 . Two sub-OSOCCs were 
established in Jacmel and Léogâne, to assist local 
authorities and humanitarian actors involved in the 
response. The UNDAC team, in cooperation with 
technical experts from the EU-MIC team and the 
Centers for Disease Control (CDC), conducted the 
initial damage and impact assessment in the 
earthquake-affected areas39 . The UNDAC team, 
which remained in-country until 27 January, played 
a critical role in the initial phase of the response, 
coordinating the SAR teams 40  and supporting 
humanitarian coordination and initial assessments.  

International Humanitarian Community 

International humanitarian organisations that were 
already established in Haiti prior to the disaster 
began to provide assistance within the first 72 
hours41. Almost all were supported by national 
counterparts within Haitian civil society. 
Organisations used their pre-positioned relief 
supplies in-country (mostly contingency stocks left 
over from 2009 hurricane season preparedness 
activities) to support initial assistance. However, 
many humanitarian actors present in-country prior 
to the earthquake themselves suffered losses – 
both in terms of staff killed and injured, and 
offices and homes damaged and destroyed – 
significantly reducing their response capacities.  
 
The international actors who responded to the 
earthquake were a remarkably varied group – 
OCHA estimated that 400 such humanitarian 
actors were operational by the end of January 
alone42. With such a large number of humanitarian 
actors, effective coordination was critical to the 
response. The cluster system was re-activated43 on 
15 January, with the response operation organized 

                                                        
38  The MINUSTAH Logistics Base became the central 

hub for the international community because it 
benefited from proximity to the airport, basic 
infrastructure, viable telecommunications and 
security. OCHA requested agencies to locate their 
offices as close as possible to the logistics base to 
facilitate coordination on the ground  

39  The first assessment was in fact conducted by air 
with the Haitian Red Cross and the ECHO39 at 
0700 on 13 January, just over 12 hours after the 
quake struck. 

40  At the peak of the search-and-rescue effort, the 
UNDAC team coordinated the work of 67 SAR 
teams, with 1,918 rescue workers and 160 dogs. 

41  180 MTs of aid had arrived from outside Haiti by 15 
January  

42  The RTE states that circa 2,000 humanitarian 
agencies were involved to varying degrees in the 
response, while the Disaster Emergency Committee 
(DEC) report cites over 1,000 

43  Clusters had been established in Haiti in 2008 to 
coordinate the response to the Gonaives flood 
emergency. 
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through 12 clusters and 2 sub-clusters44. To the 
extent possible, the Government appointed 
Ministry counterparts to co-lead each cluster, and 
by May had intensified its involvement with 
clusters in response planning and implementation 
at all levels.  
The Humanitarian Country Team (HCT) was 
established during the first week of February and 
met twice per week throughout the initial 
emergency phase to address key strategic issues in 
relation to the humanitarian response. The HCT is 
led by the Humanitarian Coordinator (HC)45 and 
includes the participation of seven UN Agencies, 
seven NGOs, the International Red Cross and Red 
Crescent Movement, observers from the NGO 
Coordination Support Office and, in the case of 
expanded HCT meetings, humanitarian donors. 
Strategic coordination was strengthened with the 
establishment of the positions of Deputy 
Humanitarian Coordinator (DHC) and Senior 
Humanitarian Advisor to the HC. Within the first 
weeks following the earthquake, the OCHA office 
was strengthened to provide dedicated support to 
the humanitarian community on inter-cluster 
coordination, information management and 
analysis, mapping, civil-military liaison, donor 
coordination, advocacy and media outreach.    
Effective coordination with MINUSTAH, and 
with the US and other foreign militaries, was 
critical for the humanitarian community in the 
early stages of the response, to fully capitalise on 
the substantial military and MINUSTAH assets 
present in the country. A Coordination Support 
Committee (CSC) was established to oversee 
strategic coordination. This unique structure, 
co-chaired by the two Deputy Special 
Representatives of the Secretary General (DSRSGs) 
of MINUSTAH and the Government, brought 
together donors, representatives of the 
humanitarian community, MINUSTAH, and 
representatives of the US Military to address key 
strategic issues. Through its planning task force, 
comprising a Management Oversight Board (MOB) 
and a Project Management Coordination Cell 
(PMCC), the CSC tasked complex operations 
involving multiple stakeholders, addressing critical 
mitigation measures, debris management, and site 
preparation for IDP relocation.  

 
MINUSTAH, in coordination with OCHA, the 
Logistics Cluster, and other key partners, 
established a Joint Operations and Tasking Centre 
(JOTC), to facilitate the provision of assistance 
from the broad range of military forces to expedite 
the activities of the humanitarian community – in 

                                                        
44 

http://oneresponse.info/Disasters/Haiti/Pages/Cl
usters.aspx 

45  In the Haiti context, the HC also served as Resident 
Coordinator (RC) and Deputy Special 
Representative of the Secretary-General (DSRSG) 

essence, to serve as a 'one-stop shop' for 
humanitarian actors seeking assistance from the 
MINUSTAH military and police capacities46. The 
JOTC, composed of representatives from OCHA, 
MINUSTAH, other international militaries, the 
Logistics Cluster, and Government representatives, 
served as a centralized coordinating body for the 
use of military assets for logistics support, security 
assistance, and technical assistance in support of 
humanitarian operations, enabling country-wide 
coordination to avoid a duplication of support 
efforts. Requests for military assistance with the 
transport of humanitarian commodities or other 
such support were vetted through each Cluster 
Lead Agency47.  

 
To ensure that the humanitarian response 
addressed needs in the affected areas outside 
Port-au-Prince, including in host communities, 
coordination capacity was established in Léogâne, 
Petite Goave, Jacmel and Gonaives. Eight clusters 
are now operational in Léogâne and seven in 
Jacmel, and cluster coordination is ongoing in 
Gonaives and Petite Goave. At the sub-national 
level, there was particular emphasis on reinforcing 
coordination with Ministries and local authorities. 
The humanitarian community also established six 
‘shadow clusters’ in the Dominican Republic - 
logistics and telecommunications, health, 
emergency shelter, Water Sanitation and Hygiene 
(WASH), nutrition, and protection – essentially to 
coordinate support services for the Haiti response 
operations and border or cross-border relief 
operations48.  
 
Coordination was strengthened with NGO 
partners, particularly during the first months of the 
response, through the establishment of an NGO 
Coordination Support Office, supported by 
Interaction and the International Council of 
Voluntary Agencies (ICVA), to facilitate better 
communication among NGOs, create linkages and 
partnerships with local Haitian organizations 
unfamiliar with the international humanitarian 
system, and to ensure that key NGO issues of 
concern were communicated and taken into 

                                                        
46  See also the section on MINUSTAH below 
47  Requests from humanitarian actors for military 

assistance were only considered by the JOTC if they 
had been endorsed by the relevant Cluster Lead 
Agency, thus contributing to ensuring a more 
coordinated approach, avoiding duplication and 
maximizing the military support assets available. As 
a matter of principle, military assets were only used 
by humanitarian actors as a last resort if no 
alternative options were available. 

48  The ‘shadow clusters’ in the Dominican Republic 
were de-activated in mid-April, having achieved their 
objectives. Technical working groups with partners 
continue to collaborate in the areas of protection, 
education, nutrition, and WASH in support of 
Haitians displaced to the Dominican Republic. 
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account in the response.  

MINUSTAH 

MINUSTAH has been present in Haiti since 2004, 
and prior to the earthquake included a military 
component of up to 7,803 troops, 2,136 UN police, 
464 international civilian staff, 1,239 local civilian 
staff, and 207 UN Volunteers. The capacity of 
MINUSTAH to respond to the earthquake was 
severely affected by the large-scale loss of life 
within its own institution, with over 100 staff killed 
and many more injured. MINUSTAH’s mission 
was extended by the UN Security Council49 on 19 
January to ‘increase the overall force levels…to 
support the immediate recovery, reconstruction 
and stability efforts’. At this point, MINUSTAH 
made its logistics resources available to the 
humanitarian community, which assisted 
humanitarian activities 50 . The Human Rights 
component of MINUSTAH also engaged in the 
earthquake response operation, specifically 
focusing on protection concerns, and using 
established contacts with local authorities and civil 
society networks to help identify beneficiaries and 
engage with local actors.  

International military presence 

Twenty-six countries, including Argentina, Canada, 
France, Russia, the United Kingdom, and the US, 
provided significant military assets in support of 
the earthquake response, including field hospitals, 
troops, military aircraft, hospital ships, cargo ships, 
port handling equipment, and helicopters. Canada, 
the US and the Dominican Republic provided the 
largest contingents initially. 
 
The US military, working as a Joint Task Force 
within ‘Operation Unified Response’, arrived 24 
hours after the earthquake, and within a few weeks 
had established a strong presence (over 22,000 
troops). Initial priorities for the US Military were 
logistics, relief supplies, medical response, and 
support to MINUSTAH in maintaining law and 
order to create a workable environment for the 
humanitarian community. Within the 10 days 
immediately following the earthquake, the US 
Navy had 17 ships, 48 helicopters, and 12 
fixed-wing aircraft in the area, in addition to 10,000 
sailors and Marines, and had conducted 336 air 
deliveries, delivered 123,000 litres of water, 
532,440 bottles of water, 111,082 meals 
(Humanitarian Daily Rations) and 4,100 kg of 
medical supplies. Hospital ship ‘USNS Comfort’ 
began operations on 20 January, completing the 

                                                        
49  UN Security Council Resolution 1908 
50  The UNDAC team, for example, was able to use 

MINUSTAH helicopters to carry out 
reconnaissance flights outside Port-au-Prince, on the 
coast towards Léogâne and Gressier and on the 
other side of the mountains towards Jacmel. 

arrival of the first group of sea-based vessels51. In 
addition, the Royal Navy provided a supply ship 
for coastal deliveries and port handling equipment.  
 
The Canadian Military, with air, land and maritime 
components, provided early assistance in both 
Léogâne and Jacmel. The Canadian Navy vessel 
HMCS Halifax moored off Jacmel on 18 January; 
and initially contributed to clearing rubble to 
improve the flow of humanitarian aid and clearing 
the runway in Jacmel for incoming relief flights. 
Subsequently, security was provided for 
humanitarian convoys and distributions, and 
significant support was provided with the 
Canadian Disaster Assistance Response Team 
(DART) engineers for sanitation work in Jacmel. 
As part of a Joint Task Force, Canadian air 
operations conducted airlifts both within and into 
Haiti. The Canadian ship HMCS Athabaskan 
reached Léogane on 19 January and by 20 January 
there were 250-300 Canadian personnel assisting 
relief efforts in the area. This included two field 
hospitals offering limited surgery, substantial water 
and sanitation engineering work and 
Cash-for-Work and Quick Impact Projects. 

Humanitarian Donors 

Key humanitarian donors, including the United 
States Agency for International Development 
(USAID), the Humanitarian Aid Department of 
the European Commission (ECHO), the Canadian 
International Development Agency (CIDA), the 
UK Department for International Development 
(DFID), Spanish Cooperation (AECID) and 
others formed a Humanitarian Donor Group soon 
after the earthquake. This group played a critical 
role in proposing guidance on key issues and 
programme strategies, and in developing common 
messaging on core areas of concern. The 
Humanitarian Donor Group met regularly with 
heads of UN agencies, Cluster Lead Agencies, and 
key NGOs on specific issues. In recognition of 
their role in the overall coordination of the 
humanitarian response, the Humanitarian 
Coordinator and OCHA were invited to participate 
in Humanitarian Donor Group meetings. The 
group served as a powerful advocacy tool in 
addressing bottlenecks, particularly when 
combined with simultaneous capital-level 
demarches to UN agencies. One lesson for the 
future is to find ways of integrating these major 
bilateral actors more closely into the international 
humanitarian architecture in massive crises like 
these, in order to improve coherence and avoid the 

                                                        
51  This came as a new flotilla of US Navy ships was 

assigned to Haiti, including survey vessels, ferries, 
elements of the maritime pre-positioning and 
underway replenishment fleets, and a further 3 
amphibious operations ships, including another 
helicopter carrier, USS Nassau. 
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risk of alternative or competing strategies. 

