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COMMISSION DECISION 

of 

on the financing of emergency humanitarian actions in Haiti from the general budget of 
the European Union  

(ECHO/HTI/BUD/2010/02000) 

THE EUROPEAN COMMISSION, 

Having regard to the Treaty on the Functioning of the European Union, 

Having regard to Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid1 , and in particular Article 2(a) and Article 13 thereof; 

Whereas:  

(1) Further to the 12 January 2010 earthquake of magnitude 7.0 on the Richter scale 
which struck Haiti's capital Port-au-Prince and its surrounding areas killing an 
estimated 230,000 people2 and displacing more than 2 million people3, Haiti is now 
prey to a severe cholera epidemic. The humanitarian situation is compounded by the 
already high level of poverty in Haiti and the regular occurrence of natural disasters; 

(2) Around 16 and 17 October 2010, a concentration of acute watery diarrhea cases 
appeared along the banks of the Artibonite river. On 19 October 2010, a large increase 
in cases was reported. On 21 October 2010, the diagnosis of cholera infection was 
confirmed by the Haitian authorities. On 22 October 2010, President Préval held a 
crisis meeting and announced the first measures to fight the epidemic; 

(3) Since then, the infection has been spreading quickly all over the country. As of 4 
December, the number of deaths and hospitalized cases continues to increase sharply. 
The Ministry of Health (MSPP) last reported 2,120 deaths, 93,222 hospital visits and 
44,157 hospitalizations due to cholera at national level. Initially around 10%, the 
lethality rate is now around 2.3%, which is still too high; 

(4) The outbreak of cholera has hit hard an already very vulnerable health system, just 
trying to recover from the impact of the earthquake. Local capacities to respond are 
overwhelmed and the clinical response is relying totally on international NGOs and 
other external actors; 

                                                 
1 OJ L 163, 2.7.1996, p. 1. 
2 Government estimate from Feb 2010 
3 IOM, April 2010 
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(5) It is urgent to reinforce local capacities in the sectors of health, water, sanitation, 
hygiene, epidemiological surveillance and logistics; 

(6) To reach populations in need, humanitarian aid should be channelled through non-
governmental Organisations (NGOs) and international organisations including United 
Nations (UN) agencies. Therefore the European Commission should implement the 
budget by direct centralised management or by joint management; 

(7) Humanitarian aid actions financed by this Decision should be of a maximum duration 
of 6 months; 

(8) It is estimated that an amount of EUR 10,000,000 from budget article 23 02 01 of the 
general budget of the European Union is necessary to provide humanitarian assistance 
to up to two million people taking into account the available budget, other donors' 
contributions and other factors. The activities covered by this Decision may be 
financed in full in accordance with Article 253 of the Implementing Rules of the 
Financial Regulation; 

(9) The present Decision constitutes a financing Decision within the meaning of Article 
75 of the Financial Regulation (EC, Euratom) No 1605/20024, Article 90 of the 
detailed rules for the implementation of the Financial Regulation determined by 
Regulation (EC, Euratom) No 2342/20025 and Article 15 of the internal rules on the 
implementation of the general budget of the European Union6. 

HAS DECIDED AS FOLLOWS: 

Article 1 
1. In accordance with the objectives and general principles of humanitarian aid, the 

Commission hereby approves a total amount of EUR 10,000,000 for the financing of 
emergency humanitarian actions in Haiti from budget article 23 02 01 of the 2010 
general budget of the European Union. 

2. In accordance with Article 2(a) of Council Regulation No.1257/96, the principal 
objective of this Decision is to save and preserve life of vulnerable people affected 
by the cholera epidemic in Haiti. The humanitarian actions shall be implemented in 
the pursuance of the following specific objective: 

– To provide an emergency response to the cholera epidemic and contain its 
magnitude through multi-sector assistance. 

The full amount of this Decision is allocated to this specific objective. 

