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Summary of the Cholera Situation, Haiti
October 2010 to April 2019

Year Population
Suspected

cases

Deaths in 
healthcare 

settings

Community 
Deaths

Total Deaths
Incidence rate 
(x 1,000 hab)

2010 10085214 185,351 2,521 1580 4101 18.38

2011 10248306 352,033 1,950 977 2927 34.35

2012 10413211 101,503 597 311 908 9.75

2013 10579230 58,574 403 184 587 5.54

2014 10745665 27,392 209 88 297 2.55

2015 10911819 36,045 224 98 322 3.30

2016 11078033 41,421 307 140 447 3.74

2017 12201437 13,681 110 49 159 1.12

2018 12542135 3,786 20 21 41 0.30

2019 12893402 265 2 1 3 0.02



Haiti: Overview
EW 42/2010 – EW 13/2019
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Cholera, Deaths/day, Haiti, 
Oct 2010 – April 2019

Cholera Laboratory Results



Priority Departments

Artibonite, Centre and Ouest have the highest and most 

persistent average incidence

IDENTIFICATION OF CHOLERA HOTSPOTS IN 

HAITI



Prior Vaccination activities in Haiti



Classification of communes according to the period of time in “red 
alert” over a period of 24 months and according to the alert 

criteria. 2014-2016

• 8 communes are considered as persistent and 

priority type A (source zones which at least 

50% of the weeks on red alert since 2014 and 

disseminate the disease in common areas): 

Hinche, Mirebalais, Gonaïves, Saint-Marc, Le 

Cap, Cabaret, Croix des Bouquets, Carrefour. 

Areas A1 (urban and peri-urban) and A2 (rural) 

will be differentiated. 

• 7 persistent communes of second priority type 

B (communes in red alert of 25 to 50%, 

considered as relays that can play an amplifier 

role): Saint-Michel de l'Attalaye, Petite Rivière 

de l'Artibonite, Gros Morne, Limbe, Plaisance, 

Lascahobas, Arcahaie

• 3 recurring communes of third priority of type C 

(commune in red alert from 25 to 50% but 

playing a smaller role because of their 

geographical position "at the end of the line"): 

Jacmel, Les Cayes, Port de Paix.



Choice Criteria: Cholera Hotspots

Identification of cholera Hotspots

Limited geographical area (eg city, municipalities, communal 

section):

• where environmental, cultural and / or socio-economic 

conditions facilitate the transmission of the disease and

• where cholera persists or reappears regularly.

Hotspots play a central role in spreading the disease to other 

areas.



Methodology

Qualitative 

Analysis

Quantitative 

analysis

Identification of the 

communes to target 

(WASH, OCV, 

surveillance…)



1- Qualitative Analysis

- Water and sanitation access

- Population and migration

- Difficulty of access
- Border area Yes/No
- Others



2- Quantitative analysis

Incidence
versus 

Coefficient de variation 
(Variance)

Data sources:

• DELR Cholera Surveillance 

Database (2013-2018) 

• Labo-Moto Database (2018) 

Commune of origin Laboratory 

results



Example

Example: variance vs incidence

Annual Incidence by 10,000 hab

Mean of  
annual

incidence by 
10,000 hab
(2013-2018)

Variance

2013 2014 2015 2016 2017 2018

L'Estere 41.1 20.9 15.6 37.3 17.8 20.7 25.6 0.4
Cerca 
Carvajal 112.8 40.9 9.1 0.4 0.4 32.7 1.5

Incidence 

stable

Incidence 

instable



Quantitative analysis
Artibonite

Source: DELR



Centre

Source: DELR

Quantitative analysis



Ouest

Source: DELR

Quantitative analysis



Hotspots/Hot zones: Communes proposed to be targeted

According to a qualitative analysis, three geographical areas were identified as 

persistent areas of cholera. 
1. Haut Artibonite - Haut plateau.

2. Bas plateau + Cornillon

3. Bas Artibonite + Cabaret



Targeted Population

Commune Population (2019) < 1 year (2.6%) Targeted population

Bas-Art. 603,157 15,682 587,475 

Bas-Plat. 265,321 6,898 258,423 

Haut-Art. & Haut-Plat. 1,103,066 28,680 1,074,386 

Total targeted population 1,920,284 

Source: DELR



Summary

• In 2019, lowest incidence level. Low mortality. 

• No positive cases

• Hotspots have been identified, using surveillance 
data from 2013-2018

Cholera Elimination is possible only if: 

• Reinforcement of the alert and response system

• Strengthening laboratory surveillance: testing cases of diarrhea 
beyond suspicion

• WASH capacity building (water +++)

• Adequate vaccination strategy: hotspots

• Accentuation of research



Thank you for your attention! 

For more information, please visit 

http://mspp.gouv.ht/newsite/documentation.php


