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Health status

Health statistics, although unreliable, show a high level of all communicable diseases,  and non-existent 
access to health care for half the population, particularly the poor and those living in rural areas. Al-
though there is private health care, this is primarily available in the cities and used by the elite. Gener-
ally, 75% of health care (of varying quality) is provided by religious and secular NGOs. Most NGOs 
establish their own priorities and standards, often without taking into account those advocated by the 
Ministry of Health. �is explains why Haiti is often referred to as “a Republic of NGOs”.

Specialized services, such as post-trauma rehabilitation, mental health, and blood banks - critical in the 
wake of a catastrophe - do not even meet established modern standards, and are insu�cient for needs 
even under normal circumstances. 

Delivery of medicines and other essential supplies to the health sector is handled by PROMESS (Pro
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The humanitarian actors
�e most rapid, and therefore most e�ective, response is carried out by national authorities and orga-
nizations already on the ground. �e subsequent external response to the earthquake in Haiti was mas-
sive, and involved a wide variety of actors, some of whom were of questionable competency.

Haitian actors

a. National health personnel
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Lessons

In comparison with other recent massive disasters (the Indian Ocean tsunami in 2004 and the Pakistan 
earthquake in 2005):

•	 External medical assistance in Haiti fell far short of meeting actual needs, whereas it became quickly 
super�uous following the tsunami.

•	 �e external response was much more rapid (18 hours instead of three to four days), due largely to 
Haiti’s geographic location.

•	 �e lack of logistics support from local military forces (present in the other two cases) was compen-
sated for by the presence of MINUSTAH and the armed forces of large neighboring countries.

•	 A novel role was played by the “diaspora” of expatriate Haitian doctors, as well as by large US uni-
versities.  

Nevertheless, other observations only con�rm a trend seen in previous disasters: the increased and un-
controlled proliferation of medical agencies leads to the presence of many ill-prepared, and in some cases 
incompetent, actors. Filtering and coordination mechanisms were simply overwhelmed by this in�ux.  

The immediate response
A post-disaster health response can be divided into two phases:

1. �e immediate response, which focuses on saving as many lives as possible. �is phase concentrates 
on life-saving measures and urgent trauma care.

2. 
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It has often been noted in previous disasters that foreign teams generally arrive too late, after national 
services and those of neighboring countries have already responded to the most urgent needs. �is was 
not the case in Haiti, where the demand for trauma and/or orthopedic care by far surpassed the avail-
able supply, however generous. 

External medical assistance included the deployment of �ve naval hospitals (from Colombia, France, 
Mexico, Spain and the United States).17 O�ering varying levels of technological capacity, these facilities 
arrived a week after the earthquake and stayed for periods ranging from 10 to 64 days.    

Mobile clinics and hospitals collaborated to varying degrees with local authorities, ranging from respect 
and cooperation on the one hand, to in e�ect taking over public facilities and excluding participation 
by local personnel on the other. 

�e weakness and marginalization of existing health authorities, as well as a lack of pre-established 
standards, made it impossible to put a halt to the activities of certain medical teams, seemingly present 
for purely opportunistic and self-interested reasons, and considered incompetent by the international 
community. Despite such cases of incompetence and questionable behavior, most foreign teams did 
contribute to reducing the loss of life and the permanent after-e�ects of the disaster.    

b. Triage of the injured





Summary Version

One exception deserves mention: the Jimani Hospital (Dominican Republic) and a Haiti-based NGO 
(Love a Child), joined forces with WHO/PAHO to convert a school into a post-operative care center 
in Haiti, capable of handling 400 injured persons. 

Taking into account the large proportion of secondary infections, it is critical that more attention be 
directed to this problem, and to increasing the proportion of nursing personnel among humanitarian 
personnel.    

• Referral between care facilities 

Transfer of patients between care facilities was one of the most di�cult problems to 
solve - in large part due to a lack of specialized services to treat patients, but above 
all because of a severe lack of information and communication between the di�erent 
teams and hospitals, each one overworked and operating independently (“bubbles of 
excellence”).  

Examples of the impact of such poor information-sharing and communication in-
clude the under-utilization of the center for dialysis, and the existence of cases of 
persons with spinal cord injuries being left on mattresses by the roadside due to a 
lack of awareness of the existence of organizations capable of treating them. 