Article 2 
1. The period for the implementation of the actions financed under this Decision shall 

start on 22 October 2010. Expenditure under this Decision shall be eligible from the 
same date. The duration of individual humanitarian aid actions financed under this 
Decision shall be limited to a maximum of six months. 

                                                 
4 OJ L 248, 16.9.2002, p.1. 
5 OJ L 357, 31.12.2002, p.1 
6 Commission Decision of 5.3.2008, C/2008/773 
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2. If the implementation of individual actions is suspended owing to force majeure or 
other exceptional circumstances, the period of suspension shall not be taken into 
account in the implementing period of the Decision in respect of the action 
suspended. 

3. In accordance with the contractual provisions ruling the Agreements financed under 
this Decision, the Commission may consider eligible those costs arising and incurred 
after the end of the implementing period of the action which are necessary for its 
winding-up. 

Article 3 
1. In accordance with Article 253 of the Implementing Rules and having regard to the 

urgency of the action, the availability of other donors and other relevant operational 
circumstances, funds under this Decision may finance humanitarian actions in full. 

2. Actions supported by this Decision will be implemented either by non-profit-making 
organisations which fulfil the eligibility and suitability criteria established in Article 
7 of Council Regulation (EC) No 1257/96 or international organisations. 

3. The Commission shall implement the budget: 

* either by direct centralised management, with non-governmental organisations, 

* or by joint management with international organisations that are signatories to the 
Framework Partnership Agreements (FPA) or the Financial Administrative 
Framework Agreement with the UN (FAFA) and which were subject to the four 
pillar assessment in line with Article 53d of the Financial Regulation. 

Article 4 
This Decision shall take effect on the date of its adoption. 

Done at Brussels, 

 For the Commission 
 Member of the Commission 
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Title: Commission decision on the financing of emergency humanitarian actions in Haiti 

from the general budget of the European Union. 
 
Description: Emergency humanitarian assistance in response to the cholera epidemic in 

Haiti. 
 
Location of action:   Haiti 
 
Amount of Decision:   EUR 10,000,000 
 
Decision reference number  ECHO/HTI/BUD/2010/02000 
 
 

 

Supporting document 
 

1 Humanitarian context, needs and risks 
 

1.1 Situation and context  

On 12 January, 2010 an earthquake of magnitude 7.0 on the Richter scale struck Haiti's 
capital Port-au-Prince and its surrounding areas. An estimated 230,000 people were killed1 
and more than 2 million people2 were displaced out of a total population of 9.8 million3. The 
humanitarian situation is compounded by the already high level of poverty in Haiti and the 
regular occurrence of natural disasters. In 2009-2010, the country was classified in the DG 
ECHO GNA with a vulnerability rating of 3 on a scale of 3 and a crisis index score of 3. Haiti 
ranks 145 out of 182 countries in the 2009 Human Development Index score 

Before the earthquake, the republic of Haiti was emerging from a long period of political 
instability. The United Nations Stabilization Mission, MINUSTAH, has been deployed since 
2004 to restore order in the country. Its mandate was to be revised when the earthquake 
stroke. Haiti is in the midst of an electoral process with growing insecurity and potential civil 
unrest. 
                                                 
1 Government estimate from Feb 2010 
2 IOM, April 2010 
3 UNFPA 
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Around 16 and 17 October, a concentration of acute watery diarrhea cases appeared along the 
banks of the Artibonite river. On October 19, a large increase in cases was reported. 

On 21 October 2010, the diagnosis of cholera was confirmed by Haitian authorities. The 
circulating strain, as documented by Haiti national public health laboratory and US-Center 
for Disease Control (CDC), is Vibrio Cholerae O1, serotype Ogawa, biotype El Tor. The 
toxin of the strain is considered as one of the most aggressive, especially in a country which 
had not seen cholera for the last century and where the population has no immunity. On 22 
October, President Préval held a crisis meeting and announced that specific measures would 
be taken to limit the spreading of the epidemic. Massive information campaigns were 
launched.  