Regional response 

Neighbouring Dominican Republic was the first 
country to give aid to Haiti, sending water, food, 
and heavy-lifting machinery. Hospitals in the 
Dominican Republic were made available for 
treatment of the wounded, and the airport was 
opened to receive aid to be distributed onwards to 
Haiti. The Dominican Republic President visited 
Haiti on 14 January to establish an emergency 
assistance plan with Haitian President Préval. 
Dominican Republic emergency teams52 assisted 
more than 2,000 injured people, while the 
Dominican Institute of Telecommunications 
(Indotel) helped with the restoration of telephone 
services. The Dominican Red Cross coordinated 
early medical relief in conjunction with the IFRC53, 
including treatment in health centres, first aid and 
the provision of at least 1,000 blood bags. 
Dominican Red Cross rescue teams also 
contributed to saving lives, and 80 volunteers 
arrived in Haiti 12 hours after the disaster (40 of 
whom were Haitian students who had been trained 
as part of the Dominican national disaster 
response programme). The Government sent 8 
mobile medical units to Haiti, along with 36 
doctors, including orthopaedic specialists, 
traumatologists, anaesthetists, and surgeons. 39 
trucks carrying canned food were dispatched, along 
with 10 mobile kitchens and 110 cooks capable of 
producing 100,000 meals per day.  
 
Considering the logistics challenges faced within 
Haiti in receiving and distributing emergency relief 
supplies, the willingness of the Government of the 
Dominican Republic to allow its territory and 
facilities to be used for the routing of supplies was 
critical, particularly during the initial months of the 
response.  
 
Latin American and Caribbean countries 
responded with immediate provision of emergency 
supplies and personnel, and pledges of financial 
and other assistance for long-term recovery 54 . 
Members of the Organization of American States 
(OAS) pledged humanitarian, financial and other 
support to Haiti, and the OAS Group of Friends 
of Haiti met on January 14 to coordinate SAR 
efforts, prompt donations, and discuss ways to 
promote recovery. The 15-member Caribbean 
Community (CARICOM), of which Haiti is a 
member, mobilized its disaster emergency response 
system to assist Haiti, and several members sent 

                                                        
52  Dominican Republic Government assistance 

coordinated by the Minister of Public Works 
53  International Federation of Red Cross and Red 

Crescent Societies 
54  Cuba, for example, sent the largest contingent of 

foreign doctors involved in the response 

emergency supplies or promised financial 
assistance. The Caribbean Disaster Emergency 
Management Agency also provided a response 
team for assessment purposes 
 

3 Achievements and Challenges 

3.1 Achievements 

Overall, targets across all sectors for the first 6 
months of the emergency response operation have 
been met, and the short-term target, identified in 
the revised Flash Appeal issued on 18 February, of 
providing essential humanitarian support to at least 
1,200,000 earthquake-affected people has been 
exceeded in some sectors and largely achieved in 
many others. While the quality of response was not 
ideal in every case, primarily due to the challenging 
operating environment, the successful delivery of 
basic necessities to up to one third of the Haitian 
population is a significant accomplishment 
 
 

Summary of achievements of the 
humanitarian response within the 
first 6 months 

 

• 4 million people have received food  

• 1.2 million people have access to safe 
water daily 

• 1.5 million people have received 
emergency shelter materials 

• 2.1 million household Non-Food Items 
(NFIs) have been distributed 

• 11,000 latrines have been installed 

• 90% of IDPs in Port-au-Prince have 
access to adjacent health clinics  

• 195,000 children have benefited from 
temporary learning spaces 

• 550,000 children and pregnant/lactating 
women have received supplementary 
feeding 

• 1 million people have benefited from 
Cash-for-Work programmes 

• 5,900 people have been relocated from 
imminently dangerous locations 

• 142,000 households have received 
agricultural inputs for spring planting 

• 2,047 separated children have been 
registered and 337 reunited with their 
families 
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3.1.1 Food Security 

In the initial stages of the response, the 
humanitarian community sought to meet immediate 
needs through the provision of ready-to-eat meals, 
rice, and full food rations, and by end March, when 
general food distributions ceased following a 
Government decision, around 4 million people had 
received food assistance. Rapid and targeted food 
assistance was provided to vulnerable communities 
in hospitals and orphanages, and through mobile 
distributions and community kitchens. 
Food-for-Work activities are now being expanded, 
rations provided to families in relocated camps, and 
support provided to schools through school feeding 
and nutritional recovery, channelled through 
programmes designed to promote longer-term food 
security and stability among affected households.  
 
School feeding programmes now reach over 
500,000 children, while blanket supplemental 
feeding is on-track to reach 550,000 at-risk and 
malnourished children under five as well as 
pregnant and lactating mothers. A 3-month market 
assessment recently conducted reviewed the impact 
of food assistance on markets, local production, and 
food accessibility for vulnerable households. A 
Crop and Food Security Assessment Mission 
(CFSAM), being conducted through June and July 
with WFP, FAO and the Ministry of Agriculture, 
will provide more information on the food supply 
situation and estimates for crop production.  
 
In rural areas, support has been concentrated on 
providing high quality inputs (food crop, vegetable 
seeds, fertilizers and tools) for the spring planting 
season. 74,080 farming households 55  located in 
earthquake-affected zones (as well as 68,320 
households in non-affected areas) were supported 
through the distribution of 1,874 tonnes of rice, 
maize and bean seeds, 6 million roots and tubers for 
starch crop planting, 100,000 banana plants, 14 
tonnes of vegetable seeds, 87,563 hand tools, 9,345 
tonnes of fertiliser and 170 tonnes of compost. The 
humanitarian community has also focused on 
pre-positioning seed and tool stocks in advance of 
the hurricane season, in support of the upcoming 
summer and winter planting season. Preparedness 
activities include rural job creation through 
reforestation and watershed management activities, 
as well as urban agriculture. An increasing emphasis 
is being placed on identifying effective ways to 
support host families in predominantly rural 
locations. Ongoing support is also being provided 
to the Government’s Investment Plan for the 
Growth of the Agriculture Sector.  

                                                        
55  Of a total target of 100,000 households, with 

under-funding hindering the full achievement of 
targets set  

3.1.2 Shelter and Camp Management 

As of early May, distribution of emergency shelter 
materials (tents or tarpaulins) had exceeded the 
target of 1.3 million people, with large-scale 
distributions reaching an average of 100,000 people 
a week during the first 4 months of the operation. 
Distributions of tents and tarpaulins continue as 
gaps are identified and replacement materials 
required as original ones reach the end of their 
lifespan. Over 2.1 million household NFIs have 
been distributed. The emphasis is increasingly on 
the provision of transitional shelters - simple timber 
or steel frame structures that provide better 
protection than tents or tarpaulins, and over 
125,000 transitional shelters are planned. 
Construction of transitional shelter awaits the 
finalization of the Safer Shelter Strategy, most 
pertinently the identification of settlement sites for 
those who cannot return to their homes, which is in 
the process of being elaborated and implemented56.  
 
Of the 21 spontaneous displacement settlements 
identified as in critical need of management, 20 have 
camp management agencies in place57. 54% of all large 
camps (those with over 1,000 households) are 
managed by specific agencies58, and overall, 60% of 
displacement sites have clearly-identified agencies 
responsible for camp management. Through a 
Displacement Tracking Matrix, 95% of camps and 
settlements are regularly monitored, to assess the level 
of services provided and to identify challenges and gaps. 
540,000 individuals in 150 sites have been registered, 
and teams of community mobilisers have been 
established to improve information-sharing in 
camps. Site assessment for risk of flooding and 
hurricane exposure during the hurricane season has 
been ongoing since March. Over 7,000 people at 
life-threatening risk have been relocated, and 
mitigation work is ongoing in at-risk sites.  

3.1.3 Service Provision 

Education 

An estimated 80% of the 4,992 schools affected by 
the earthquake (23% of all schools in the country) 
have been re-opened; albeit in temporary learning 
spaces. To support the resumption of learning, 
some 1,664 school tents have been installed to 
provide temporary learning spaces for 200,000 
affected learners, while 500,000 children and 53,000 
pre-schoolers have been provided with learning and 
recreation materials (this includes the distribution of 
870 school-in-a-box kits, 1,005 Early Childhood 
Development kits, and 2,226 recreation kits). To 
ensure implementation of the adapted curriculum 

                                                        
56  See ‘challenges’ section below for details 
57  IOM, as Cluster Lead Agency, is the ‘manager of last 

resort’ in the remaining site 
58  While many of the remainder have spontaneous 

self-management structures   
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(which will condense the second semester of school 
to prevent students from having to repeat their 
studies), some 2,300 teachers and 3,000 education 
personnel have been trained in the curriculum and 
provision of psycho-social support. The Ministry of 
Education (MoE) has been supported to develop 
norms and standards for school reconstruction, and 
to establish the larger framework for teacher 
training on psycho-social support.  

Health 

The emphasis in the health sector was initially on 
providing emergency care to the injured and mental 
health care to those affected by the earthquake, as 
well as on post-surgical follow-up and the 
surveillance and prevention of epidemic outbreaks59. 
Health facilities operating in the affected area 
during the initial stages of the response included the 
Argentine Military Hospital in proximity to the 
MINUSTAH Logistics Base, ICRC 60  First Aid 
posts in settlement sites61 and four tented facilities 
managed by Medecins Sans Frontieres (MSF)62. The 
priority during the first days was the management 
of injuries (including amputations, of which there 
were an estimated 4,000 to 6,000 in the immediate 
earthquake aftermath), and healthcare concerns 
subsequently evolved over time63.As of 23 January, 
there were a total of 150 operating health facilities, 
including 46 with surgical capacity. 2 floating 
hospitals with helicopter transport capacities—the 
US Navy Ship Comfort and a Mexican hospital 
ship—and approximately 11 mobile clinics 
operational in Port-au-Prince also contributed 
significantly to the health response capacity. Despite 
the damage to health facilities and water and 
sanitation infrastructure, there were no 
post-earthquake outbreaks of communicable 
diseases, including cholera, measles, and rubella64. 

                                                        
59  In the second month, post-surgical care was still 

needed for many patients, and a large proportion of 
them will require additional surgery 

60  International Committee of the Red Cross 
61  Place de Canapé Vert where 3,000 people are 

currently settled, Place Sainte Marie (5,000 people), 
and Parc Henry (2,000 people) 

62  The MSF network made a significant contribution to 
the initial health response, with hundreds of medical 
staff dispatched and a relatively sophisticated 
inflatable hospital established to increase the 
in-country surgical capacity 

63  An IFRC update indicates the changing nature of 
healthcare priorities. On 17 January, 100% of cases 
were related to trauma caused by the earthquake, 
while on 26 January, with the availability of more 
equipment, facilities and medical staff to treat 
patients, only 52% of the cases were related to the 
earthquake: IFRC Operations Update, 31 January 
2010: 
http://www.ifrc.org/docs/appeals/10/MDRHT008
04.pdf 

64  USAID, Haiti Earthquake Fact Sheet #11, January 23, 
2010 

The in-country presence of medical stocks and their 
rapid release was a critical factor in the efficiency of 
the immediate health response.   
 
In the intermediate term, public health programmes 
such as outbreak control and environmental health, 
maternal and neo-natal health, nutrition, GBV 
(Gender-Based Violence), HIV/AIDS, tuberculosis, 
malaria, dengue, mental health, vaccination, and 
rehabilitation services for disabled people were 
re-started. Outbreak prevention and control was 
prioritised, and an outbreak Early Warning System 
established. Primary healthcare was delivered 
through fixed and mobile clinics, treatment services 
for mental and other chronic diseases provided, and 
disease surveillance and health information systems 
established. Mobile clinics around sites now ensure 
that 90% of displaced people in and around 
Port-au-Prince can access health services within a 
30-minute walk65. Health organisations are working 
to create communication networks, establish health 
transportation links, and restore the main health 
centres. In preparation for the hurricane season, a 
drug stock inventory and medical brigade stand-by 
have been pre-positioned. All health-related 
interventions have been aligned with the Plan 
Intermediare of the Ministry of Health (MSPP). Now, 
as the reconstruction phase begins, the primary 
need is to organize the provision of health services 
to ensure that they are delivered according to the 
same protocols and quality standards country-wide.  

Nutrition  

Approximately 2,000 severely malnourished 
children have been treated in 28 inpatient 
stabilization centres and 126 outpatient therapeutic 
feeding programmes for the management of severe 
acute malnutrition by partners. Over 500,000 
children between 6-59 months and pregnant and 
lactating women have received ready-to-use 
supplementary food. Approximately 23,000 
mother-baby pairs have benefited from 
breast-feeding counselling, while almost 3,000 
babies have been enrolled on ready-to-use-infant 
formula. Five nutrition surveys have been 
conducted to better respond to identified needs. 
Following the adoption of a Minimum Nutrition 
Package, humanitarian organisations have worked 
to expand detection and treatment of severe acute 
malnutrition through accelerated community 
outreach, including screening and nutrition 
education. Blanket supplementary feeding is being 
provided for all children under five and pregnant 
and lactating women. 

                                                        
65  Although this drops to 60%, 45%, 40%, and 35% in 

Port de Paix, Jeremie, Gonaives, and Les Cayes 
respectively 
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Water, Sanitation & Hygiene 

Approximately 1.72 million people have benefited 
from water and sanitation assistance including safe 
drinking water, latrines, bathing facilities, and NFIs, 
as well as the removal of solid waste and the 
provision of appropriate drainage. Water and 
sanitation coverage in displacement sites is on 
course to attain full coverage. At least 5 litres of safe 
water per person per day is being delivered to 1.2 
million people, entailing the daily tankering of over 
6,200 m³. Access to sanitation66 is progressively 
improving; as the construction of 5,500 additional 
latrines continues (11,000 have already been 
constructed) 67 . 2,200 Hygiene Promoters and 
Community Mobilisers are active, and hygiene 
promotion activities have focussed on information 
on safe hygiene practices and the provision of 
87,300 hygiene kits68. Agencies are working closely 
with DINEPA (Direction Nationale de l'Eau Potable et 
de l'Assainissement), and also providing technical and 
financial support to reinforce the capacity of 
municipality authorities. 

3.1.4 Protection 

A Joint Security Assessment was conducted in 
March in displacement settlements, leading to the 
establishment of a UN/Government strategic 
policing plan for camps. A proposal for a state 
policy on evictions and camp closure was submitted 
by the Protection Cluster to the Government, to 
both protect the rights of IDPs and support the 
gradual closure of camps. Interventions are ongoing 
on individual protection concerns identified through 
IDP camp monitoring, and training on IDP 
protection has been provided to over 200 human 
rights monitors, camp managers and national 
authorities. A protection assessment of IDPs living 
with host families was completed in May, and 
Quick Impact Projects developed to support them.  
 
Over 62,800 children are being supported through 
225 child-friendly spaces, while psycho-social 
activities are being provided in 25 communes. 3 
million people have received child protection 
messages broadcast in Creole through 36 national 
radio broadcasts69, or through posters and leaflets. 
2,047 separated children have been registered, of 
whom 337 have been reunited with their families. 

                                                        
66  Noting that only 12%-29% of Haiti’s population had 

access to sanitation pre-earthquake 
67  According to a recent survey, the incidence of 

diarrhoeal disease appears to be within 
post-emergency norms, with no excess mortality 
reported and only limited outbreaks. 

68  Each hygiene kit, designed for a family of 5 for up to 
3 months, includes items such as soap, menstrual 
management articles, toilet paper, toothpaste, 
washing basins, and water collection and storage 
containers 

69  An information campaign via radio has also been 
implemented to advocate for GBV prevention 

Over 100 staff from the Child Protection Brigades 
(Haitian Police) and IBESR70 have been trained in 
the prevention of, and response to, trafficking and 
other forms of violence against children. 40 social 
workers have been recruited to conduct an 
investigation of childcare institutions, as well as to 
identify, register, accompany, and 
reintegrate vulnerable children.  
 
In a context of extensive displacement, the 
vulnerability of women to sexual violence has been 
significantly increased. Response is ongoing to 
incidents of violence against women, while efforts 
are being made to increase women and girls’ access 
to medical, police, legal, and psycho-social services. 
Agencies are working to ensure that patrols of 
camps are responsive to women’s concerns, and 
that women are not at risk due to camp design or as 
a result of the modalities of distribution of 
humanitarian assistance. The system of GBV referral 
and care has been strengthened, and 50,000 referral 
cards and leaflets distributed. Support is being 
provided to strengthen the national response 
capacity through the Concertation Nationale Contre les 
Violences Faites aux Femmes. 

3.1.5 Early Recovery 

Programmes designed to restart the economy, such 
as Cash-for-Work and Food-for-Work, have 
employed circa 200,000 people, and have 
contributed a labour force for essential tasks such as 
debris removal and clearage of drains. 
Food-for-Work programmes have employed more 
than 17,500 people and provided food for 87,500 
beneficiaries. The Cash-for-Work programme has 
provided work for 95,700 people, with each person 
hired for 12 or 24 working days and receiving $5.00 
for 6 hours’ labour71. The work includes removing 
debris from the streets, waste collection, canal 
cleaning, manufacturing briquettes as an alternative 
fuel source to wood, and restoring essential public 
facilities. Other early recovery activities include 
clearing sites for safe resettlement, repairing surface 
water drainage through watershed management, and 
improving road access to and through affected 
areas. 

3.1.6 Cross-Cutting Issues 

Gender 

Guidance on gender mainstreaming for each cluster 
in the response operation was produced by the 
Gender in Humanitarian Response Working 
Group 72 . In addition, the GenCap Adviser 73 
                                                        
70  Welfare and Social Research Institute, part of the 

Ministry of Social Affairs 
71  This is the equivalent of Haiti’s minimum wage, and 

therefore avoids distorting the local labour market 
and drawing jobs away from the private sector 

72  Gender Mainstreaming In The Humanitarian 
Response In The Aftermath Of The Earthquake In 
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produced guidance on ‘Gender Do’s and Don’t’s’ in 
shelter design and allocation, and provided advice 
on the preparation of allocated sites for relocation 
of IDPs located in high-risk sites. Specific work was 
conducted within the Early Recovery Cluster on 
possible ways of mainstreaming gender through 
income-generating projects for vulnerable groups in 
household waste management, debris management 
and in the clearing of canals and drainages. The 
GenCap Adviser worked closely with the Protection 
from Sexual Exploitation and Abuse (PSEA) 
mechanism established end March, and also 
participated in the elaboration of the PDNA, which 
included gender as one of four key cross-cutting 
issues. 

HIV/AIDS 

The roll-out of the recently revised and re-issued 
IASC Guidelines for Addressing HIV in 
Humanitarian Settings74 was delayed in the Haiti 
response due to the extensive destruction to health 
infrastructure. However, HIV remains a priority in 
the humanitarian context, particularly in relation to 
protecting displaced people from exposure to HIV. 
Prior to the earthquake, UNAIDS and WHO 
estimated that there were 120 000 people living with 
HIV in the country, of which 53% were women75.  

Age 

The Rapid Initial Needs Assessment for Haiti 
(RINAH) which was conducted in February 
identified older people as one of two most 
vulnerable groups affected by the earthquake. In a 
report produced by HelpAge International, it was 
found that “despite the findings [in the assessment] 
and the widely distributed 2008 recommendations 
from the IASC Report on Humanitarian Action and 
Older Persons, the needs of vulnerable older people 
remain largely unaddressed in the midst of response 
efforts in Haiti76”. The HelpAge report outlines 
practical steps clusters can take to include older 
people in their humanitarian response efforts. 

                                                                                  
Haiti, Gender in Humanitarian Response Working 
Group, 24 February 2010 

73  The IASC Gender Standby Capacity (GenCap) 
project seeks to build capacity of humanitarian actors 
at country level to mainstream gender equality 
programming, including prevention and response to 
GBV, in all sectors of humanitarian response. A 
GenCap Advisor deployed to Haiti on 22 January. 

74  IASC Guidelines for Addressing HIV in 
Humanitarian Settings (UNAIDS/IASC, 2010) 

75  Haiti had an adult HIV prevalence of 2.2% and 
accounted for 47% of all people living with HIV in 
the Caribbean. 

76  HelpAge International, Humanitarian Response for 
Older People in Haiti: Three Months On, (no date) 

Environment 

UNEP 77  completed an interim Rapid 
Environmental Assessment (REA) on 17 January 
which has subsequently been regularly updated. 
With the aim of mainstreaming urgent 
environmental issues in the response, UNEP has 
participated in the work of 8 clusters. Issues raised 
include environmental assessment of new IDP sites; 
waste management, demolition materials, energy for 
displaced populations and geological risks; hospital 
wastes; possible changes in water sources as a direct 
impact of the earthquake; and the potential of 
agricultural development to reduce the pressure of 
the displaced population on natural resources. 

3.1.7 Common Services 

Logistics  

In response to the widespread destruction to critical 
infrastructure, which seriously affected the 
distribution of assistance, the Logistics Cluster 
established common logistics services for the 
humanitarian community. This included providing 
and managing storage capacity in Port-au-Prince 
and the provinces, establishing logistics hubs in 
Port-au-Prince and the Dominican Republic, 
providing transportation services using helicopters, 
other air assets, trucks and boats, managing 
incoming air cargo, and liaising with Dominican 
Republic authorities for the fast-tracking of customs 
exemptions for all relief items coming through the 
Dominican Republic to Haiti. This was done to 
resolve logistics bottlenecks and improve the 
efficiency of the supply chain for humanitarian 
cargo entering Haiti, including via the Dominican 
Republic. Through these services for more than 90 
humanitarian organisations, approximately 9,300 
MTs of life-saving humanitarian supplies (e.g. food, 
tents, seeds, tools kitchen sets, and hygiene kits) 
were dispatched through the Santo Domingo 
corridor to Haiti. In addition, 5,400 MTs were 
dispatched from Port-au-Prince (primarily by road) 
to the provinces. 
 
Air services were established by the UN 
Humanitarian Air Service (UNHAS), with a fleet of 
three helicopters and two fixed-wing airplanes. 
These services have transported more than 800 
MTs of urgently-needed relief cargo within Haiti, 
and have moved more than 12,000 humanitarian 
workers from 279 organisations between Santo 
Domingo and Port-au-Prince.   

Emergency Telecommunications 

Emergency Telecommunications Cluster (ETC) 
data services, vital for the communication of 
information, were established by the ETC and 

                                                        
77  The United Nations Environment Programme 
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partners78 within 48 hours of the earthquake. With 
support from MINUSTAH, MOSS-compliant 79 
telecommunications were available to the 
humanitarian community immediately after the 
earthquake. A fully operational security 
communications network with 24/7 coverage was 
established to provide security and operational 
voice communication to humanitarian actors, and 
the network was expanded to include 
MOSS-compliant Common Communication 
Centres (COMCEN) in Port-au-Prince, Cap Haitien, 
Gonaives, Léogâne and Jimani. 9 VSAT 
outstations 80  were established in Port-au-Prince, 
Cap Haitien, Gonaives, Jacmel, Léogâne and Santo 
Domingo, to ensure fast and reliable voice 
connectivity, data transfer services and internet 
access for the humanitarian community. Security 
training was provided to 450 humanitarian workers, 
and direct support and services to approximately 
500 users from 50 different agencies on a daily 
basis. 

3.2 Critical Humanitarian Challenges  

 
The provision of assistance to the affected 
population was perceived by many as being too 
slow at the outset, however the humanitarian 
community faced significant challenges which 
impeded the efficiency of the first phase of the 
response, and some of which continue to present 
difficulties for the humanitarian operating 
environment even 6 months later. Some of these 
challenges were specific to the early stages of the 
operation, while others emerged over time as the 
response progressed and as planning for 
rehabilitation and recovery commenced. While 
certain challenges were specific to particular cluster 
operations, many were common across all sectors.  

