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Humanitarian assistance 
in Haiti 
Claude de Ville de Goyet 

H aiti has a population of 
6 764 000 crowded into the 
western half of the island 

Hispaniola in the Caribbean. It is 
one of the oldest independent nations 
in the Americas, but has suffered 
from a long series of authoritarian 
regimes and dictatorships. Jean
Bertrand Aristide was elected presi
dent in 1990 with 67% of the votes, 
but seven months later a military 
coup triggered three years of political 
crisis and human suffering for 
Haitians. It also catapulted WHO 
into the forefront of the humanitarian 
effort in Haiti. 

WHO's strong presence in Haiti 
long predated the military coup. In 
addition to mobilizing staff members 
from the entire Region of the 
Americas to act on behalf of the 
Organization of American States 
(OAS) in monitoring the electoral 
process, in 1990 WHO spearheaded 
the "Solidarity Network for Health", 
a countrywide network of medical 
stockpiles and emergency units for 
rapid response in case of any mass 
casualties resulting from violent 
disruptio'\of the election. This 
initiative established inter-institu-

When economic sanctions 
were imposed on Haiti, WHO's 
mandate was to ensure that 
public health should not be the 
main casualty in the process 
of restoring democracy. 

tionallinks between the many com
petent and dedicated Haitian health 
professionals and the international 
community. It set the stage for 
WHO's increasingly complex role in 
the forthcoming crisis. 

After the military coup, WHO's 
working arrangements changed 
dramatically. Hitherto a partner of 
the Haitian health authorities, WHO 
found itself facing a de facto govern
ment that was denied recognition by 
the international community. 
Bilateral development cooperation 
was halted by donors; funds were 
frozen; programmes of nongovern
mental organizations (NGOs) were 
curtailed for security or budgetary 
reasons; and the OAS imposed 
economic sanctions. 

The challenge in Haiti was to protect health amid a background of poverty and Faced with an 
international embargo. A street in La Saline, a shantytown in Port-au-Prince. 

Coordinating committee 
While a return to democracy was the 
priority of the international commu
nity, the mandate of WHO was to 
ensure that public health should not 
be the main casualty in the process. 
Building on the Solidarity Network, 
WHO set up the "Health 
Coordinating Committee" which 
brought various international agen
cies, NGOs and representatives of 
legitimate health authorities together 
to monitor the health situation and 
set priorities. What health 
programmes had to be maintained at 
all costs? Which needed strengthen
ing? How should responsibilities be 
redistributed, now that the de facto 
government could not and should not 
give leadership in this area? 
Decisions were made assuming a 
worst-case scenario of a political 
impasse lasting for several months. 
In fact, it lasted for three years. 

Among the problems faced were 
the following: 
• Access to health care, poor at best 

pefore the crisis, was limited by 
patients' lack of income, insecu
rity, absence of basic supplies and 
poor support for health personnel. 

• Community development associ
ations were particular targets for 
repression. 

• People were leaving the capital 
forth~ countryside as a result of 
declining job opportunities and 
growing violence. 

• Intermitional funds for key long
term health programmes were 
frozen. 

The health risks were extreme. 
Among them were the dangers of 
measles outbreaks (immunization 
levels are among the lowest in the 
Americas), malnutrition (more than 
one million people depended on food 
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donations), diarrhoeal diseases 
(compounded by the collapse of the 
water supply system), and cases of 
urban tuberculosis and AIDS moving 
into rural areas. Cholera, in view of 
outbreaks in Latin America in recent 
years, was one of the most feared 
possibilities. 

Fortunately the international 
community channelled generous 
funding for short-term health priori
ties, and showed genuine concern for 
the welfare of the most vulnerable 
groups. WHO gradually became 
coordinator and leader of the public 
health effort, a role that the unconsti
tutional health ministry was denied. 

"PROMESS", an initiative 
launched in cooperation with other 
agencies, illustrates the bridge estab
lished between humanitarian relief 
and health development. PROMESS 
(Programme des Medicaments essen
riels) tackled the increasingly acute 
problem of providing essential drugs 
and health supplies to public health 
facilities and NGOs throughout the 
country. This centralized WHO 
procurement project quickly became 
the main, if not the only, source of 
supplies for primary health care. 

Administered by a Haitian NGO 
under WHO contract, the project was 
supervised by a board of "sharehold
ers" (health officials designated by 
the constitutional authorities, repre
sentatives of UNICEF, NGOs and 
donors). This cooperative, funded 
initially by the international commu
nity, rapidly became self-supporting. 
Today PROMESS is a cost-effective 
mechanism for national procurement 
used by most governmental and 
nongovernmental agencies in Haiti . 

Initial successes were, however, 
progressively jeopardized by tougher 
economic sanctions. For most peo
ple, services deteriorated, while for 
humanitarian and development 
agencies, the procurement of human
itarian supplies became more diffi
cult and more expensive. 

11Humanitarian fueV1 

The adoption by the United Nations 
General Assembly in October 1993 
of a global embargo that included 
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A stock of essential medicines brought into Haiti by the PROMESS programme. 

fuel changed the entire prospect for 
health in Haiti . How could hospitals, 
water facilities, power stations and 
relief programmes operate without 
fuel? Aware of the potentially devas
tating impact on the health of the 
population, the United Nations and 
OAS asked WHO's Regional Office 
for the Americas to take responsibil 
ity for importing and distributing 
"humanitarian fuel". 

In nine months, over three and a 
half million barrels of diesel and 
gasoline were imported into Haiti for 
the exclusive purpose of ensuring 
food distribution to vulnerable 
groups, maintaining essential med
ical or health services, and providing 
safe water. A total of 349 organiza
tions obtained fuel through the WHO 
project, funded by Canada, Denmark, 
the European Community and the 
United States. 

As products continued to flow 
illegally from the neighbouring 
Dominican Republic, the Security 
Council extended the embargo to all 
non-humanitarian flights to and from 
Haiti . Again, the United Nations and 
OAS turned to WHO to establish a 
humanitarian air bridge for com
modities and staff. Ten fli ghts car
ried 72 tons of emergency material, 
such as medicines, health supplies 
and replacement parts, as well as 148 
passengers. All this gave WHO's 
Regional Office an insight into the 
difficulty of providing health assis
tance under economic sanctions. For 

instance, securing United Nations, 
United States and Haitian clearances 
for the first flight with vaccines and 
medicine to control a raging menin
gitis outbreak took five weeks of 
negotiation. 

It is not the responsibility of 
technical agencies to judge the 
wisdom and effectiveness of eco
nomic sanctions, but it is reasonable 
to argue that much more could be 
done to minimize the impact of 
sanctions on the public health of the 
general population. For instance, 
whenever sanctions are adopted, 
there must be effective and flexible 
exemption for humanitarian agen
cies of the United Nations system. 

As the specialized health agency 
of the United Nations, WHO should 
be entrusted with broad authority to 
do the job it is supposed to do: to 
ensure that the basic health rights 
of the vulnerable and innocent do 
not become "collateral damage" 
of international efforts to fi nd 
long-term solutions in complex 
disasters. • 
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