As of 4 December, the number of deaths and hospitalized cases continues to increase sharply. 
The Ministry of Health (MSPP) last reported 2,120 deaths, 93,222 hospital visits and 44,157 
hospitalizations due to cholera at national level4. The most affected departments in terms of 
higher numbers of cases and deaths are: Artibonite, Nord, Nord-Ouest, Ouest (including Port-
au-Prince) and Nord-Est, but the epidemic is already affecting all the 10 departments. 
Initially around 10%, the lethality rate5 is now globally around 2.3%, which is still too high. 

The outbreak of cholera hit hard on a very vulnerable health system, just trying to recover 
from the earthquake impact and offering a very marginal coverage, especially in rural areas. 
Since the cholera is unknown to Haiti, health staff is totally unaware of the ways to treat it 
and health structures are not adequate. 

The hygiene situation and behaviours are largely inadequate. Nationally, only 58% of the 
population has access to safe drinking water, with a much lower proportion in rural areas, 
while in the capital, part of the population drinks water purified through reverse osmosis, 
whose quality is not sufficiently controlled. Slum areas around the country have very limited 
access to safe drinking water and are extremely vulnerable to epidemics. 

In Artibonite, where the epidemic started, only 15% of households use adequate methods to 
treat water (chlorination, boiling) while 85% don't treat the water collected in the river or in 
irrigation canals, or use methods that are inadequate to avoid risks of contamination. 

Only 19% have access to adequate sanitation facilities in the country.  

1.2 Identified humanitarian needs  

A large portion of the population can be affected by the epidemic. Remote areas without easy 
access to a health centre are likely to present a higher lethality rate. Densely populated areas 
with a bad hygiene situation, such as the slums in Port-au-Prince, are also at risk of a higher 
attack rate6. So far, Internally Displaced People (IDPs) camps (an estimated 1 million people 
is still living under tent after the 12 January earthquake), benefiting from potable water 
distributions and basic sanitation facilities, are still less affected than other parts of the capital 
city.  
 
So far, about 20% of the cases present a severe form of the disease with severe dehydration 
which can lead to death (up to 50%) if untreated. Among people receiving early appropriate 
                                                 
4 Ministère de la Santé Publique et de la Population (MSPP) rapport de cas au 30 novembre 2010  
http://www.mspp.gouv.ht/  
5 The proportion of deaths in a population or to a specific number of the population 
6 The cumulative incidence of infection in a group of people observed over a period of time during an epidemic 

http://www.biology-online.org/dictionary/Proportion
http://www.biology-online.org/dictionary/Population
http://www.biology-online.org/dictionary/Specific
http://www.biology-online.org/dictionary/Number
http://www.biology-online.org/dictionary/Population
http://en.wikipedia.org/wiki/Cumulative_incidence
http://en.wikipedia.org/wiki/Cumulative_incidence
http://en.wikipedia.org/wiki/Infection
http://en.wikipedia.org/wiki/Infection
http://en.wikipedia.org/wiki/Epidemic
http://en.wikipedia.org/wiki/Epidemic
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treatment, the case fatality rate normally is below 1%. The vulnerability to infection depends 
on several factors, including the lack of immunity and gastric acidity. The cholera is 
relatively easily preventable and treated, but the need for quick response is paramount.  

Local capacities to respond are overwhelmed and the clinical response is relying totally on 
international NGOs and the Cuban Medical Brigades (staff, stocks, referral). In the initial 
stages, the lethality was very high (up to 10%), because the affected patients arrived too late 
at health facilities which were not prepared in terms of trained staff and procurement of 
medical items and drugs. With the massive information campaign and the quick set up of 
infrastructures in the affected areas, the lethality rate has gone down to 2.2%7, but this is still 
too high, considering that the acceptable rate is below 1%. Around 68% of deaths occur in 
health facilities and 32 % at community level8. 

Priority humanitarian needs are in the sectors of health, water, sanitation, hygiene, logistics 
and epidemiological surveillance.  

