
14 David Mews, Poner S W  London, W1M IHW 
Telephone: [44] 171 487 2505 

Telefax: [44] 171 487 4042 
e-mail: hq@ma1in.0rg.uk 

Emergency Assistance and Needs Assessments 
within Selected Flood Affected Areas Following 

Hurricane Mitch 

MERLIN HONDURAS ACTIVITY REPORT 
NOVEMBER 1998 -MARCH 1999 



. .. 
MERLIN Hondums AciiVily Report hb k r  1998 - Mantr 1999 

Table of contents 

1.0 SUMMARY 
Country Map of Honduras 

2.0. EMERGENCY NEEDS ASSESSMENT 5 

2.1 INITIAL IMPACT O F  HURRICANE MITCH IN GAR~FUNA COMMUNITIES O F  
NORTHERN HONDURAS 5 

2.2 INITIAL IMPACT O F  HURRICANE MITCH Ih' GRACIAS A DIOS REGION 6 

2.3. LOCAL PARTNERS 
2.3.1. Garifuna Communities 
Table 1: ENMUNEH's Garif'una Target Population 
2.3.2. Gracias a Dios 

3.0. MERLIN'S EMERGENCY RESPONSE 8 

3.1. G A R ~ N N A  COMMUNITIES 
3.1 . I .  Objective 
3.1.2. Population 
3.1.3. Activities 
Table 2: Results of emergency curative health services delivered 

3.2 COMMUNITIES WITHIN GRACIAS A DlOS 10 

3.2. I .  Objective 10 
3.2.2. Population 10 
2.2.3. Activities 10 
Table ;: Medicines and medical equiplnent donated to health u~iils in health region S (Depmmen; 
of Gracias a Dios) and to Cuban ~iiedical teams. 10 

4.0. POST EMERGENCY NEEDS AND OPPORTUNITIES FOR FUTURE 
WORK 13 

4:l G A I ~ ~ F U N A  COMMUNITIES 13 

4.1.1. Community description I> 
4.1.2. Health services I 4 

4. I .3. 13eaItl1 data l i  /' 
Table 4:Annual incidmce~100,OOO for 1997 for selected notiliable diseases for regions tvhcre the 
~najority of Gariiuna commu~iities are located ill I lo81d;::as 15 

Figure I :  Ncw AIDS diagnoses by year, total coontr). and region 6 .  17 

4.1.4 Other NGO activity 17 

4.1.5. Cooclusio~:~ 20 



MERLIN HMduras Adininty Report N. ber 1998 - Mamh 1999 

4.2 COMMUNITIES WITHIN GRACIAS A DIOS 
4.2.1 Community description 
4.2.2. Health Services 
Table 5: Data referring to Pueno Lempira hospital 
4.2.3 Health data 
4.2.4 Women's Reproductive Health 
4.2.5 Health Promotion 
4.2.6 Other NGO and governmental activity 
4.2.7. Current Ongoing Work 
4.2.8. Conclusions 

ANNEX 1: DEPARTMENT OF GRACIAS A DIOS, SHOWING PLANNED 
AREAS OF MERLIN OPERATION 29 

ANNEX 2: GARIFUNA COMMUNITIES OF HONDURAS 30 

ANNEX 3: HEALTH REGIONS OF HONDURAS 31 

ANNEX 4: EXECUTIVE SUMMARY OF MERLIN'S PROPOSAL, 
"REHABILITATION AND CAPACITY BUILDING OF THE HEALTH 
INFRASTRUCTURE OF THE DEPARTMENT OF GRACIAS A DIOS WITH 
PARTICULAR REFERENCE TO CONTROL OF INFECTIOUS DISEASES"32 

ANNEX 5: EXECUTIVE SUMMARY OF MERLIN'S PROPOSAL, " 
INTEGRATED SEXUAL HEALTH PROGRAMME, WITH A FOCUS ON HIV 
TRANSMISSION, TO ADDRESS URGENT NEEDS IN GARlFUNA 
COMMUNITIES IN HONDURAS" 34 

