
A plan to quench 
Haiti's thirst 

The Caribbean republic of Haiti launched a 
community hygiene and drinking water supply 
project five years ago which has already reduced 
infant mortality from diarrhoea in one village 

by Serge Gaspard 

11 he weathered bones of Haiti's 
limestone rocks poke through 
the parched soil almost every

where on the uplands which occupy 
three-quarters of the entire republic. 
Hardly surprising therefore that drink
ing water is a scarce commodity. It was 
estimated in October 1978 that 9.5 
per cent of the population obtained 
drinking water from public supply sys
tems , and almost all of these were 
town dwellers , especially those in the 
capital , Port-au-Prince , and its adjoin
ing townships of Petion-Ville , Car
retour and Martissant. 

Of those living in the countryside , 
fewer than one per cent were served 
by public supply systems, most of 
which were in poor condition , unsatis
factory in operation and confined to a 
very small number of users. 

Although the situation remains pre
carious-only 32 per cent of the popu
lation had a drinking water supply in 
1984 (54 per cent in the towns and 25 
per cent in the countryside)- there are 
today at least 17 priority projects, 
valued at US $143 million, aimed at 
bringing water to the people. All of 
them were proposed during the last 
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eight years and in the context of the 
International Drinking Water Supply 
and Sanitation Decade . 

On 1 April 1981, the government 
inaugurated the Community Hygiene 
and Drinking Water Supply project 
known as POCHEP, with the coopera
tion of the Inter-American Develop
ment Bank, the European Economic 
Community and WHO. It will cost an 
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estimated $6,850,000, and the project 
has received a loan of $4,100,000 
from the IADB and a grant of 
$2,000,000 from the EEC. The govern
ment of Haiti has supplied the remain
ing $750,000. 

Aimed primarily at improving the 
supply of drinking water in the coun
tryside , it will start by installing 
70 piped systems to serve about 
100 localities with a population of 
106,000. The second phase will install 
at least 150 more. 

The project will also protect water 
sources against pollution (partly by 
adequate replanting of trees , to pre
vent soil erosion), and will try to 
reduce the great distances that many 
people have to travel at present to get 
their water. It will support other rural 
development projects such as the 
building of health centres and country 
schools, and will encourage the use of 
taps in health centres and schools to 
promote personal hygiene and the 
storage of drinking water. Although it 
is aimed at the countryside , some 
towns with more than 2,000 inhabit
ants have been able to benefit from it 
with the permission of the National 
Drinking Water Service (sNEP). In 
short, it is a good example of the 
integrated approach which is charac
teristic of applied Primary Health 
Care. 

The 37 systems that have been in 
operation for several years provide 
389 standpipes, 98 washing and bath
ing units , 804 domestic supply points 
and eight water troughs. Since they 
currently serve some 98,000 inhabit
ants, it is evident that by the end of 
the first phase the project will have 
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reached a far wider population than 
was originally planned. A further 20 
systems will be operational when pipes 
are delivered , and 13 systems are in 
the course of construction. 

Before beginning work on a system, 
POCHEP runs an intensive campaign 
of information, promotion and educa
tion, establishing a dialogue with the 
people and maintaining it as the sys
tem is installed . The objectives of the 
project are clearly explained, and the 
people are shown how it will enable 
them to avoid some diseases and what 
the savings will be. They are then 
asked to take part by providing unskil
led labour and materials available in 
the locality, and by collaborating with 
POCHEP officials and technicians. 
The outcome is the signature of a 
contract which spells out the obliga
tions of both parties and is signed for 
POCHEP by the Minister of Public 
Health and for the community by a 
six-member committee elected by the 
people . This committee deals directly 
with POCHEP and is a link between 
the community and the government. 

Things do not always run smoothly. 
A community may , for example, reject 
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Left: 

A plan to quench 
Haiti's thirst 

Scarcely a quarter of Haiti's territory 
consists of fertile soil; and safe drinking
water is a scarce commodity too. 

Below: 
In some regions, fewer than one per cent 
of the population was served by public 
supply systems before the POCHEP project 
started. 
Photos L. Sirman © 
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Involving the community is as important as 
political will for the success of development 
activities such as water supply and soil con
servation. 
Photo WHO/FAO/F. Mattiol i 

the project because it has been urged 
to adopt a different solution. Access to 
the site of operations may be difficult , 
and this can slow down the work. 
During the rainy season , a river in 
spate may make a locality inaccessible 
for two or three weeks or even longer. 

The education campaign preceding 
the start of operations is intensive , but 
it never lasts long enough to be really 
fruitful and community participation is 
generally weak. At sowing and harvest 
time, the inhabitants tend to desert the 
site for the fields . Consequently, the 
project has found itself obliged to pay 
for unskilled labour that should have 
been free . The Haitian countryside is 
poor and often lacks resources, so 
some localities are unable to provide 
the local materials as specified by the 
contract. 

In order to ensure that the system 
operates properly , and to detect en
gineering problems and leakages , it is 
inspected from the catchment all the 
way to the supply points in the houses. 
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The funds collected are also checked 
and the expenditure assessed. 

Even so, there is sometimes a lack 
of maintenance of the facilities and the 
piping system at existing community 
water points. This is partly due to 
inadequate training of those who man
age the posts, and partly to lack of 
funds. Now the project has decided 
to assist with routine maintenance
cleaning the installations, repairing or 
replacing taps and valves, disinfecting 
the reservoir , and training a small 
team to carry out non-routine mainte
nance under a qualified plumber. 

Precise figures are not available so it 
is hard to make a proper assessment of 
the impact of the project, but the 
results are positive. At the hamlet of 
Camp-Mary , one mother told us that 
her children no longer suffered from 
the itch and other skin diseases since 
the system had been built. At another 
village , Totoye , infant mortality from 
diarrhoea has greatly decreased . 

Not only has the project distributed 
some $300,000 of income in the target 
community, but a dying area has been 
revived since the building of each 
system. What was a desert is becoming 
green. At Fonds-des-Negres, a local 
inhabitant who had been obliged to go 

and live elsewhere promised to return 
to his birthplace on the day the water 
supply system was inaugurated. 

The International Drinking Water 
Supply and Sanitation Decade is bear
ing fruit in Haiti . The POCHEP pro
ject is not the only initiative; there is 
also a master plan for the independent 
Metropolitan Water Works , a piped 
water supply project carried out in the 
south of the country by the Care 
Foundation, World Bank-assisted pro
jects for the most important secondary 
centres (with the participation of the 
Federal Republic of Germany), and 
other projects of UNICEF with a drink
ing water and sanitation component. 
Important contributions have come 
from non-governmental organizations. 
Water supply is a priority area which 
underlines the fact that Health for All 
must be the work of everyone. 

The next step would be for all these 
projects to be backed by a vast educa
tion campaign that would promote 
community participation, enable in
vestment to be reduced and contribute 
to the rational use and maintenance of 
the posts . Only in that way will exis
ting efforts be fruitful in the long term 
and put the people well on the road to 
Health for All. • 
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