Health 
There is an urgent need for more Oral Rehydration Posts (ORP), Cholera Treatment Centres 
and Units (CTCs/CTUs), additional supplies and trained personnel for treatment. The 
capacity to scale up operations is the major challenge for all actors. The official health system 
is overwhelmed with the fast growing number of new cases and the international cooperation, 
mainly MSF and the Cuban Brigades are coping with the case load. As cholera was unknown 
to local health staff and population, there is a lack of technical capacity and fear is growing 
among affected population 
 
Supplies, management and disposal of dead bodies, transport of patients are critical issues. 
The most urgent needs in supplies concern cholera beds, Ringer lactate, antibiotics, 
intravenous catheters and body bags.  
 
As far as the disposal of dead bodies is concerned, the identification of safe sites is urgent in 
order to be able to dispose of bodies in a safe manner, considering the fact that dead bodies 
are still a source of contamination.  
 
Water 
Access to clean water is a major concern. The distribution of more water purification tablets, 
chlorine powder for chlorination of water in priority areas is essential.  
 
Safe water sources have to be established in communities and public infrastructure.  
 
Haitian National Directorate of Water Supply and Sanitation (DINEPA) are testing Chlorine 
Residual in the 7 municipalities of Port-au-Prince which show that only 66 % met the 
0.5mg/L threshold. The results are particularly low in Carrefour, Tabarre, Pétion-Ville and 
Port-au-Prince. 
 
There is a lack of water/sanitation/hygiene actors in North, North-West, Northeast and 
Eastern part of Centre departments.  

                                                 
7 idem 
8 idem 
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Sanitation 
Access to adequate sanitation facilities (biological waste management) within CTCs/CTUs 
has to be ensured as a priority, but more widely, access to sanitation facilities should be 
favoured to reduce open defecation and other potentially dangerous behaviours.  
 
The disposal of excreta is also a serious issue, considering that sick persons produce 
considerable daily quantities of watery diarrhea and vomiting. Some organizations are 
stocking these liquids while waiting for a solution. Some CTCs are pre-treating such waste 
and then using private companies for de-sludging. In particular, in Port-au-Prince, there is an 
urgent need for a long-term solution to the waste site of Truitier. The dumpsite needs 
extension or a new exclusive location (Titanier). 
 
Hygiene 
DINEPA (Direction Nationale de l’Eau Potable et de l’Assainissement) is concerned about 
the need for hygiene promoters. The scaling-up of hygiene promotion messages is necessary 
and their impact has to be fine-tuned with community leaders. It is also necessary to ensure 
the provision of soaps for hand washing. At the beginning of the epidemic, people were 
following incomplete advice, e.g. by washing their hands without soap in the same river 
where the epidemic started. 
 
Epidemiological support 
There is an urgent need for additional support for surveillance activities at the departmental 
level, in particular to include community data. In addition, the investigation of newly affected 
areas, through outreach teams of epidemiologists and water and sanitation experts, is essential 
to ensure the containment of new transmission sites.  
 
Logistics 
Support to logistics is paramount to ensure the supply chain and pipe-line through Haiti's 
central pharmaceutical store, known as PROMESS (Program on Essential Medicine and 
Supplies), whose challenge is to rapidly scale-up the operation; issues of delays and 
importation restrictions of deliveries are an impediment for some organizations, particularly 
newcomers and non-registered NGO. 
Humanitarian air service is also requested in order to reach remote areas in a timely manner 
both in terms of personnel as well as in terms of health and water and sanitation items. 
 
As of 3 December, the number of cases in the first affected areas seems to stabilize, with 
mortality around 2.3%, likely related to the presence of an organized response (case 
management, access to clean water, health education activities, etc). However, in the more 
recently affected departments, where the response is still being put in place, the number of 
cases is increasing, with high mortality. With cases present in each of the departments, it is 
expected that the outbreak will continue over the coming months. Due to the poor sanitation 
in the country, cholera can be expected to become endemic in Haiti. It is paramount that the 
humanitarian response in terms of health, water and sanitation remains highly flexible in 
order to react quickly to localized peaks of epidemic all over the country. 