ANNEX 6: PHOTOGRAPHIC ILLUSTRATION OF THE DEVASTATION 
CAUSED BY HURRICANE MlTCH AND MERLIN'S RESPONSE 36 



MERUN Honduras A&@ RR Novamber 1998 - MarA I= 

1.0 SUMMARY 

COUMRY M A  OF HONDURAS 

In the five months following the hurricane, MERLIN has: 

undertaken an emergency needs assessment in Honduras; 

responded to emergency health needs in two distinct areas (Garifuna communities in 
Northern Honduras in and around Sari Pedro Sula and La Ceiba and communities in 
the department of Gracias a Dios, in La Mosquitia); 

undertaken more detailed health needs assessments to guide appropriate future 
activities in the Garihna and Gracias a Dios communities; 

developed proposals for longer term ptogtammes in the lisht of these assessments. 

MERLIN curtently has two bases in Honduras: the capital, Tegucigalpa and Puerto 
Lempira in Gracias a Dios. As central America is a neiv region for MERLIX, mich 
effort has been invested in learning how agencies, both donors and implementers, 
function as well as developing an understanding of central and regional health poiicies. 
MERLIN is registered with the Honduran emergency co-ordination. 

Many of the health needs of Honduras are sewed by long-standing partnerships 
between national and international agencies. The areas MERLM has identified receit~e 
relatively little support and in the immediate aftermath of the hurricane had significant 
unmet urgent health needs. Continuing assessment has demonstrated both these areas 
to have significant longer term needs md MERLIN believes that it can play an 
important role in addressing aspects of these needs. 
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2.0. EMERGENCY NEEDS ASSESSMENT 

MERLIN amved in Honduras on the 8th November and the team at its maximum 
consisted of three medics, a programme co-ordinator, a water and sanitation 
engineerilogistician and an administrator. Following discussions with agencies and 
officials in Tegucigalpa the team undertook an extensive needs assessment in four 
departments in the north of the country along the Caribbean coast. A decision was 
made to undertake a rapid emergency response in selected Gm'funa communities in 
the departments of Cortes and Atlhtida (see section 3.1.). 

Tear Fund invited MERLIN to make a general assessment of the Rio Kruta region of 
Gracias a Dios on November 20-21,1998. During this brief evaluation MERLIN staff 
saw some of the problems on the ground and liased with local NGOs and the regional 
Ministry of Health. No other international NGO was present at the time. 

This preliminary evaluation showed that water and sanitation conditions were 
dangerously poor in many areas. Most drinking water in rural communities is obtained 
from shallow wells which had been contaminated by flood waters. Fresh water 
collection from rain was already a common practice, but many had lost collection 
receptacles during the floods. Livestock were also suffering from mouth ulcers, 
malnutrition and poor health due to high waters and no available dry land from which 
to graze. The conclusion of this preliminar). visit was that there was a role for 
MERLlN and plans were made to return. (see section 2.2.). 

The assessment team returned to Puerto Lempira on December 5th and completed a 
fuller evaluation including trips out to villages up to 10 hours away by motorised 
canoe. Meanwhile the Logistic team arranged the transport to Gracias a Dios of 5 tons 
of emergency supplies by container ship from Puerto Cortes. Implementation in the 
region began on December 15th. 

2.1 INITIAL IMPACT OF HURRICANE ilflTCII IN GARI>U.VA COM~IUIVITIES O F  
NORTITERN HONDURAS 

The Garift~na 31-c a riiir~ority ethnic group i n  ! londums dcsccndcd from ..\f:;cm slavcs 
bl-ought to thc Caribbean by the British and Spanish. They have a distinct langu:igc 
arid culture and mostly belong to tlie lower socio-economic class. All the Garifuna 
cotiiniunities listed in section 2.3.1 of this repon were severely affected by flooding 
following hurricane Mitch. 