3.2.1 Logistics and Access 

The damage to, and excessive demand on, the 
international airport and the destruction of the 
Port-au-Prince port made it extremely difficult to 
import much-needed relief supplies during the 
critical early phase, and rapidly led to the use of the 
airport in Dominican Republic as a transit point for 
supplies, equipment, and humanitarian staff. The 
transport by land of relief items from Santo 
Domingo to Port-au-Prince was challenging due to 
the poor condition of the roads, while onward air 
transport was limited by the minimal receiving (and 
storage) capacity in Port-au-Prince. The extensive 
damage to the roads in the earthquake-affected 
zones, as well as the widespread debris from 

                                                        
78  At the Logistics Base in Port-au-Prince, the central 

operating base for humanitarian operations. Data 
services were made available across Haiti by the end 
of the first month  

79  UN Minimum Operating Security Standards 
80  2-way satellite groundstations 

damaged structures, rendered many roads in and 
around Port-au-Prince completely impassable, 
thereby limiting the urgent distribution of relief 
supplies in-country81.  
 
In the early phase of the response, there were 
complaints from parts of the humanitarian 
community that the US Military’s control of the 
airport (at the request of the Government) 
prioritized military and Search and Rescue (SAR) 
equipment over much-needed relief and medical 
supplies. However, in the longer-term there was a 
general consensus that without the US Military’s 
management role, the airport could simply not have 
functioned, considering the sheer volume of 
incoming aircraft and the fact that it had only one 
usable airstrip.       
 
Humanitarian organizations long-established in 
Haiti played a key role in the immediate response 
phase, considering their local presence and 
pre-existing relationships with relevant Government 
entities, particularly because they were able to 
mobilize and re-deploy their resources, including 
in-country stockpiles, within hours of the 
earthquake. Nonetheless, there was a lack of 
sufficient stockpiles of some items critical for the 
response (e.g. Meals Ready to Eat (MREs), and 
tents and tarpaulins) and it proved difficult initially 
to access stocks from regional or global warehouses 
due to transport constraints or to engage in local 
procurement82. 
 
Although initial logistical constraints have been 
addressed and overcome, the hurricane season is 
likely to present additional logistics and access 
challenges. Any future shocks may require further 
augmentation of the logistics infrastructure. As a 
precaution, the Logistics Cluster has undertaken 
preparedness activities to mitigate potential issues 
that could occur. One primary example is the 
attention given to the fragility of Haiti’s road and 
infrastructure network. The road network, which is 
the mode of transportation for 85% of all relief and 
reconstruction materials, is particularly vulnerable. 
The mountainous landscape means that many 
communities are isolated and are often housed on 
deforested land with unstable soil, making them 
both vulnerable and hard to reach. In preparation 
for this potential challenge ahead, the humanitarian 
community is mapping alternative access routes, 
pre-positioning essential logistics assets, and 
maintaining minimum air assets to reach the most 
remote areas.  

                                                        
81  The main road linking Port-au-Prince and Jacmel for 

example still remained blocked 10 days after the 
earthquake, preventing the delivery of assistance to 
one of the badly-affected areas 

82  Pre-positioned emergency supplies have now been 
augmented ahead of the hurricane season 
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3.2.2 Humanitarian Leadership and 
Coordination 

A discussion on humanitarian leadership and 
coordination challenges should be viewed in the 
context of a sudden, huge and complex 
humanitarian operation characterized by 
multi-faceted challenges: logistics constraints caused 
by destroyed infrastructure, systems, and capacity; 
widespread underlying vulnerability and poverty; a 
Government and humanitarian community itself 
severely affected; and the arrival in Haiti of a 
plethora of humanitarian actors with varying 
capacities, resources and agendas. These substantial 
constraints were at once a possible explanation for 
the perceived coordination deficit in the beginning 
of the response operation, and the rationale for 
requiring strong humanitarian leadership as from 
the outset. 
 
More focused and better-defined inter-cluster 
coordination capacity would have contributed to 
ensuring greater cohesion between the strategic and 
operational levels of the response. The HCT was 
re-established only 3 weeks into the operation and 
needed to adapt to other structures which had been 
established as an interim measure to coordinate the 
wide range of actors involved in the response, 
including international military, international 
financial institutions and bilateral aid donors, 
MINUSTAH, and the Government. Significant 
military assets needed to be absorbed within the 
response operation, requiring an effective 
coordination mechanism led by humanitarian actors, 
which did not exist in the first weeks of the 
operation. It was perhaps due to this absence of a 
clear humanitarian coordination structure in the 
first phase of the operation that a perception 
emerged of a humanitarian community initially 
lacking sufficiently visible and dynamic leadership 
presence and advocacy potential. The lack of a 
recognized and trusted place within the cluster 
structure for common decision-making with 
international partners, including to a great extent 
the international military, resulted in coordination 
structures being established with a strong military 
lead.  
 
Clusters were re-established rapidly – all 12 were 
functional within 10 days of the earthquake - and 
coordinated the sectoral response, bringing together 
multiple actors, maximizing resources and 
developing coherent coordination mechanisms. 
However there were also some gaps in cluster 
capacity, which directly impacted on the overall 
efficacy of the response operation. The rationale 
behind the cluster approach – to ensure greater 
predictability, efficiency, and sectoral leadership 
within a response - is somewhat undermined if 
clusters are unable to become operational 
immediately in a sudden-onset disaster context. 
Some clusters were unable to rapidly identify and 

deploy senior and experienced coordinators, leading 
to a leadership gap – and a resulting lack of 
coordination - in some critical sectors. Information 
management – central to decision-making in a 
complex context such as Haiti – was also quite 
weak across many of the clusters in the early stages 
of the response.  
 
Clusters had to contend with a rapidly increasing 
influx of humanitarian actors (the Health Cluster, 
for example, at one stage had 420 participating 
organizations), and were therefore somewhat 
limited in taking key strategic decisions. Clusters 
required the HCT, led by the HC, to provide a 
guiding framework from the outset to ensure that 
overall cross-sectoral objectives could be realized. 
Although some clusters clearly demonstrated a 
capacity to undertake rapid needs assessments, the 
multi-sectoral need and capacity assessment was 
inadequate at the initial stages of the response, and 
could have been enhanced 83 . More strategic 
targeting of humanitarian assistance, based on 
better needs assessment and stronger linkages 
between the strategic and operational levels within 
the humanitarian community, could have 
pre-empted or at least reduced population 
movements, thereby avoiding additional needs and 
vulnerabilities arising later on.  
 
The international humanitarian community – with 
the exception of the organisations already 
established in Haiti for some time – did not 
adequately engage with national organizations, civil 
society, and local authorities. These 
critically-important partners were therefore not 
included in strategizing on the response operation, 
and international actors could not benefit from their 
extensive capacities, local knowledge, and cultural 
understanding. Opportunities to contribute to 
strengthening local capacities and institutions in the 
longer-term, through engaging with national actors 
from the outset, were therefore missed. Some 
practical challenges contributed to this gap, not least 
the use of English as the working language in most 
clusters (the majority of surge support across all 
organisations was Anglophone rather than 
Francophone), which was a serious impediment to a 
more active engagement of local actors. The fact 
that cluster meetings were also mainly located at the 
MINUSTAH Logistics Base, a confined and 
restricted access area, further hampered the 
involvement of local stakeholders in cluster 
activities. 

                                                        
83  While recognizing of course that different phases of 

the response operation require a different level and 
depth of assessment. Ideally, a multi-sectoral rapid 
needs assessment should be undertaken within the 
immediate days following the disaster, with more 
in-depth sector-specific assessments conducted a few 
weeks later to better identify sectoral needs and to 
inform programming. 
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The need for capacity assessment as well as needs 
assessment should also be emphasized – all the 
more so in a context such as Haiti where knowledge 
of the extent of damage to Government capacity, 
structures, and resources was essential to calibrate 
cooperation with national actors. A lack of 
information on national capacity led to an 
under-estimation and under-utilization of this by 
the international humanitarian community. A lack 
of analysis by the humanitarian community of 
existing sectoral response mechanisms compounded 
the inability of some actors to work closely with 
their respective counterparts within the national 
authorities – and in certain cases resulted in clusters 
evolving as parallel structures to the national 
sectoral approach. 

3.2.3 Ensuring access to basic services 

Ensuring access to quality health services, with 
primary healthcare as the entry point to the rest of 
the system, remains a critical concern. A major 
challenge is the serious damage sustained by heath 
facilities, with 30 of the 49 existing hospitals in 
affected regions needing to be rebuilt84 . Health 
Cluster partners continue to focus on strengthening 
outbreak control and disease surveillance, ensuring 
adequate water supply and environmental health for 
health facilities, reactivating basic healthcare 
services, supporting the effective treatment and 
rehabilitation of injured patients, and ensuring the 
availability of essential drugs and medical supplies. 
From a nutrition perspective, inadequate numbers 
of trained staff and a lack of facilities remains a 
serious challenge, while a nutrition unit within the 
Ministry of Health is urgently required. Looking 
towards the future, an overall challenge for health 
services will be to work towards reducing the 
financial barriers to ensure the development of 
sustainable healthcare.  
 
From the perspective of education service provision, 
the most significant challenge remains that of 
accelerating debris removal and site clearance in the 
80% of schools damaged or destroyed, to facilitate 
the installation of temporary learning spaces and to 
proceed with school construction. Once schools are 
re-established, there will also be a need to alleviate 
the burden of school fees in a context where up to 
90% of schools are non-public and fee-paying, 
while salaries and incentives will be required for 
teachers working in non-public schools. An 
outstanding challenge remains to identify 
appropriate solutions for the relocation of IDPs 
currently occupying school grounds, while 
simultaneously focusing on the provision of 
education for displaced children.  

                                                        
84  And the Health Cluster is recommending the 

construction of an additional 8 in response to the 
needs identified 

 
Critical challenges affecting the provision of 
appropriate and adequate water and sanitation 
services include the lack of space for sanitation 
services, due to the dense urban environment; the 
inability to construct pit latrines due to concreted-in 
sites; land tenure issues preventing the construction 
of facilities; and the issue of ‘ghost camps’ where 
the number of permanent residents is unclear. 
Water provision remains a challenge, with the aim 
of increasing quantity and maintaining quality, while 
phasing out expensive tankering in favour of more 
sustainable options such as the rehabilitation of 
network connections and borehole drilling. 

3.2.4 Qualifying vulnerability 

The ability of the humanitarian community to 
identify the most vulnerable people in need of 
assistance has been, and continues to be, a major 
challenge. The underlying poverty and vulnerability 
across Haiti renders the qualification of 
‘directly-affected by the earthquake’ somewhat 
irrelevant in any case, considering that almost 
everyone in the country has been affected in some 
way. The food security sector is an example of this: 
although 69% of households in large IDP camps 
suffer from food insecurity for example, 
approximately 52% of households across the entire 
country are food insecure, and rice prices have risen 
countrywide by 14% since the earthquake. Chronic 
malnutrition in Haiti remains a serious concern. 
While targeting food to nutritionally vulnerable 
people, such as the elderly and disabled, will have 
some impact, preventing and addressing causes of 
malnutrition will require, in addition to sufficient 
access to nutritious food for small children, a 
behaviour change in infant and young child feeding 
practices and an overall improvement of water and 
sanitation systems 85 . These pre-existing 
vulnerabilities add to the challenge of distinguishing 
between chronic and emergency assistance needs86. 
  
A related issue is the definition of the number and 
nature of IDPs, which remains an ongoing debate. 
It is reasonable to assume that the number of 
persons displaced as a result of the earthquake is 
now fixed – there have been no significant 
aftershocks since late January. Based on the number 
of dwellings destroyed or severely damaged and the 

                                                        
85  692,440 of the directly-affected population are at risk 

from malnutrition, including 494,600 children 
under-five and 197,840 pregnant and lactating 
women. Approximately 65,000 children under five 
are acutely malnourished nationwide, of whom 
40,000 are moderately malnourished and 15,000 
severely malnourished.  

86  While not undermining the reality that in large-scale 
disaster response operations, almost everyone needs 
immediate assistance of some sort, with assessments 
conducted during the first month helping to better 
target for the next phase. 
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estimated household size, suggested figures of 
around 1.5 million IDPs seem realistic. Therefore, it 
seems reasonable to assume that additional IDPs 
arriving at settlement sites and requesting 
humanitarian assistance have not been 
directly-affected in terms of destruction of their 
homestead and are vulnerable for other reasons. 
IDP numbers have fluctuated broadly throughout 
the past 6 months, and are quoted variously as 
being between 1.5 and 2.3 million. The situation of 
displaced people presents extraordinary 
complexities in Haiti, with the Government and 
others pointing to the systemic poverty and 
destitution, and defining the problem in terms of 
socio-economic issues affecting the entire 
population, rather than solely earthquake-affected 
IDPs.  
 