1.3 Risk assessment and possible constraints  

Haiti has a very volatile security situation and the recent first round of the elections brought 
even more uncertainty on the future of the country. Civil unrest and a major political crisis 
are a serious risk and could severely hamper the implementation of humanitarian aid 
operations. 
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Local superstition has already caused the lynching of 12 persons in the department of Grande 
Anse, accused of being responsible for introducing the disease into this region. More 
importantly the lack of knowledge by national, departmental and local authorities slows down 
tremendously the identification of land to set curative structure. Additionally, there is great 
limitation in human resources availability and their training. 
 
Gang violence is a reality in Haiti and the security situation could deteriorate. There is a 
possibility that criminal groups take profit of the chaos to kidnap for ransom. This could 
entail slowing down operations or even stopping them. 
 
Partners in the earthquake response have experienced serious problems with customs. 
Although President Préval has given instructions to have all customs quickly cleared for 
cholera supplies, local logistic and customs management will remain challenging. 
 
Finally, Haiti is a country highly prone to natural disasters. Although the actions to be 
financed in the framework of the present financing decision should be implemented before 
the rainy season starts, isolated hydro-meteorological events can still happen. Earthquakes 
and tsunamis are also a risk.  
 
In case an operation is seriously hampered, suspension will be considered.  

2 Proposed DG ECHO response  
 
DG ECHO has adopted a four-pronged approach in the response to the epidemic, based on 
the needs expressed above: 
 
Curative strategies: support to cholera treatment centres (CTC), independent from existing 
health facilities, cholera treatment units (CTUs), as annex of existing health centres, and Oral 
Rehydration Points/corners at community level, training of health staff, referral system for 
patients, supply chain for medical products.  
 
Preventive strategies: establishment and reinforcement of water points for provision of safe 
water in communities, urban neighbourhoods and public infrastructure, massive hygiene 
promotion and delivery of key messages to prevent and fight the spreading of the epidemic, 
(targeting at chlorination at the domestic and water point level, hand washing, disinfection of 
latrines in camps, information and communication on cholera), distribution of soaps, aquatabs 
and oral rehydration salts (ORS), extension of chlorinated water trucking.  
 
Support to epidemiological surveillance system and health coordination at the 
departmental level and in Port-au-Prince is necessary, in order to know where and how the 
epidemic is evolving. This is particularly important, knowing that specialists foresee that the 
epidemic will remain in Haiti for some time and experience peaks per region before scaling 
down, with possible resurgence expected over the next years. 
 
Support to logistics related to each sector (transport, warehousing, etc) will also be provided.  
 

2.1 Rationale 

DG ECHO has already begun, with the remaining available funds, to reinforce the capacities 
of its partners to treat patients affected by cholera and fight the epidemic through improved 
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access to water, sanitation and hygiene. This was done through amendment of existing 
contracts and new contracts.  
 
DG ECHO will finance projects in the sectors of health, water, sanitation and hygiene, but 
also in logistics and epidemiological surveillance.  
 
This will be in continuation of the strategy described above, aiming at treating patients and 
preventing as much as possible the spreading of the epidemic.  
 

2.2 Objectives 

Principal objective:  
To save and preserve life of vulnerable people affected by the cholera epidemic in Haiti. 

Specific objective: 
To provide an emergency response to the cholera epidemic and contain its magnitude through 
multi-sector assistance. 

2.3 Components 

-  Health: support to cholera treatment centres and units and all related activities, training of 
health and support staff, provision of all necessary supplies, disposal of dead bodies. 

- Water: establishment of new safe water points, increased access to sanitation facilities in 
communities and public infrastructures, chlorination, provision of aquatabs, soaps. 