Hurricane Mitch resulted in crop and livestock loss threatening food security. 
Slt-uctural dainage to houses was also sustained in many comrnuniiies. Some 
communities such as Miami sustained loss ofall houses in the village, and the Colonia 
Alfonso Lacayo in Sail Pedro Sula was completely flooded, requiring evacuation of ail 
comniunity members. There were 34 deaths, all from the village of Santa Rosa de 
Aguan, which \wras coinpletely isolated by flood waters. Li.~elilioods were interrupted 
in most comniu~iities, with loss of small scale agricultural production and small 
business including restaurants and tourism. The normal coping niechanisms of the 
lo\ver socio-econoniic class in Northern Ilonduras lia\,c been severely curtailed by the 
loss of casual labour opportunities due to the destruction of banana plantations and 
other agro-industries. 

On MERLlN's arrival. marly of the families that liad evacuated during tlie flooding 
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were returning to their homes from temporary shelters. Many of the health centres had 
been flooded and as a result much of their drugs stock and equipment was destroyed. 

-. 2.2 INfTL4L IMPACT OF HURRICANE MITCHIN GRACIAS A DfOS RECIOIV 

Flooding subsequent to Hurricane Mitch affected 3 1,500 people in the department, 
(see annex 1) with 3845 people evacuated, 61 disappeared and 9 deaths. There was 
extensive crop damage with estimates varying between 75% and 95% crop loss. 
Rivers and shallow wells that were the primary source of drinking water for the 
majority of the population were contaminated. Health services were interrupted, 
although structural damage was minimal. An increase in the incidence of acute 
respiratory infections, diarrhoea, malaria and skin infections was reporied. The worst 
flood affected sector of Gracias a Dios was in the east of the department, including the 
municipality of Ram6n Villeda M o d e s  (the 'Zona Recuperada' on the border with 
Nicaragua), along the River Kruta and the Zona Laca. This sector was also the least 
developed prior to Mitch, with the highest incidence of malaria reports in 1997 and 
the location of a cholera outbreak in 1998. 

Malnutrition was seen as a real threat in the ensuing months, particularly with the real 
likelihood of chronic malnutrition. Diarrhoeal diseases including cholera also remain 
an ever present threat, particularly with the onset of the dry season and reports of 
cholera on the Nicaraguan side of the River Segovia (Coco). \Xiithour targeted 
intervention, exacerbation of chronic health problems such as high maternal and infant 
mortality and endemic malaria was also expected. 

2.3. LOCAL PARTNERS 

Right from the start, activities were designed to meet the acute needs following 
Hurricane Mitch but also to work within the frame\vork of a country used to long tern1 
development programmes. Both areas that MERLIN identified have local XGOs 
which have been operational for many years with considerable community suppofl 
and i t  was therefore appropriate for MERLIN to work together with tl~ese ~ r o u p s  as 
\veil as with the Minist~p of I-lealtli (MoH). \Vhilc tlie local NGOs hclow arc our 
principle panners MEI11.1I\' has collaborntcd \\.it11 many otlicr local and intcrnnrior!ni 
NGOs over the past hclr montlls 

2.3.1. GAKII:UI\'A CO~I\IIIZI~-IES 

ENMUNEIl (Enlace dc Mujcres Negras dc Ilonduras, Network of black \vomen of 
Honduras): 

ENh4UNEIi is a local NGO established in I995 to promote development of the black 
community primarily throl~gh reproductive health promotion and pre\rention activities. 
ENMUNEH works feriiale conimunity leaders, health \~olunteers. traditional niid\vi~es 
and traditional iiealcrs in co-ordination with health workers employed b:; the h*linistiy 
of Health. ENMUNEH is currently working in 12 Garifuna communities along the 
Caribbean coast in tlie depaflments of Atlintida and Colbn, and one in San Pedro St~la 
in the department or  Coltes, with a total target population of approximatel?. 35.000 
(see annex 2). 
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TABLE 1: ENMUNEH's GARIFUNA TARGET POPULATION 

Community Population 
Guadelupe 2000 
La Ensenada 500 
Miami 300 
Monte Pobre 500 
Nuevo Armenia 1800 
Szn Antonio 2000 
San Juan 2000 
San Pedro Sula, barrio Alfonso Lacayo 1500 
Santa Fe 9000 
Tomabe 2000 
Triunfo La Cruz 1 1000 
Trujillo, barrio Cristales y Rio Negro 3000 