It was not until four weeks after the disaster that those responsible for health coor-
dination (the Health Cluster) circulated a list of specialized services, with telephone numbers. 

• Foreign medical evacuations

In Haiti, as opposed to Indonesia, Sri Lanka, and Pakistan, there was no possibility of evacuating more 
complicated cases to other provinces or departments.20 All in-country specialized medical facilities were 
in fact located in the very capital city that had been devastated by the earthquake. 

�e only alternative was therefore to treat people where they were, or to evacuate them out of the coun-
try (to the United States, French territories in the Caribbean, etc.). 

An indeterminate number of patients were evacuated to host countries during the �rst few days fol-
lowing the earthquake. However, a number of obstacles subsequently led to a drastic reduction in the 
frequency of such evacuations. �ese included immigration issues, ethical (and economic) dilemmas 
- particularly regarding long-term treatment (i.e. the lack of services in Haiti to ensure follow-up to 
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Following massive disasters over the past 20 years, WHO/PAHO has o�ered exper-
tise of a Logistics Support System (LSS/SUMA). Activated in the �rst days after 
the earthquake, LSS/SUMA regularly provided detailed reports about medical and 
other supplies arriving in transit through the Dominican Republic or directly to 
Haiti. In contrast to other information systems, LSS/SUMA was managed directly 
by Haiti’s Directorate for Civil Protection and not by international organizations.  
Although the information provided by LSS/SUMA was based on physical inspec-

tion of goods at ports or airports, its utility also depended on collaboration by agencies and 
organizations (as with all such initiatives directed towards cataloging external aid). Too many actors 
were reluctant to share this information, or ignored government directives concerning registration.    

c. Contribution of the media and social networks

In all disasters, external assistance is mainly governed by media coverage. It is therefore not surprising 
that humanitarian actors in Haiti - whose criteria for success is measured by the amount of resources 
mobilized - view the media as a public relations mechanism or as a vehicle to promote their priorities, 
rather than as a channel for education and public information.

In Haiti, for the �rst time, social media (Twitter, YouTube, Facebook, Skype, etc.) rivaled the monopoly 
of broadcast communications media (press and television). In the �rst 24 hours after the earthquake, 
numerous images and reports came not through professional media outlets, but from average citizens 
on-line (MacLeod 2010). 

�e implication of this trend for future disaster response is not clear. But one thing is certain: the state 
monopoly of information (with pacy�ng comments such as “the situation is under control”), as well as 
the press monopoly in communicating with the public, will be called in question.  

Coordination
Donors invested signi�cant funds in coordination, whilst ensuring that their own bilateral aid was not 
subject to the very mechanisms they had contributed in creating. Did this �nancing e�ort bear fruit? 
If key informants are in agreement on one point, it is the chaotic nature of the external response. A 
high-level United Nations o�cial even went so far as to say that this lack of coordination was ultimately 
advantageous to bene�ciaries, because it allowed a number of small volunteer groups to provide services 
without hindrance. 

�e �rst question then is, in the context of a natural disaster, who should coordinate: the international 
community or the a�ected country? United Nations documents and their corresponding directives are 
clear: the national government has this responsibility. In practice, the situation depends on the balance 
of power. In Haiti, faced with large donors, a plethora of NGOS (“the Republic of NGOs”), and the 
political presence of an integrated UN mission directly under the aegis of a Special Representative of 
the Secretary-General, the government simply did not have su�cient leverage, compared to that of the 
international community and the United Nations.  
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�e experience of DINEPA is an exception that brightens this otherwise dark picture. As mentioned 
earlier, this recently-created agency was able to establish its technical leadership in the area of water and 
sanitation, although not without facing initial reticence on the part of the lead agency for the relevant 
“cluster.”  DINEPA emerged strengthened.

 Other factors played a role:

•	 Insurmountable logistical constraints. From day one, some of the experts mobilized lacked trans-
port or the necessary means of communications.

•	 Constraints to in-country movement, due to UN security concerns and rules. �e risk in Haiti was 
greatly exaggerated, paralyzing not only coordination e�orts, but even life-saving operations after 
sunset.27

�e task of coordination was itself probably too ambitious, taking into account the large number of 
actors with varying degrees of capacity and competence, all of them convinced that their mission was 
indispensable.   

Certain lessons, learned too late in the case of Haiti, may be applied to the next disaster:








