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20.10.2014
113 casualties
35 dead on scene
3 head
1 chest
3 laparotomy
4 ortho emergency
10 ortho elective




Foreword

Every disaster brings new lessons of general application that we must learn before
the next sudden-onset disaster strikes. The Haiti earthquake is no exception.

The 12 January 2010 earthquake could not have occurred in a more vulnerable
environment than the capital of Haiti. The immediate health impact of the earth-
quake in absolute terms— number of dead and injured—was among the highest
in recent times. When the needs are compared to the national response capacity,
this disaster was truly unprecedented.

The international community responded rapidly with an outpouring of generos-
ity. Beyond traditional global donors, relief came from Haiti's immediate neigh-
bors, as well as from every country in Latin America and the Caribbean. Such
support offered an encouraging example of solidarity in the true spirit of Pan-
Americanism.

1f the impact was unprecedented, the organization of the response was not. It fol-

lowed the same chaotic partern as in past disasters. Information was scarce, deci-

Sions were often Not evidence-based, and overall sectoral coordination presented

The “proliferation of actors”, to borrow an expression used in the evaluation of

the tsunami, ensured a massive offer of services from competent partners. The
overwhdming number of pcoplc in need of immediate assistance ensured that
each minimally prepared and equipped health responder provided valuable health

assistance. However, this proliferation also included a number of wholly unpre-

pared or even incompetent health actors who bypassed the overburdened coordi-
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IN obj ective: ﬂm
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