-  Sanitation: construction of latrines, evacuation of human waste for safe disposal. 

-  Hygiene: increased hygiene promotion and dissemination of key messages to ensure 
people know how to react to the disease, provide first assistance and prevent the 
epidemic. 

-  Logistics: air transport, warehousing of supplies. 

-  Epidemiological surveillance: support to the deployment of epidemiologists at national 
and departmental levels. 

 
 

2.4 Complementarity and coordination with other EU services, donors and 
institutions 

(See table 3 in annex) 

 

2.5 Duration 

The duration of humanitarian aid actions shall be 6 months. 

Expenditure under this Decision shall be eligible from 22 October 2010. 

If the implementation of the actions envisaged in this Decision is suspended due to force 
majeure or any comparable circumstance, the period of suspension will not be taken into 
account for the calculation of the duration of the humanitarian aid actions. 
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Depending on the evolution of the situation in the field, the Commission reserves the right to 
terminate the Agreements signed with the implementing humanitarian organisations where 
the suspension of activities is for a period of more than one third of the total planned duration 
of the action. In this respect, the procedure established in the general conditions of the 
specific agreement will be applied. 

3 Evaluation 
Under Article 18 of Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid the Commission is required to "regularly assess humanitarian aid actions 
financed by the Union in order to establish whether they have achieved their objectives and to 
produce guidelines for improving the effectiveness of subsequent actions."  These evaluations 
are structured and organised in overarching and cross cutting issues forming part of DG 
ECHO's Annual Strategy such as child-related issues, the security of relief workers, respect 
for human rights, gender. Each year, an indicative Evaluation Programme is established after 
a consultative process. This programme is flexible and can be adapted to include evaluations 
not foreseen in the initial programme, in response to particular events or changing 
circumstances. More information can be obtained at: 

http://ec.europa.eu/echo/policies/evaluation/introduction_en.htm. 

4 Management Issues 
Humanitarian aid actions funded by the European Union are implemented by NGOs and the 
Red Cross National Societies on the basis of Framework Partnership Agreements (FPA), by 
Specialised Agencies of the Member States and by United Nations agencies based on the 
Financial Administrative Framework Agreement with the UN (FAFA) in conformity with 
Article 163 of the Implementing Rules of the Financial Regulation. These Framework 
agreements define the criteria for attributing grant agreements and financing agreements in 
accordance with Article 90 of the Implementing Rules and may be found at 
http://ec.europa.eu/echo/about/actors/partners_en.htm 

For NGOs, Specialised Agencies of the Member States, Red Cross National Societies and 
international organisations not complying with the requirements set up in the Financial 
Regulation applicable to the general budget of the European Union for joint management, 
actions will be managed by direct centralised management. 

For international organisations identified as potential partners for implementing the Decision, 
actions will be managed under joint management. 

Individual grants are awarded on the basis of the criteria enumerated in Article 7.2 of the 
Humanitarian Aid Regulation, such as the technical and financial capacity, readiness and 
experience, and results of previous interventions. 

5 Annexes 
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Annex 1 - Summary decision matrix (table) 

Principal objective To save and preserve life of vulnerable people affected by the cholera epidemic in Haiti 
Specific objectives Allocated amount by 

specific objective (EUR) 
Geographical 
area of 
operation 

Activities Potential partners9 

To provide an emergency 
response to the cholera epidemic 
and contain its magnitude 
through multi-sector assistance 

10,000,000 Haiti  - Health: support to cholera treatment 
centres and units and all related 
activities, training of health and 
support staff, provision of all 
necessary supplies, disposal of dead 
bodies 
-Water: establishment of new safe 
water points, increased access to 
sanitation facilities in communities and 
public infrastructures, chlorination, 
provision of aquatabs, soaps,  
- Sanitation: construction of latrines, 
evacuation of human waste for safe 
disposal.   
- Hygiene: increased hygiene 
promotion and dissemination of key 
messages to ensure people know how 
to react to the disease, provide first 
assistance and prevent the epidemic.  
- Logistics: air transport, warehousing 
of supplies. 
- Epidemiological surveillance: 
support to the deployment of 
epidemiologists at national and 
departmental levels.  