An additional aspect relating to defining 
vulnerability is determining the needs of host 
communities, including identifying the optimum 
means to assist them. An Emergency Food Security 
Assessment conducted in February determined that 
the earthquake had placed significant pressure on 
traditional coping mechanisms and affected the 
sustainability of agricultural practices. This is 
extremely serious in a country highly dependent on 
agriculture and still recovering from the hurricanes 
of 2008 which devastated more than 70% of the 
sector. 65% of farmers have incurred debts, 51% 
have consumed their seed stocks, 39% harvested 
earlier than usual thus decreasing quantities 
harvested, 35% do not foresee being able to 
purchase agricultural inputs, and 32% have sold 
more livestock than usual. Yet many of these rural 
communities have been hosting up to 600,000 IDPs 
for the past 6 months, increasing the strain on rural 
households. 
 
Increased vulnerability arising from a severe 
hurricane season over the coming months – 
something which is impossible to predict with 
accuracy, but nonetheless must be prepared for - 
would further increase the caseload of people in 
need of humanitarian assistance. The hurricane 
season poses an acute challenge to those in camps 
for example, whose populations are already 
extremely vulnerable, and hurricanes could also 
create additional displacement, and/or secondary 
displacement from existing sites.  

3.2.5 Protecting the most vulnerable 

Considering the context and the compounded 
vulnerabilities in Haiti, protection of the most 
vulnerable remains a major challenge. Aside from 
the obvious protection concerns relating to the 
settlement question 87 , immediate protection 
                                                        
87  Including land tenure disputes in the context of the 

resettlement; the inclusion of human rights and 
protection principles throughout the reconstruction 
process, etc 

challenges include ensuring documentation for the 
displaced; helping GBV survivors to access support 
services; and strengthening registration and tracing 
services for separated children, as well as protecting 
children from trafficking and exploitation. 
Protection Cluster partners face a significant 
challenge in continuing to advocate with the 
Government to adopt and implement policies on 
the situation of IDPs (including the management of 
camps, on camp closures, on resettlement, and 
employment), on strengthening the Rule of Law, 
and on ensuring the inclusion of human rights and 
protection principles throughout the reconstruction 
process. Advocacy with the authorities on the 
provision of safe accommodation for women at risk 
of GBV is also an ongoing challenge.  

3.2.6 Linking relief to recovery and 
rehabilitation 

The Government requires significant support in the 
daunting task of planning and coordinating 
post-earthquake reconstruction. Support is essential 
in the development of urban reconstruction plans as 
well as the planning and coordination of recovery 
programmes, including plans to decentralize. 
Strengthening community participation, through 
support to local media, the establishment of 
Reconstruction Support Centres, and community 
outreach activities, will be essential, and 
communities must be supported to become active 
partners in the decision-making process based on 
informed choice.  
 
Unemployment was already high in Haiti prior to 
the earthquake, and this situation has now been 
exacerbated, with many households losing their 
main earners. Supporting job creation will be vital 
to restart the economy. Early recovery activities will 
need to focus on promoting and developing 
projects that generate immediate and sustainable 
income, and the creation of job opportunities which 
support the recovery effort. Debris removal needs 
to be scaled up where possible, as does the 
preparation of sites for the restoration of basic 
infrastructure and services. Taking into account the 
specific needs of particular groups such as 
female-headed households, the young, children, the 
elderly and people with disabilities will be central to 
ensuring a reconstruction process that caters for the 
most vulnerable members of society. Projects 
focusing on disaster risk reduction and 
environmental management are also essential, 
including strengthening the capacity of the 
Government in disaster risk management. 

3.2.7 Contingency planning for the 
hurricane season 

The hurricane season (June-November) this year 
could be especially active, with the National 
Oceanic and Atmospheric Administration (NOAA) 
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forecasting between 14 and 23 ‘named storms’88, 
8-14 of which are likely to develop into hurricanes. 
While much has been achieved in updating 
contingency plans since the earthquake (primarily 
led by the DPC, supported by humanitarian 
agencies and MINUSTAH), further work is 
required to fully meet the mitigation and 
preparedness needs ahead of the hurricane season 
and beyond. Vulnerability to storms is far greater in 
post-earthquake Haiti, with approximately 1.5 
million people in fragile shelter including plastic 
sheeting and tents. 
 
Some examples of good practice in preparedness 
planning in over the past few months include the 
pre-positioning of emergency food rations in 31 
locations across the country; alternative transport 
systems established to bypass mountain roads that 
may become blocked by mudslides 89 ; and 
Food-for-Work and Cash-for-Work programmes 
helping communities to protect themselves by 
creating flood barriers and rehabilitating canals.   
The Haitian Red Cross has an emergency task force 
on standby and is pre-positioning emergency relief 
supplies in 10 municipalities. IOM, MINUSTAH, 
and OCHA have jointly formed a Critical Incident 
Response Team to strengthen preparedness to 
respond in camp settings. Two emergency 
hotlines—one in Creole and one in 
French/English – have been set up. In the event of 
flooding caused by heavy rains, camp managers use 
this hotline to call on teams staffed by IOM, 
MINUSTAH, OCHA, and Haitian officials to 
assess the situation, consider response options, and 
relocate affected populations as necessary.   

3.2.8 Humanitarian financing and 
resource mobilisation 

An initial Flash Appeal requesting $562 million for 
the humanitarian response was issued within three 
days of the earthquake. On 18 February, the Flash 
Appeal was revised to $1.4 billion, following a 
review process involving all stakeholders. In May, 
Cluster Leads and partners again reviewed needs, 
and revised the overall strategy, response plans, and 
project requirements in line with Government 
priorities, and the Appeal was revised slightly 
upwards to $1.5 billion. To date, $907 million have 
been received in response to the Flash Appeal.  
 
Funds accessed through the Central Emergency 
Response Fund (CERF) and the Haiti-specific 
Emergency Relief and Recovery Fund (ERRF) also 

                                                        
88  Government weather services, other than the 

Philippines, assign names to storms of tropical storm 
strength. Names are principally given to eliminate 
confusion when there are multiple systems in any 
individual basin at the same time, which assists in 
warning people of the coming storm 

89  Including through the use of containerized cargo at 
Jacmel and Gonaives ports 

played a critical role in ensuring much-needed 
resources in the very early phase of the operation. 
US$36.6 million was allocated from the CERF, with 
the first allocation of $10 million authorized just 
hours after earthquake struck, allowing agencies to 
kick-start programmes. A second allocation of $16 
million, made just 72 hours after the earthquake 
meant that CERF was the largest single source of 
funding to emergency operations in Haiti for the 
first five days. This rapid funding enabled 
humanitarian agencies to launch immediately some 
of the most urgent programmes as prioritized by 
the HCT - emergency telecommunications, logistics, 
food, health and shelter. In late February, another 
$10 million was made available, to cover gaps in 
funding for key camp management, agriculture, 
shelter, and health programmes. 
 
The ERRF - a pooled fund mechanism managed by 
the Humanitarian Coordinator, with support from 
OCHA, since the hurricanes in 2008 - also played a 
critical role in the earthquake response. As from 
February, the ERRF, which is supported by 25 
Member States 90  received total funding of $78 
million (of which 81% has been allocated or 
disbursed to date) and was able to fill funding gaps, 
ensure the most urgent actions were adequately 
resourced, and support under-funded clusters to 
maintain life-saving activities. The ERRF has 
constituted a means to provide funding to the Haiti 
humanitarian response overall without committing 
funds to a specific organization within the Flash 
Appeal. The Haiti ERRF represents a striking 
example of the unprecedented engagement of many 
non-traditional donors in supporting humanitarian 
response operations, and indicates an increasing 
interest among Member States to engage with 
pooled fund mechanisms at the country level91.  
 
Limited donor response to the requirements as 
outlined in the revised Flash Appeal, which is 
currently 62% covered, raises the question of 
whether and how the humanitarian community will 
be able to maintain operational capacity, including 
to deal with possible additional caseloads during the 
hurricane season, should the cluster/project costs 
not be met as per the Appeal requirements. Some 
cluster requirements, as presented in the Flash 
Appeal, remain less than 50% funded, which 
significantly impacts on their ability to implement 
their planned activities. While the initial response 
phase garnered extensive public attention and a 
related influx of funds for immediate life-saving 
activities, this attention has now abated somewhat 
and there is a related decrease in funding support. 
The humanitarian community of course also faces a 

                                                        
90  Including Saudi Arabia ($50 million), France ($7.2 

million), Brazil ($6.8 million) and Denmark ($5.5 
million) 

91  Three-quarters of the contributors are members of 
the Group of 77 
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challenge ahead in eventually developing an 
appropriate exit strategy (per organisation and per 
cluster), with clear linkages to the recovery and 
reconstruction effort. 
  
While $907 million has been provided by the 
donors through the Flash Appeal process, a further 
$2.2 billion was provided to the international 
humanitarian community outside the Flash Appeal92. 
This raises a fundamental concern as to the real cost 
of meeting the needs of an earthquake-affected 
person – if that person is assisted through projects 
incorporated in the Flash Appeal, the per capita 
cost is $500, but if all other bilateral donations and 
assistance is considered, that per capita cost 
increases to approximately $1,00093. It would be 
interesting to determine for what purposes the 
‘additional’ $2.2 billion was provided and for what 
activities it was in fact used – emergency relief, 
recovery, development, or all of the above 94 ? 
Difficulties in being transparent on all funds 
received and their purpose is heightened because 
the long-term nature of the response is, at times, 
contradicted by the public expectation that the 
funds reach beneficiaries immediately.  

3.2.9 Settlement of the displaced 

The biggest operational challenge of all continues to 
be the safe settlement of the displaced population, 
as the current situation with camps and 
spontaneous settlements is neither an acceptable 
nor durable solution 95 . If this challenge is not 
substantially met in the near future, there will be 
limited progress towards recovery or development, 
and humanitarian achievements in every sector may 
be eroded. In addition, if the issue is not addressed 
in a visible way, it may well become one of the 
major causes for social unrest and public 
disturbances in the near future.  
 
As of end May, an estimated 1.3 million people 
were living in spontaneous settlements or sites. A 
further 300,000 people are estimated to have 

                                                        
92  It should be noted that the Government also received 

extensive bilateral donations – both in cash and in 
kind. 

93  For comparison purposes, it is interesting to note that 
the cost per beneficiary in the 2007 Peru earthquake 
response was initially $514 (reduced to $192), 
whereas the cost of meeting the needs of a Tsunami 
beneficiary was $2,670. 

94  The question as to whether the resource mobilization 
tools of the international humanitarian community, 
particularly Flash Appeals, are the most appropriate 
in a large-scale and high profile emergency response 
operation such as Haiti remains pertinent. It has 
already been recognised that a more accurate tracking 
of extra-appeal funding, particularly bilateral 
contributions, would be very useful for the 
humanitarian community (and donors) 

95  The priority being a safe return to pre-earthquake 
locations, but if this is not possible, then resettlement 

remained with host families or communities – 
mostly outside the earthquake-affected area. The 
strategy to deal with the huge settlement challenge 
was first presented to the CSC and agreed on 14 
April96. The settlement strategy has as its primary 
objectives: 1. preventing a severe threat to the life 
of the population while they remain in spontaneous 
settlements; 2. promoting safer shelter alternatives 
to populations in spontaneous settlements and 3. 
increasing education, employment and other 
services in communities – both for the displaced 
living with host families and the more vulnerable 
populations - to minimize further displacement. 
 
The safer shelter alternatives proposed are, in order 
of priority: 

1. Returning to a home assessed as 
structurally sound (a so-called ‘green’ home) 
or a home requiring repair or retrofitting (a 
so-called ‘yellow’ home) 

2. Relocating to live with a host family who 
would provide safe plots/homes 

3. Moving to, or remaining in, ‘adequate’ 
proximity sites, within neighbourhoods of 
origin 

4. Relocating to a planned temporary 
relocation site (e.g. Corail-Cesselesse in the 
peri-urban area north of Port-au-Prince, or 
Tabarre Issa97)98 

 
Implementing the Safer Shelter Strategy presents 
considerable challenges which the Government is 
striving to address, but which require significant 
financial resources, legal arrangements which are at 
once bold and risky, popular support, and the 
mobilization of all actors around a commonly-held 
vision and plan. Each priority in the safer shelter 
strategy presents an array of challenges – which, 
while not irresolvable, are proving very difficult and 
will require radical solutions: 

                                                        
96  However, it should be noted that already on 20 

January, the Government had announced its 
intention of building temporary settlements as a 
priority, reminding the humanitarian community of 
the upcoming hurricane season and expressing a wish 
to provide shelter to all those displaced before then. 