Total 35600 

ENMUNEH has strong community support and a good understanding of community 
~eeds .  ENMUNEH is currently working in Triunfo de la CNZ, La Ensenada, Tornabe 
and San Juan out of a base in Tela providing a conmlunity pap smear intervention, 
including follow-up, condom distribution tluough health centres, community 
education in the prevention of sexually transmitted infections and home based 
support for people living with HNIAIDS. ENMUNEH is also at present distributing 
food in Gan'funa communities following hurricane Mitch, in collaboration with 
AGDI, HIVOS, Christian Aid and the local conlmunities. ENMUNEH works in 
reproductive rights, both at a community educational level and through networking 
with other regional and international organisations. 

2.3.2. GRACIAS A DIOS 

MOPAWI (Mosquitia Powisa) has been working in La biosquitia for the past 14 
and had been recommended to MERLIN by several international NGOs. They work 
mainly in the areas of economic development. cn\,ironmental protection and micro- 
credit for women and men in mzny com~uunities. MOPAWI progmiimes contain 3 
focus on capacity building and supporting local initiatives with projects in all of the 
sis municipalities of La Mosquitia. MOPAWI Iia\*e also had previous experience in 
preventative health programs funded and suppoltcd by the Dutch Government for 1\vo 
years in 199314. Over the next four years, MOPAWI plan to include preventative 
health and health promotion within its overall strategy. 

MOPAWI and the Ministry of Health recornmended that MERLIN concentrate their 
efforts around the Zona Recuperada (municipality of Ramon Villeda Morales). h i a  
and Tipi regions. Thcsc areas were the niost ;iffected by tloodirig follo-.ving Mitch as 
they are very flat and low-lying. Meetings with MERLIN and MOPA\\'I in 
Tegucigalpa and Puerto Lempira resulted in a work agreement being drafted and 
fomially agreed. 



3.0. MERLIN'S EMERGENCY RESPONSE 

The programme has been implemented through a programme office in Tegucigalpa, 
manned by an administrator and parz time by the programme coordinator and an 
ofice in Puerto Lempira, the depmenta l  capital of Gracias a Dios. This enables 
good contact to be made with agencies in the capital and provides an important 
logistic base. 

The initial transport of medicines and other supplies to the projects in Honduras was 
achieved thanks to the donation of a free freight flight by the British airline "Flying 
Colours". At a time when large backlogs of supplies for Honduras were building up 
in transit ports due to reduced infrastructural capacity and bad weather, enabling us to 
bypass the hold-ups and deliver medical aid quickly and efficiently. 

3.1.1. OBJEcTlvE 

To provide curative care, through mobile clinics, to selected Gan'fima communities 
affected by Hurricane Mitch in the departments of Col6n and Atlintida, in order to 
alleviate suffering and to prevent and control disease outbreak. 

3.1.2. POPULATION 

Five communities (total population approximately 14,000) were selected. Four were 
on the Atlantic coast (Triunfo de la CNZ and La Ensenada lpopulation 8.2461, 
Tornabe [2,356], and San Juan [2,075]) and one on the outskirts of San Pedro Sula 
(Colonia Alfonso Lacayo [population 15601). 

3.1.3. ACTI\'lTIES 

Mobile clinics were heid from December 2, 1998 to December l I ,  1998, with !he 
participation of one doctor from MERLIN, one nurse and one auxiliary nurse from 
ENMUNEH. MERLIN provided the drugs, transport and all the ~ ~ i n g  costs. In the 
three communities with existing health centrcs tlie consultations were conducted in 
the centres and with the participation of the centrcs' a:~silizuy nurses. The remainin2 
t\vo community's clinics werc held in private houses. No laboratoiy facilities \verc 
available so most diagnoses \\,ere clinical (e.g. malaria). Anti-helminthic treatment 
was given to all children and most adults attending the clinics. 