Direct centralised management 
- AMI - FRA 
- CAM 
- CARE - FR 
- CHRISTIAN AID - UK 
- COOPI 
- CROIX-ROUGE - DEU 
- CROIX-ROUGE - NOR 
- DIE JOHANNITER, (DEU) 
- GVC 
- IRC 
- MDM-B 
- MERLIN 
- MSF - CHE 
- OXFAM - UK 
- PREMIERE URGENCE 
- TERRE DES HOMMES – CHE 
 
Joint management 
- IOM 
 

TOTAL 10,000,000    
 

                                                 
9  AIDE MEDICALE INTERNATIONALE, (FR),CARE FRANCE, (FR),CHRISTIAN AID (GBR),COMITE D'AIDE MEDICALE,COOPERAZIONE INTERNAZIONALE 
(ITA),DEUTSCHES ROTES KREUZ, (DEU),GRUPPO DI VOLONTARIATO CIVILE (ITA),INTERNATIONAL ORGANIZATION FOR MIGRATION (INT),International Rescue 
Committee UK,JOHANNITER-UNFALL-HILFE E.V.,MEDECINS DU MONDE - DOKTERS VAN DE WERELD,MEDECINS SANS FRONTIERES - SUISSE (CH),MEDICAL 
EMERGENCY  RELIEF INTERNATIONAL (GBR),NORGES RODE KORS (NORWEGIAN RED CROSS),OXFAM (GB),PREMIERE URGENCE, (FR),TERRE DES HOMMES-CHE 
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Annex 2 - List of previous DG ECHO decisions 

 
List of previous DG ECHO operations in HAITI 

         
    2008  2009  2010 
Decision Number   Decision Type   EUR  EUR  EUR 
ECHO/HTI/BUD/2008/01000  Ad hoc        3,000,000     
ECHO/HTI/BUD/2008/02000  Primary Emergency        2,000,000     
ECHO/HTI/BUD/2009/01000  Global Plan          7,000,000   
ECHO/HTI/BUD/2010/01000  Primary Emergency            3,000,000 
ECHO/-CR/BUD/2010/01000  Emergency      19,000,000 
ECHO/-CR/BUD/2010/02000  Ad hoc      90,000,000 

         
  Subtotal         5,000,000        7,000,000        112,000,000 

         
  TOTAL       127,000,000 

         
Date : 06/12/2010         
Source : HOPE         

(*) decisions with more than one country 
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Annex 3 - Overview table of the humanitarian donor contributions 

 
Donors in HAITI over the last 12 months  

1. EU Member States  (*)  2. European Commission 
  EUR    EUR 
Austria        3,300,000  DG ECHO     

112,000,000 
Belgium        7,009,905     

Cyprus         100,000     

Czech Republic         800,000     

Denmark       17,460,066     

Estonia         438,951     

Finland        6,200,000     

France       19,363,645     

Germany       24,547,565     

Greece         643,184     

Hungary         300,000     

Ireland        2,914,494     

Italy        6,523,589     

Latvia          15,000     

Lithuania         205,248     

Luxembourg        1,855,403     

Malta          50,000     

Netherlands       13,660,000     

Poland        1,411,000     

Portugal        1,271,461     

Romania          50,000     

Slovakia         227,300     

Slovenia         120,000     

Spain       34,840,000     

Sweden       22,015,639     

United Kingdom       35,322,447     

       
Subtotal       200,644,897  Subtotal   112,000,000 
       
TOTAL   312,644,897 
       
Date : 06/12/2010       
(*) Source : DG ECHO 14 Points reports. https://webgate.ec.europa.eu/hac 
Empty cells : no information or no contribution.  
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Annex 4 - Maps 
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