97  This latter is interesting in that it is being integrated 
into the local community through the provision of 
health, education and other services not only to the 
450 displaced families, but also to the host 
community  

98  Alternative number 4 should only be considered in 
very specific instances where there is no other option 
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Option 
Shelter 
Strategy 

Key Challenges 
Identified 

1 Returning to 
structurally 
safe houses99 

• Ensuring access to 
basic services on 
return (water and 
sanitation services, 
and transport 
infrastructure) 

• Lack of confidence 
in structural survey 
results 

• Assessments not 
completed in all 
neighbourhoods 

• Financial assistance 
required for repairs 

2 Remaining 
with, or 
moving to, 
host families 

• Provision of support 
(e.g. income and 
education) for the 
displaced 

• Ensuring adequate 
support for host 
families and possibly 
local communities 

3 Moving to, 
or remaining 
in, ‘proximity 
sites’ 

• Ensuring access to 
basic services on 
return 

• Establishing land 
tenure for 
transitional shelter 

• Organizing debris 
removal 

4 Relocating to 
a new site 

• Creating an 
acceptable 
environment  

• Establishing basic 
infrastructure on a 
large scale 

• Last resort, least 
protective 

 
Furthermore, to enable the resettlement of 1.5 
million people, the social safety net will need to be 
strengthened. While this can be done in a variety of 
ways, early recovery activities could complement 
longer-term initiatives to protect livelihoods and 
undertake reconstruction and recovery. Without 
some form of poverty alleviation, resettling a highly 
transitory population will be akin to digging a hole 
in the sand: no sooner has one section of the 
displaced population been resettled out of the 
existing and inappropriate sites, than they are 
replaced by another – conceivably part of the 
earthquake-affected population formerly in hosted 
accommodation or people not directly affected by 
the earthquake but driven by low income and other 
vulnerabilities to seek assistance in organized sites 
and spontaneous settlements. 

                                                        
99 The most desirable solution wherever possible 

 
There is also a need to engage much more closely 
with the private sector in Haiti in redevelopment 
and reconstruction activities. Neither the 
Government nor the humanitarian community has 
the capacity or resources to do this alone, and 
genuinely sustainable recovery, rehabilitation and 
reconstruction require a socially, morally, and 
ethically committed private sector. 
 
Settlement: A complex issue 
 

• Registration of the displaced population: The 
entire affected population should be 
registered, but this entails unanticipated 
complications for authorities issuing IDs 
without the support of legal documents 
lost in the earthquake, while without IDs, 
movement back to houses of origin is 
difficult. 

• Assistance to the displaced population in emergency 
shelter: Assistance standards should be set 
across the 1,342 existing settlements and 
determined by basic needs, dignity, and 
protection, while avoiding a ‘pull factor’. In 
addition a simple system is needed to 
monitor the health and nutritional status of 
the displaced pending and following 
resettlement. 

• Return to ‘green’/‘yellow’ houses: 80% of 
households in Port-au-Prince are tenants 
paying rent, therefore returning tenants 
may require subsidies for a limited period. 

• Repairs to ‘yellow’ houses: Repairs required 
prior to return need to be assessed and 
subsidized; tenants would require the 
landowner to carry out these repairs which 
may also require subsidies.  

• Prioritization: Resettlement will need to be 
phased, but to proceed, the Government 
must determine sensitive priorities between 
‘red’ and ‘yellow’ sites, schools, and the 
complex array of land tenure modalities in 
existence. 

• Land tenure: This is an extremely complex 
issue which concerns every aspect of 
resettlement – legislation must be 
developed to support customary as well as 
acquired tenure rights. 

• Unsuitable areas for return: The annual 
urbanisation rate averages 4.5% since 2005 
(Port-au-Prince’s population has 
quadrupled since 1950) which resulted in 
neighbourhoods developing in high-risk 
areas. This requires a decision on whether 
it is preferable to move some residents 
outside the capital to avoid building back 
the risk, and if this relocation does happen, 
it needs to be reconciled with the 
Government’s planning on development 
centres outside Port-au-Prince. 
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• Peri-urban sites: 5,900 people have been 
moved from ‘red’ sites to Corail-Cesselesse 
- is this a transitional or permanent 
solution and what further development of 
this and other peri-urban sites is required 
for resettlement? Moreover, a decision is 
required on whether 1-2 million people 
could/should be resettled within 
Port-au-Prince, and, if not, what 
arrangements are needed 

• Assisting the most vulnerable: The President’s 
Commission Plan at present favours 
house-owners, and therefore does not 
address the needs of the most vulnerable, 
and by far the most populous, portion of 
the population in the sites  

• Providing assistance to communities outside 
spontaneous settlements: Ironically, considering 
the standards in most sites, IDPs now 
appear as a ‘privileged’ group in a rent-free, 
serviced environment because access to 
basic necessities is so limited in many 
communities. A plan for establishing 
community-based services is required 
outside settlements. 

 

4 Lessons to be learned from the 
Haiti Earthquake Response 

4.1 Humanitarian Coordination and 
Leadership 

4.1.1 Leadership 

In an extensive and complex sudden-onset 
humanitarian response operation, extraordinary 
measures are required to ensure senior and 
experienced humanitarian leadership is in place 
from the outset. The role of the Humanitarian 
Coordinator (HC) is critical to the overall leadership 
of the response, with s/he responsible for providing 
strategic vision and guidance to the humanitarian 
community, establishing and maintaining 
comprehensive coordination mechanisms inclusive 
of all operational actors, agreeing on the division of 
responsibilities amongst agencies, liaising closely 
with the Government, and ensuring coordination 
with all other actors relevant to the response. In a 
context such a Haiti, it is clear that these functions 
cannot be effectively discharged by one person 
alone, particularly if that person also maintains 
responsibilities within an integrated UN mission (in 
this case MINUSTAH). Various strategies to 
support the HC must be considered, which might 
include the swift appointment of a Deputy 
Humanitarian Coordinator, the delegation of the 
incumbent’s other responsibilities to an alternative 
person, or the appointment of a separate HC as the 
situation requires. The overriding requirement is to 
support the HC function in the critical early phase 
of the response operation, especially where the 

incumbent also holds several other functions. 

4.1.2 The Humanitarian Country Team 

The swift establishment of a coherent and 
well-functioning HCT, particularly in a large-scale 
sudden-onset emergency, is critical to the efficacy 
of the response, primarily to provide the necessary 
strategic guidance to the operational actors engaged 
in the response through the cluster system. Related 
to this, HCT members must be empowered and 
capacitated to represent not only agency-specific 
priorities and concerns but to speak on behalf of 
the respective clusters the agency leads. It is also 
important to note that in an operation attended by a 
multitude of well-resourced and potent actors from 
outside the humanitarian field, particularly for 
example military entities, it is even more critical to 
rapidly establish the HCT, to avoid a situation 
where key decisions on priority-setting and 
response strategy are taken without the involvement 
of the humanitarian community.  

4.1.3 Cluster and inter-cluster 
coordination 

For clusters to become rapidly operational to 
coordinate the plethora of humanitarian partners in 
coherent and efficient sectoral structures, it is 
imperative that they are able to deploy, in the initial 
stages of the response, experienced and 
well-resourced Cluster Coordinators. Cluster Lead 
Agencies must be accountable for their 
responsibilities within the cluster as much as those 
within their respective agencies, and it is critical that 
they balance these (at times competing) needs and 
ensure that appropriate and adequate resources are 
allocated for the effective functioning of the 
cluster(s) they lead. It is also crucial that Cluster 
Lead Agencies represent not only agency but also 
cluster priorities at strategic discussions within the 
framework of the HCT. It is equally important that 
OCHA, as the entity responsible for inter-cluster 
coordination, deploys appropriate coordination and 
leadership capacity from the early phase of the 
operation, to support the clusters to do their job 
more effectively.  
 
One area which requires perhaps some additional 
thinking at the global level is identifying the most 
effective ways to coordinate on specific 
multi-sectoral challenges, such as the resettlement 
of IDPs in the Haiti context. These multi-sectoral 
issues, involving 3-4 key clusters, are not always 
most effectively strategized and coordinated 
through existing inter-cluster coordination fora. It is 
imperative to counteract the ‘silo effect’, whereby 
each cluster focuses solely on sector-specific 
activities, to the neglect of critical cross-cluster and 
multi-sectoral thematic areas of need.  
 

A final key lesson to be learned for clusters is the 
need for a more productive interface with rapid 
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deployment teams, particularly UNDAC, but also 
the IFRC’s Field Assessment and Coordination 
Teams (FACT) and the Urban Search and Rescue 
(USAR) system 100 . This is particularly relevant 
considering UNDAC’s rapid deployment capacity 
and their strategic position to establish – at the very 
early stages post-disaster – the embryonic 
coordination structures which will subsequently 
form the framework for the multi-sectoral response 
operation. The role of the UNDAC team in 
implementing the very initial post-disaster rapid 
assessment puts them in a position to provide 
critical quality information to guide the assessment 
processes subsequently led by the clusters. This 
makes it even more critical that the clusters engage 
more with the UNDAC system in advance of 
disaster response operations, to share multi-sectoral 
assessment methodology and to develop agreed 
standard operating procedures for UNDAC-cluster 
engagement at field level101.  

4.1.4 Surge capacity 

The significant surge capacity demonstrated by the 
humanitarian community (including INGOs, UN 
agencies, the International Red Cross and Red 
Crescent Movement, and IOM) in the deployment 
of more than 400 programme staff on surge to Haiti 
in January alone greatly enhanced the response 
capacity at the outset of the operation. However, 
the Haiti response has also presented some clear 
lessons to be learned in this regard, not least what 
arrangements need to be put in place to ensure the 
timely arrival of sufficiently senior and qualified 
staff to remain in-country for at least 3 months. A 
related lesson is the need for internal agency clarity 
on the terms of surge deployments, specifically 
avoiding a competition between agency-specific 
requirements for senior and capable technical and 
managerial staff, and the need for 
highly-experienced and qualified cluster 
coordinators. 
 

                                                        

100 In recent years, the role of USAR teams has extended 
beyond the search and rescue phase to provide 
support, as required and appropriate, to the 
humanitarian community, hence the expression 
“beyond the rubble”. This role was specifically 
observed during the transition from life-saving USAR 
activities to humanitarian relief in the Haiti response 
operation, whereby USAR teams were deployed with 
added capacity to strengthen ongoing humanitarian 
operations. It is therefore important to strengthen the 
links between the Global Clusters and INSARAG 
(the global secretariat of the USAR community).  

101  The Haiti UNDAC mission report recommends 
inviting the Global Clusters to more formally 
participate in the UNDAC system, and even 
potentially to investigate options to deploy a "first 
wave" of cluster surge capacity with the UNDAC 
team in the initial response stage  

 

On a practical level, the ability of the humanitarian 
community to ensure the timely deployment of 
qualified staff is to some extent subject to the ability 
to ensure appropriate staff well-being. In 
circumstances where the living conditions are 
extremely challenging, it is imperative that 
organisations devote appropriate resources and 
efforts to support staff and ensure their well-being 
(even through basic means such as provision of 
adequate food and sanitation facilities). The high 
level of staff rotation, while inevitable to some 
degree considering the working and living 
conditions, could perhaps be mitigated with greater 
efforts to support staff102.  

4.2 The Management of Information 

4.2.1 Systematically collecting key data 
for operational purposes 

There were serious delays in compiling and sharing 
comprehensive data on the number, location, and 
activities of humanitarian organizations, and on 
sectoral needs, coverage and gaps. Delays can be 
attributed, in large part, to a lack of willingness by 
agencies to prioritize reporting on activities, 
particularly in the initial stages of the response. 
Clusters need to strengthen and expand their 
capacities in reporting and information 
consolidation, including through the swift 
deployment of information management capacity 
and expert resources. OCHA must ensure that it is 
in a position to provide adequate and appropriate 
inter-cluster information management support to 
the overall response and that requests made to 
clusters are streamlined to avoid multiple requests 
for the same data103. 
 