One IDA basic kit (containing basic medical equipment and essential drugs) \\,as lefr 
with the auxiliary nurse in each of the ilirce health centres. One additional kit \\,as IeCt 
with the nurse from ENMUNEH who is planning to continue work in basic and 
reproductive care in tlie community of Alfonso Lacayo where there is no permanent 
health centre. 

A total of 1074 consultations were given by the mobile clinic staff (Table 2) and 1014 
people were given a course of anti-helminthic treatment. 
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TABLE 2: RESULTS OF EMERGENCY CURATIVE HEALTH SERVICES DELIYERED 

, 

1 I asthma / 32 1 225 

Acute respiratoiy infections were the most frequent cause of morbidity, follo\ved by 
skin infectioiis (including fungal), diarrhoea: intestinal parisitosis, and fevers 
(iiicluding malaria). While a quantitative comparison with frequency data prior to 
Mitch is not indicated (the mere presence of a medical brigade with freely availabie 
medical supplics and the presence of a doctor drew a much larger number of 
presentations than is usual), qualitative reports from health centrc staff and pa ti en:^ 
indicated that tlic high frequency of acute respiratory infections was considcrcd to be a 
consequence of overcro\vding resulting from tloods following the hurricane and that 
there had been an increase in frequency of skin infections, panictliarly fungal, mainly 
o f  the feet: also thought to be a result of damp conditions following flooding. 
Vaginitis \\,as coninloll, thought to bc fungal, altliough trichoninna \\*as also suspected. 
L'riitary iract inl:ctions: chronic pelvic inflan~inatoq- disease and cases of clinical 
AIDS lead to the suspicion that sexually transmitted infections (STl's) are a major 
problem in t h s e  conimunities. Hypertension \isas a common presentation in Garifutiz 
coinmuiiities. Obesity was noted coniiiion!y, and diabetes meliitis \\;as also stisl)ected 
to be common. 

prepnancylpuerperium 
diabetes mellitus 
conjunctivitis 
PID 

trauma 

cataract 
AIDS 

TOTAL 

There was episodic diarrhoea but no outbreak of Diarrhocal ilincss in the community. 
The lack of laboratory facilities meant that accurate diagnosis of febrile illnesses such 
as malaria and dcngue fever was limited. 

17 
14 

10 
8 

7 

7 

4 

1074 

2 

1 

1 

< I  

<I 
<I 
<I 

I20 
99 

70 
56 

49 

49 

2s 



MERUN Honduras Activity R e m  h'Q 7998- - lgS3 
The attendance figures suggest that MERLIN responded to a need. It is not possible to 
estimate the impact of the flood on disease ffom current data as comparative pre- 
hunicane attendance figures were not available. 

3.2 COMMUNITIES WITHIN GRACIASA DIOS 

3.2.1. OBJECTWE 

To improve health conditions in selected flood affected areas of the department of 
Gracias a Dios with particular reference to prevention and control of outbreaks of 
infectious diseases. 

3.2.2. POPULATION 
While initial distributions of drugs and basic medical equipment reached communities 
in all six of the department's municipalities, subsequent work has focused on the Zona 
Recuperada (municipality of Ramon Villeda Morales) population 7,800 and the 
municipality of  Puerto Lempira, population 24,850. 

3.2.3. ACTIVITIES 

Supplies of essential drugs and basic medical equipment were distributed lo 13 health 
centres and to the hospitals in Puerto Lempira and Paiacios following nee& 
assessments by a MERLIN medic and consultation with the Ministql of Health (MoH) 
and the Cuban doctors (see section 4.2.6.). This distribution enabled a number of 
health centres to restart activities together with technical support from the Cuban 
medics. A breakdown of goods supplied to each unit is given in table 3 below (This is 
a simpliiied list; a detailed inventory is available on request). As many of these 
centres are in extremely remote settings transport was achieved by a combination uf 
MEI1Llh"s owti boat, MOPAWI's transport infrastructure and by collaborating wiih 
other entities travelling in the region. 

TABLE 3: MEDICINFS AND hIEDIC,\L EQUlPhlENT DOSATED TO IIE:\I.T11 ISITS IX IIEALTII IlECIOZ S 
(DEP:\ICri\lEi\'T OF GIUCIAS ,\ DIOS) ,\NU TO Ctin:\K hlEl>lC:\I.TM\IS. 

