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ceding the first reported cholera case (See Figure 1).9 Communities where water and 
sanitation infrastructure had been destroyed or were non-existent experienced particu-
larly high contamination levels, especially in seven communes downstream of the Ar-
tibonite River (Figure 2).10 Further evidence of the strong correlation between rainfall 
and exposure shows most affected individuals worked or resided in rice fields along-
side a stretch of the river.Further, reports indicate that 67% of people drink untreated 
water from the river or canals.11

In the years since exposure, incidence has lowered but the pathogen’s mortality 
and morbidity continues. By October 20, 2012, the health ministry reported 604,634 
cases, 329,697 hospitalizations, and 7,436 deaths from cholera.12 Children observed 
playing near the unrestricted site were most susceptible. Those under 5 years of age ac-
counted for 78,938 cases (13.1%), 34,394 hospitalizations (10.4%), and 580 deaths 
(7.8%) (Figure 3).13 By June 30, 2013, 663,134 cases, 366,995 (55.3%) hospitaliza-
tions, and 8,160 (1.2%) deaths were reported.14

New technologies are imperative to combatting exposure in the years since 
the outbreak.  Attempts at controlling cholera are hindered by  inadequate medical 
systems and sanitation, so new technologies like bivalent whole cell oral cholera vac-
cines  (OCV) are of utmost importance.  Ivers  et al.  found  that OCVs were highly 
immunogenic in Haitian adults and children, which  conferred  protection  beyond 
6 months and up to 2 years.15 The Haitian government authorized two pilot stud-
ies to assess the practicality of the Shanchol vaccine  in urban and rural areas of the 
country.  Charles  et al.  found the proportion of vaccinated Haitians, who demon-
strated  vibriocidal  seroconversion, approached or exceeded 75% across all age co-
horts.16 These seroconversion rates parallel successful vaccinations seen in Bangladesh, 
where community coverage in the region was between 62.5-92.7%.17 Charles et al. il-
lustrated that robust immune responses to bivalent oral cholera vaccine Shanchol can 
effectively remediate  the pathogen among Haitian adults and children. Invers et al. 
concluded that the most effective strategy combines public health interventions that 
include the use of OCV while expanding access to clean water and sanitation. Hai-
ti’s vaccination campaign was  strongly associated with significant improvements in 
knowledge of cholera and practices related to waterborne disease.18 Although Haiti is 
taking the necessary steps, the available OCV supply is not sufficient to vaccinate the 
entire Haitian population with the required two-dose regimen.19 

It seems that no clear end is in sight for Haiti and the rest of the Caribbean. 
The South Asian pathogenic strain’s presence placed the UN in a peculiar position. 
If  held responsible for the cholera outbreak,  the UN  will be  helpless against  law-
suits from around the world, citing misconduct over actions of its peacekeeping forc-
es. Although Haiti’s vaccination campaign appears to be flourishing, the pathogen 
appears to be as well because of the Caribbean’s warm climate. The public must be 
mindful in its visits to the Caribbean, and take preemptive measures to prevent con-
tracting cholera.  
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APPENDIX

Figure 1:

 Monthly rainfall in Haiti in 2010 compared with historical rainfall data.

Figure 2:

 Cholera cases in Mirebalais, seven communes (St. Marc, Dessalines, Des-
dunes, Grande Saline, Lestere, Petite-Rivière-de-l’Artibonite, Verrettes) and other 
communes (data obtained from Piarroux and others). Daily rainfall data were ob-
tained from teh Tropical Rainfall Measuring Mission stellite (black).
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Figure 3:

 Cases of Cholera in Haiti during a 2-year period, according to age. 
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