An overall picture of the extent and type of critical 
needs is essential at the initial stages of a response. 
Assessments in the early stages of the Haiti 
response followed different standards, methods, 
and focuses, thereby hampering efforts to create an 
overview of cross-cluster needs. The absence of a 
clear baseline agreement on the parameters of 
humanitarian need in a context such as Haiti 
disrupts programming, challenges the principle of 
impartiality, and leads to a breakdown in 
communication with partners (in the case of Haiti 

                                                        
102  While not impacting on surge capacity as such, 

support to national staff is also critical, particularly in 
a situation such as Haiti whereby many of them have 
lost family, friends, and homes, and suffered 
extensive trauma. 

103 Streamlining data/information requests to clusters has 
been improved by work at headquarters level in the 
last 12 months. However, a number of agencies have 
evoked the bigger question of the cluster system 
being too labour-intensive generally - especially at the 
outset of an operation - creating too many meetings 
while at the same time requiring a regular and 
systematic information flow. 
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most notably with the Government). Much work 
has been done at the global level on harmonizing 
needs assessment approaches, with partners 
working towards a simple, rapid method for 
quantifying and qualifying humanitarian need 
(disaggregated by sex and age) against simple, 
measurable and agreed indicators. The humanitarian 
community’s ability to follow assessment with 
monitoring (both output and impact) and analysis in 
a systematic and coherent manner around the 
disaster management cycle also requires further 
elaboration.  

4.2.2 Communication – understanding the 
operating context and explaining 
humanitarian actions 

 
Whether or not a humanitarian response can have a 
positive effect in the longer-term is partly 
determined by how well the situation, needs and 
capacities are assessed and understood. However, 
this is not only a question of gathering data and 
information, but of analyzing it, seeking to 
understand the operational environment, and 
communicating plans and actions to stakeholders. 
Aid efforts need to be based on an understanding 
of the wider context in order to ensure that aid 
neither compounds a pre-existing complex situation 
nor weakens or undermines local structures and 
efforts. In this regard, it is imperative that a 
dialogue is established with the Government, 
development actors, communities, and above all the 
disaster-affected population.  
 
Dialogue with affected population  
 
The Haiti Real-Time Evaluation notes that ‘the 
affected population was largely excluded from the 
design and implementation of the response’ 104 , 
suggesting a clear lack of accountability to the 
beneficiaries of the response operation. This is not a 
new observation. Exclusion of parts of the 
population in one way or another from relief 
activities is mentioned in numerous reports and 
evaluations. What is of more concern in Haiti is that 
the beneficiaries were easily accessible; there were 
no conflict or significant security concerns, few 
insurmountable logistics or linguistic barriers. And 
yet little dialogue with the affected community 
actually took place – and this in a context where 
humanitarians had relatively little experience of a 
problematic urban environment and had much to 
learn. 
 
Initiatives such as the Communicating with 
Disaster-Affected Communities (CDAC) project are 
at the forefront of establishing two-way 
communication between humanitarian actors and 
the people they are trying to help. The CDAC 

                                                        
104  RTE, p.42 

initiative was established in 2009105 and aims to 
provide a coordinated service to enable 
humanitarian organizations to get life-saving 
information to populations and to channel their 
voices back to the providers of assistance. The Haiti 
response was the first disaster in which the CDAC 
initiative was operationalised, and it proved quite 
successful. A cross-cluster service was established in 
Haiti to advise humanitarians on outreach and 
communication strategies and techniques, while 
activities such as a daily news programme on local 
radio and information kiosks for people affected by 
resettlement were appreciated and commended by 
national NGOs and communities. Another example 
of innovative communication techniques enabling 
the population to voice their concerns is crisis 
mapping via www.ushahidi.com which allows users to 
submit eyewitness accounts or other relevant 
information from disaster zones via e-mail, text or 
other online media. The international humanitarian 
community needs to learn from such initiatives and 
develop a robust strategy to enable effective 
dialogue with the affected people106. 
 
Understanding vulnerability 
 
If, as was the case in Haiti, the provision of 
humanitarian assistance is defined by a particular 
circumstance (the loss of a dwelling due to a 
disaster for example), rather than by vulnerability 
(such as the lack of access to basic necessities), this 
may result in inequity. The risk is the creation of a 
‘privileged’ class of beneficiary living in a rent-free, 
serviced environment (a managed IDP camp or site) 
surrounded by a non-affected population which 
may have far less access to basic necessities. Such a 
situation can create nefarious social tensions, may 
lead to perceptions of an unjust assistance strategy, 
and makes defining caseloads very difficult and 
developing exit strategies almost impossible. The 
humanitarian community needs to rethink how 
vulnerability is defined and what indicators are used 
to determine assistance strategies. Needs assessment 
practices need to be strengthened to enable 
humanitarians to target the most vulnerable and 
better identify beneficiary caseloads.  
 
Working in urban environments 
 
The Haiti Real Time Evaluation emphasizes that 
humanitarians possess neither the knowledge nor 
tools to provide appropriate humanitarian services 
in an urban environment - “Urban contexts are still 
alien to most humanitarian organizations….There is 
a need to develop both knowledge and training so 
that the aid system can properly address crises in 

                                                        
105  Including Save the Children, British Red Cross, 

OCHA, Thomson Reuters Foundation, BBC World 
Service Trust and IMS 

106  This medium also captures personal reports which 
mainstream news organizations may not receive. 
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urban contexts 107 ”. There is a need for more 
specialist expertise in dealing with the complexities 
of urban environments – as long as this is balanced 
by operational capacity 108 . A related issue in 
responding to disasters in urban contexts is the 
challenge of land tenure109. A lack of understanding 
on how to deal with land tenure issues – a highly 
explosive issue in Haiti even before the earthquake - 
has proven to be a real challenge in strategizing on 
the safe return and resettlement of IDPs. For future 
emergencies, in predominantly urban environments, 
it may be worth considering, as one possible option, 
the secondment of a Housing, Land and Property 
or Urban Settlements Specialist from a specialized 
agency (such as UN-HABITAT), as part of a core 
team of permanent advisors to the Humanitarian 
Coordinator. Overall, it is clear that as a 
humanitarian community, there is a need to review 
how to adapt to urban response holistically, in 
terms of analysis, tools, services, partnerships and 
operations. 

4.3 Working with partners 

In an operating environment which increasingly 
includes new and varied actors, with differing 
capacities and interests, it is imperative that 
humanitarian actors adopt a more open and creative 
approach to working with partners outside their 
immediate sphere. It is particularly important that 
the international humanitarian community reviews 
how to work with a deeply-affected community to 
build resilience and strengthen ongoing 
community-based efforts, through partnership in 
response and recovery. 

4.3.1 Working with the Government, local 
authorities and civil society 

The Government’s Direction de la Protection Civile felt 
that despite the colossal achievement in 
re-establishing themselves hours after the 
earthquake, they were neither supported nor 
sufficiently recognized by the international 
community at the outset of the operation, and 
parallel operational structures were established 
unnecessarily.  
 
In a disaster response, the affected Government, 
regardless of capacity and resource constraints, 
must be empowered to play a central role in the 
coordination and leadership of the humanitarian 
operation110, and there is a need for more strategic 

                                                        
107  Inter-agency real time evaluation in Haiti, 2010, 

paragraphs 68-72 and 159 
108 In Haiti, there was an apparent division between 

knowledge and operational capacity, creating 
relationships between partners which are competitive 
rather than complementary. 

109 Also highlighted in ALNAP’s ‘Lessons Responding to 
Earthquakes’ (2008) 

110 In politically-neutral contexts where the Government 
is not a party to a conflict 

thinking at the global level on how best to achieve 
this more systematically. Would a series of practical 
measures (such as providing targeted financial 
support, locating meetings in proximity to 
Government offices, encouraging clusters to use the 
national languages, Government co-chairing of all 
clusters) suffice to enable this Government 
leadership, or is there perhaps a need for a more 
comprehensive strategy in this regard?  
 
The humanitarian community also needs to 
strengthen its engagement with civil society, 
particularly in large-scale sudden-onset disaster 
contexts which entail a huge influx of international 
actors unfamiliar with the local context and capacity. 
The Haiti Real Time Evaluation identifies a degree 
of unease among the local population at the lack of 
ability or willingness on the part of the international 
community to absorb local initiatives: “Initiatives by 
the affected population rarely received support. For 
example, in Bristout-Bobin, the leader of a women’s 
group re-opened a small school only weeks after the 
disaster. However, she could not get any 
support...Likewise, a teacher created a youth club in 
Ravine Pintade where poetry slams, theater and 
Latin American dance were organized as a means 
for the children to deal with their trauma. She also 
could not find any external support to sustain her 
activities 111 ”. The international humanitarian 
community needs to strengthen its engagement at 
the local level, particularly supporting local level 
initiatives and responders wherever possible, with 
the broader objective of contributing to building 
national capacity and more sustainable approaches 
to humanitarian assistance.   

4.3.2 Working with the military 

The humanitarian community in Haiti was 
overwhelmed by the scale and abruptness of the 
disaster; there simply was not the capacity to 
respond to all of the humanitarian needs, 
particularly considering the logistics and access 
constraints. Arguably, the humanitarian imperative 
required the humanitarian community to involve 
other actors appropriately, including military forces. 
The Oslo Guidelines clearly state the considerations 
to be taken into account and the conditions under 
which this should happen. In Haiti, the 
humanitarian community and the military did 
cooperate productively, including through the 
Logistics Cluster and the various coordination 
mechanisms established (JOTC, CMC), to support 
security of transportation and distribution of food 
and NFIs112. However, the clear reluctance by part 

                                                        
111 Haiti Inter-Agency Real-Time Evaluation, p.24  
112  Another positive example of cooperation with 

military and police was the Joint Security Assessment 
conducted on the initiative of the MINUSTAH 
Human Rights Section by the HRS, UN Police, the 
international military, UN agencies and NGOs, and 
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of the humanitarian community to work with the 
military may have impeded coordination and an 
efficient use of all assets available.  
 
In the future, suggestions that the humanitarian 
community in any particular context did not 
effectively lead or coordinate the response could 
potentially fuel a push towards humanitarian 
responses led by military forces, which is already the 
case for example in some parts of Asia. Clearly, 
engagement with military entities in non-conflict 
disaster response environments merits more 
extensive discussions. It is therefore appropriate 
and imperative for the international humanitarian 
community to address this issue holistically, 
including reviewing existing civil-military 
coordination protocols and considering how to 
make best use of the skills of military forces in 
leadership and decision-making, in operations led 
by humanitarian actors. 

4.3.3 Working with new and different 
humanitarian partners 

Haiti provided a striking example of the challenges 
of working with inexperienced organizations and 
inappropriate aid. In a large-scale disaster response 
setting, an influx of disparate organizations and 
individuals with varying capacities, resources, 
experience, and contextual understanding is 
somewhat inevitable, but it does create huge 
coordination challenges, particularly when many less 
experienced actors opt not to coordinate their 
assistance through centrally-agreed structures. A 
humanitarian donor report113 very clearly outlined 
this challenge in the early stages of the response: 
“The volume of humanitarian actors on the ground, 
including a significant number of well-intentioned 
groups that arrived with little to no experience in 
humanitarian response, has created extensive 
challenges for coordination. Agencies or individuals 
that have sought to rush and respond to an 
individual hospital, church group, or community 
without coordinating with the operational 
humanitarian actors on the ground and through the 
cluster system have often served as an impediment 
to effective response efforts and in the case of 
distributions, have sometimes caused confusion or 
chaos. All agencies repeatedly underscore the need 
for a “pull” factor of goods, services, and personnel 
based on need, rather than a “push” factor of 
assuming what is needed from abroad. A key 
challenge to the legitimate humanitarian actors on 
the ground has been dealing with massive quantities 
of unsolicited commodities and well-intentioned 
organizations who do not take the time to 
coordinate.” 
 