"Basic ki:" (basic equipment 
and essential drugs for a 
health centre without doctor 
for 1000 people over tliree 
~i~onrlis! 
Paediatric scales 
Sphygmomanometer 
Basic kir (l~alfqttatititics) 
Adult scales 
Basic kit (Iialfquantities) 
Basic kit 

Basic ki t  
i Paediatric scales 

I Dcstinatioil j 1)ate 1 

1 

I'acd~atr~c scales 

Paptalaya 

\ilampusirps 

Kauquira 
Lisagnipura 
Auka 

' Basic k ~ t  1 Rava / 7?/12/9S 
I and O4lOZi99 I 

l811219S -1 

! 

I 
I 
f 

191 12!8S 
i I 

1911 2/95 
2211 2198 
1111219s 



In response to the threat of cholera MERLIN distributed water containers, ch!orination 
tablets and soap to 250 families considered to be particularly at risk and supported the 
formalion of a cholera committee in Puerto Lempira. The conuninee includes the 
MoH, and all the interested non governmental bodies with a view to providing a co- 
ordinated response to any cholera outbreak. MERLIN has the basic medical and 
logistical resources in placc to support an intcrvcntion nlongsids ~nedica! and human 
:csou:ces provided by the MoH and the Cubans. MERLb' is also maintaining a 
substantial s t ~ c k  of family water containers and chlorine tablets lo be distributed to 
families in co~nmunities affected by cholera or outbreaks of other water borne disease. 

erosene stove 

aboratory reagents an 

MERLlhf actively participated in the preparation of MoH teanis tasked with providing 
community education on cholera prevention and the training of health centre staff in 
[lie rilanageinent of cholera cases. The MERLIX doctor in Gracias 3 Dies, rogct!icr 
with MoH medics, prepared guidelines for use in health facilities covering: case 
definition, collection of samples for laboratory analysis, treatment, the organisation of 
a cholera ward, care of cholera patients in the home and the use of clllorine for 
treating water and general disinfection. MERLIN and the MoH \\,ill continue to work 
logether on this level. 

Basic kit 

Basic kit 
Basic kit 

One of the most pressing needs in the whole region is access to potable water. 
MERLIN'S project to install water supplies for six rural health centres is now well 
onderway. Materials for the work were procured in  S a i  Pedro Sula and  rans sported by 
[ruck and ship to Puerto Lc~npira. Transport of niaterials from Pticflo Lrinpira to tile 
construction sites is by means of MERLIN'S boat, a MOPAWl pick-up and occasional 

Tailibila 
Usibila 
'iahurabiia 

02/03/99 
17/02/99 
19/02/99 



rented transport depending on accessibility. The construction of a rain water 
harvesting system in the health centre of Tikiraya is now complete. The system was 
designed to provide a reliable water source for the health centre by means of a ferro- 
concrete tank of 12,500 litres - sufficient size to keep the health centre supplied 
throughout the (relatively) dry season (January to April). A second tank of 15,000 litre 
capacity was constructed for the community to use as a reserve supply of potable 
water. Both tanks are fed by guttering collecting water from the health centre roof 
which was itself renewed in the process. The tank devoted to the health centre was 
raised to a level sufficient to allow gravity feed of water to a sink installed inside the 
centre. The community tank is lower and slightly larger but high enough off the 
ground to allow gravity feed into water containers such as buckets or jenycans. In this 
way the system involves minimal use of moving parts makiig maintenance as simple 
and cheap as possible and removing the dependency on he1 to m pumps which has 
proved to be a major problem in this region in the past. 

The tanks were constructed by the community with material, technical and 
organisational support from MERLIN and masons employed by MERLN who are 
from the area and knowledgeable in the specific problems associated with 
construction in the region. MERLN transported food provided by WFP, the loczl 
Baptist and Catholic churches and MOPAWI to Tikiraya where three meals a day 
were provided for all those involved in the construction. A complete technical report 
of this construction is available on request. 

Work is now almost complete at the second location of Auka following a similar 
principle and is due to start in the third community, Raya, in the second half of March. 

Water is also in short supply at the hospital in Pucrto Lempira which acts as a referral 
centre for the wt,ole department. The existing system is inadequate for the hospital's 
needs and in the drier months of January - April often runs dry. Consttuction of  a 
large well at the hospital site is no\\, underway with all the materials and labour costs 
covercd by MERLM. Tlle ilospital's onn rnaintenancc staff and the \\sater engineer 
from the MoH are co1lnbo1-ating \\,it11 MERLIN'S own cnginzer in the design and 
supervision of the work. This undertaking was embarked upon now rather than later 
(which \tlould be logistically more convenient) as March is the besf timc of year for 
\\,ell digging duc to a combination of soft eanh and a lowered water table. 

The third area of intervention in Gracias a Dios is the control of Malaria. In 1997 
Gracias a Dios accot~~ited for 9:); c~f all the rcportcd cases of rnalwia nationally. 
MERLIN is collaborating with the MoH and MOPAWI to set up a strategy for 
reducing the incidence of malaria through the distribution of impregnated bednets, thc 
impregnation of esisting bednets with an appropriate insecticide and community 
vector control activities. Activities have begun with community meetings and 
identification of families lacking access to mosquito nets. Nets will be distributed to 
those families only, while fanlilies with existing nets will be encouraged to attend 
community based sessions where a11 their nets can be impregnated with a quality 
pyrethroid free of charge. 

*11lant water I'lans have also been laid for the drainage of son?e signilicant arcas or'sta, 
left over from the flooding wl~icll are close to residences and providing a hrecding 



ground for mosquitoes. The work will involve the installation of PVC drainage pipes 
as open channels are not an acceptable or permanent solution. The labour will again 
be provided by the communities themselves with technical and logistical support from 
MERLIN. 

Wherever possible MERLIN has worked in collaboration with the MoH and non 
governmental bodies sharing available resources when appropriate. Such "extra - 
curricular" assistance has included provision of an electrical generator for the hospital 
when the existing unit broke down, equipment and support for the preparation of 
courses for traditional birth attendants (held mid February) and materials along with 
technical support to enable the inmates of the prison in Puerto Lempira to build 
sanitary facilities for their own use. 

Gracias a Dios is logistically, extremely difficult terrain. The lack of road access and 
damage to the transport infrastructure of Honduras by Mitch has made good logistics 
even more important. Transport within Gracias a Dios is achieved with a 20-foot fibre 
glass boat purchased in San Pedro Sula and transported by cargo boat to Puerto 
Lempira. Ofice and warehousing space in Puerto Lempira has been provided by 
MOPAIVI and in Kaukira by the Moravian church. Although logistics provide most 
of the main challenges to our work in Gracias a Dios, with the continued collaboration 
between ourselves and our partners we are confident that the project will be 
successfully completed. 

4.0. POST EMERGENCY NEEDS AND OPPORTUNITIES FOR 
FUTURE WORK 

Following the emergency phase MERLIN has taken the opportunity to look at health 
needs in the two areas in more detail. 

4.1 GAR~FUNA COMMUNITIES 

In January, a formal assessment was cat-ried out of the health needs of GaGfuna 
comtnunities of l ionduras. 

4.1.1. COMI\IWITY DFSCIIII~TION 

Today there are some 98,000 Garifuna people living in communities mainly along the 
Caribbean coast in the departments of Cortes: Colon. Atlantida and Gracias a Dios. 
These administrative areas correspond lar~ely with health region 6 (particularly areas 
1,2 and 5) and also pan of' region ? and S (see anntx 3). 

Garifuna people are socially and economically marginalised. In 1993 it was estimated 
that some 72% percent of the Garifuna population was illiterate or semi-literate. 
Livelihoods are principally made by fishing and small scale agricultural production 
(rice, cassava, coconut, beans and banana) supplenlented by small business (bread 
sales, restaurants: tourism around Tela and La Ceiba). Fecundity is high, with a noml 
of 6 to 9 children per woman. There is a long history of economic migration for wage- 
labour by the men, particularly to the United States and to larger to\wis in Honduras. 
There is currently much population movement between t-ural and urban areas. 
particularly frotii tlic snlnllcr co3stal to\\.ns to rhc urban arc,?< of 1.a Ceiha and San 
Pedro Sula. 