                                                                                  
the ensuing policing plan, which has helped improve 
security in selected IDP camps. 

113  USAID/DART, Humanitarian Coordination 
Overview of Haiti Response, 7 February 2010 

It is worth considering how the global and field 
level humanitarian architecture should best deal 
with such a scenario. Is there a point at which the 
system can be too inclusive in coordination and 
planning? Is there a value in perhaps seeking to 
limit the number of organizations included in the 
coordination exercise or in centrally-coordinated 
arrangements such as visa or customs facilitation? 
Certainly, in crude terms, it might be argued that 
there is a balance between the quantity and quality 
of humanitarian organisations in these large 
operations. It is not a question of limiting the 
number of organisations or people working for 
them (arguably there has been an insufficient 
number of humanitarian staff on the ground in 
Haiti), but of increasing the quality of the 
organizations and the standards they apply, for 
example through considering such strategies as 
NGO certification processes114. It would be worth 
considering how this might be achieved and what 
the IASC and donor role in this might be. Given 
the breadth and complexity of the NGO 
community in the Haiti operation, it would also be 
very useful to further reflect on the extent to which 
the NGO Coordination Support Office fulfilled its 
assigned role and what could be expected of such 
an entity for future operations. 
 
Is all aid good aid? Should measures be taken to 
limit the dispatch of goods and services to a 
humanitarian operation? The Haiti response 
operation has received literally tonnes of 
inappropriate relief items 115 . Many governments 
appear to feel the need to send a plane full of relief 
goods, for internal political reasons, whether or not 
the goods are appropriate or are consigned to an 
organization which has the capacity to distribute 
them effectively.   There is a need for consistent 
messaging from all humanitarian actors in advance 
of disasters such as in Haiti that “cash is best” to 
support disaster-affected populations, and to 
emphasize that humanitarian partners on the 
ground are best-placed to work with their respective 
Government counterparts to determine the needs 
and develop appropriate response plans. 

4.3.4 Working with the private sector 

The Haiti humanitarian response operation missed 
some prime opportunities to work more closely 
with private sector actors, and lessons must be 
learned and acted upon in this regard. In a 
large-scale sudden-onset disaster such as Haiti, 
which is very visible in the media, it is inevitable 
(and indeed commendable) that the private sector 
would wish to engage and offer support. The 
humanitarian community needs to understand 
better the priorities and interests of this sector 
                                                        
114 As was proposed following the 2004 Indian Ocean 

Tsunami response 
115  Including unused medicines which WHO had to 

spend a lot of time and resources to destroy 
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(including corporate responsibility requirements) to 
maximise the opportunities and resources closer 
coordination would offer. Organisations such as the 
Clinton Global Initiative, with experience in private 
sector support for humanitarian assistance and 
strong links to Haiti, could be very helpful in this 
regard. 
 
In Haiti, humanitarian actors received an estimated 
$70 million116 in offers from the private sector. 
Many were pro bono, and many may have been 
unsuitable, but most clusters were unable to 
respond positively to these offers as bureaucratic 
systems and procedures for receiving and utilising 
such support had not been pre-established. This is 
an important lesson to learn for future responses, 
and more needs to be done between emergencies to 
strengthen this critical and relatively unexplored 
partnership. 

4.4 Substantive areas 

4.4.1 The key role of early recovery 

The role of early recovery in any crisis, but 
particularly one on the scale of Haiti, is crucial, but 
continues to be somewhat misunderstood and 
therefore under-resourced. As the Haiti Real-Time 
Evaluation noted, “in a sudden-onset disaster… 
early recovery often starts ‘the day after’. This 
includes people’s initial strategies to try to establish 
some kind of shelter in their former settlements as 
well as economic strategies to access financial 
resources required to survive in an urban economy. 
Therefore, early recovery is a component of almost 
every humanitarian sector rather than a distinct 
phase of its own117”.  
 
Early recovery activities are critical to the wider 
strategizing on the overall objectives of the 
humanitarian response. In Haiti, for example, what 
happens - and where – in terms of early recovery 
activities, especially in large-scale job creation, 
provision of schooling, and development of 
improved shelter, has a significant impact on 
decisions relating to resettlement and longer-term 
support to the earthquake-affected population. It is 
critical also to mainstream protection and human 
rights concerns into early recovery processes, 
particularly in contexts where there are underlying 
vulnerabilities. 
 
The role of the PDNA process in linking relief to 
recovery and eventually to development also needs 
to be considered in more detail. Some observers 
believe that the PDNA was implemented too early 
in Haiti, diverting resources during a critical period 

                                                        
116 Estimate based on uncommitted pledges from private 

sources as recorded in Financial Tracking Service 
Table B – please see details in annex 

117 Ibid, paragraph 34 

of the humanitarian response. There are also 
questions as to how (or whether) the humanitarian 
community should further engage in the PDNA 
process. In Haiti, the crucial correlation of the Safer 
Shelter Strategy and the Government’s planned 
development hubs and buffer zones118, for example, 
was not directly evoked in the PDNA process, but 
arguably should have been. Equally, the relationship 
between the PDNA and the revised Flash Appeal, 
the cluster system and the range of humanitarian 
assessments that had been undertaken since the 
earthquake requires analysis and possibly remedy 
for future situations. Coordination between the 
humanitarian community (typically represented by 
OCHA), the PDNA Coordination Committee and 
clusters requires review 119 . In Haiti, cluster 
participation in the PDNA was limited in part by 
linguistic differences (humanitarian work was 
mostly in English, the PDNA mostly in French) 
and in part by the distance between the PDNA 
quarters and the Logistics Base where the 
humanitarian community was located120. 
 

4.4.2 Addressing Sexual Exploitation and 
Abuse within the Humanitarian 
Community in Haiti 

The Protection from Sexual Exploitation and Abuse 
(PSEA) mechanism was established in Haiti end 
March, to work alongside MINUSTAH’s Conduct 
and Discipline Team. It has proved to be a success 
in very practical areas: encouraging agencies to 
ensure PSEA management and coordination 
systems exist within their own organisations, 
providing a complaints mechanism for SEA cases, 
encouraging prevention, and ensuring response to 
reported SEA cases. The PSEA mechanism could 
have been put in place at the outset of the response, 
and in a context such as Haiti, a well-resourced 
coordination cell would have been useful to oversee 
the aspects of PSEA coordination that require 
participation by multiple actors.  

                                                        
118 PDNA, p.30 
119 Despite efforts made by OCHA and the PDNA 

Coordination Committee to incorporate the revised 
Flash Appeal into the National Action Plan, the 
results did not correspond to PDNA standards and 
the National Action Plan did not reflect humanitarian 
planning, including early recovery, to the extent 
required. 

120 Approximately 1-2 hours’ drive, traffic-dependent. 
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5 Looking Forward 

 
“The relief effort is expected to last for many 
months, and recovery and reconstruction to begin 
as soon as possible.121” At some point in this broad 
timeframe, humanitarian assistance will certainly 
reduce and be subsumed by recovery and 
development activities. The seven principal 
messages of the PDNA report propose a 
generally-accepted roadmap for this to happen, 
linking relief to development and integrating, largely 
in theory so far, humanitarian action into the 
Government’s National Plan of Action: 
 

• Prepare for the 2010 hurricane season, 
ensuring participation of the local 
population, particularly of women and 
young people (identifying risk areas, 
making victims secure, strengthening the 
alert and evacuation system, strengthening 
the operational capacities of the sectors 
and of the SNGRD’s [National System for 
Risk and Disaster Management] territorial 
network). 

• Provide for the well-being, nutrition, and 
care of Haiti’s children, and early access to 
schooling; and regard access to basic 
services as a pillar of the humanitarian and 
reconstruction efforts and for recovery and 
economic growth in Haiti. 

• Immediately and systematically incorporate 
environmental aspects in all decisions 
connected with the recovery and 
development process. 

• Build risk and disaster management 
measures into the (re)construction process 
for all sectors (i.e. building codes, 
insurance, consolidation and maintenance 
budgets, contingency and operational 
continuity plans). 

• Put in place an active employment policy 
based on micro-businesses, strengthening 
vocational training, particularly for young 
people, incorporating and implementing 
the principles of the ‘highly labour 
intensive’ approach, and bringing together 
Haitian entrepreneurs, the local workforce, 
and the communities. 

• Reconstruct the State and the economy so 
they are able to serve all the people of 
Haiti 

• Relieve congestion in the Port-au-Prince 
metropolitan area by putting in place 
incentives for settling the population 
around development hubs. 

 

                                                        
121  US Congressional Report, Congressional Research 

Service (Margesson and Taft-Morales), Haiti 
Earthquake: Crisis and Response, 2 February, 2010 

Contingency planning and risk reduction provide a 
basis for cooperation between the humanitarian and 
development actors and a stage for transition to 
take place. Steps to be taken for multi-hazard 
contingency planning122 and strengthening disaster 
risk management in Haiti are well-conceived and 
have wide support123. The priority now is to ensure 
this happens. While many short-term humanitarian 
relief priorities have been met, there will be no 
medium-term for Haiti unless recovery and 
longer-term rebuilding activities move forward with 
increased vigour. 
 
Finally, the humanitarian community needs to 
critically ask itself what it plans to do with the 
lessons which are being learned during the Haiti 
earthquake response. As a first step, it is imperative 
to get broad consensus on the key lessons being 
learned in all major new emergencies - there is 
certainly a plethora of recently-published reports, 
studies, and evaluations which provide useful 
content in this regard124. More importantly however, 
is the next step - to use these lessons to identify 
some key actions which can be implemented 
immediately to improve the overall efficacy of 
humanitarian response. 

                                                        
122 Earthquakes generally have long return periods and in 

Haiti the return period for this level is about 100 or 
more years – which is why it is important to adopt a 
multi-hazard approach to contingency planning 

123 The guidelines for disaster risk management in the 
PDNA include priority interventions in 4 areas: (i) 
knowledge of hazards (natural and others), (ii) 
clarification of the roles and responsibilities of the 
main public and private participants (legal framework, 
standardized tools, etc.), (iii) the organizational and 
operational capabilities for preparation and response 
of the sector ministries and specialist bodies (e.g. fire 
service, regional GRD committees), (iv) sectoral 
capabilities in risk analysis, planning, and 
monitoring/assessment for the protection of physical 
capital, Haiti PDNA, 2010, Annex to the Action Plan 
for National Recovery and Development of Haiti, 
p.59 

124  Including the Real-Time Evaluations, the Cluster 
Phase 2 Evaluation, and various ALNAP studies. 
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Annexes 

 

Annex 1 

 
Funds raised by all IASC organizations from all sources for their humanitarian response in Haiti, 
drawn from Financial Tracking Service data, as at 5 July 2010 
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Annex 2  

 
2010 Haiti Humanitarian Appeal (February revision) Strategic Objectives and Achievements 

Achieved as of Mid-Year125 
 

 

IN PERCENTAGE COVERED

SECTOR COVERAGE ACCORDING TO MID-YEAR REVIEW TARGETS

0 20 40 60 80 100

Health: vaccination

Agriculture:
food production

Early Recovery:
cash for work

Education: psycho-
social activities

Education: child
friendly spaces

Education: temporary
learning space

Education: schools
cleared of debris

Nutrition: feeding
centre admission

Food Aid: supp. feeding

Food Aid: school meals

Food Aid: food rations

Health: camps
health services

Sanitation:
50 ppl per latrine

Water: 15 L/d

CCCM:
spontaneous camps

CCCM:
large camps

Transitional Shelter

Emergency Shelter:
waterproof cover

Non Food Items 70%

3%

54%

95%

56%

34%

40%

70%

36%

70%

23%

57%

16%

20%

96%

80%

58%

53%

116%

 
 
Note : Some Flash Appeal targets exceed the period of the Appeal and in those cases coverage is 
understated 
 
 

                                                        
125 Coverage figures submitted for the Mid Year Review of the Haiti Revised Flash Appeal 
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Annex 3  

 
List of actual and planned evaluations of the humanitarian response in Haiti 
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The Inter-Agency Standing Committee (IASC) is an inter-agency forum for coordination, policy 
development and decision-making bringing together key humanitarian organisations from the United 

Nations, Red Cross Red Crescent Movement and Non-Governmental Organisations. 