There is at present an increase in Garifuna land rights activities. This activity has been 
particularly stimulated by constihltional reform to article 107. This reform is designed 
to encourage foreign investment in coastal zones in the wake of Hurricane Mitch. 
However, many Garifuna communities feel strongly that this reform threatens their 
presence, culture and livelihoods, and argue that it contravenes Convention 169 on 
Indigenous and Tribal Peoples of Independent Countries of the International Labour 
Organisation (1989), of which Honduras is a signatory. 

4.1.2. HEALTH SERVICES 

Primary care in Garifuna communities is delivered through a network of state run 
health centres, each staffed by one low-level health worker (auxiliary nurse) and one 
health promoter, supported by regional hospitals. These health workers are largely 
non-Gan'funa. Some of the centres are allocated a doctor, usually a social service 
doctor in the final year of medical training, but in practice these posts are rarely filled. 
These centres are simple structures lacking basic equipment and waste disposal 
systems. They are supplied with essential medical supplies by the state. Cost for 
consultation is 3 Lempira, with additional services such as HIV testing charged 
separately. There are cultural, linguistic and geographic bamers to service utilisation. 
Not all communities have ready access to a health centre. These services exist 
alongside an influential alternative health system with traditional midwives and 
magico-religious practitioners. 

These services link in with national health programmes. For example, a national 
vector control programme co-ordinated by the Ministry of Health and the Pan- 
American Health Organisation, utilising wide-scale insecticides and targeted 
phmacotherapy is planned - Region 6 is intended to be incorporated into this project. 

At a national level there is a combined HIV/AIDS/sexually transmitted infections and 
tuberculosis control progranmlc. The goals arc to decrease transmission of 
HIVIAIDS, decrease the impact of thc epidemic and strengthen the co-ordination of 
the national response. Strategies to achieve these goals include I) education, 2)  
attention to the reduction of the impact through the strengthening of self help groups 
and csisting hospices in  the major urban areas, and 3) the establislullenr of intcgmtcd 
sexually transmitted iilfection clinics (UMIETS) in major urban centres. with ihc 
support of USAID through AIDSCAP. There are at present UMIETS in four cities: 
San Pedro Sula; La Ceiba (which works primarily with coinmercial sex workers); 
Tegucigalpa; and Comayaguela. These units are staffed by doc~ors, nurses and s 
microbiologist, and have basic laboratory facilities and a capacity to perform HIV 
tests (Retrocel wit11 confirmamn Monospot), RPR for sypllilis. and gram stains for 
gonorrhoea. Other tests must be referred to largcr centres: cuiturcs and sensitivity 
testing must be sent to private laboratories or to the hospital in San Pedro Sula or 
Tegucigalpa; CD4 counts can be pcrfom~ed in Tegucigalpa; viral load counts need to 
be sent to Costa Rica. The UMIETS provide services free of charge. There are plans 
for the establishment of four more UMIETS ir! Chuloteca, Santa Rosa de Copan. 
Puerto Cartes and Saba. The health department has recentiy introduced guidelines for 
the syndrornic management of sexually transnlitted infections to be utilised in health 
centres, and training of health \vorkers in this has commenced. 

Othcr aspects of the national rcsponse include zencrzlised epidemiologicai 
surveillance of HIVIAIDS, STl's and TB, augmented rcccntly by targeted HI\ ;  



HIVIAIDS is an important health problem in Honduras. Honduras has reported more 
than half the AIDS cases in Central America, but accounts for only 17% of the 
region's population. In Honduras, the majority of HIV is heterosexually transmitted 
(83% of cumulative cases of AIDS through November 1998), although vertical 
transmission has been steadily increasing from I %  in 1988 to 9% in 1998. The 
remaining cases are principally through men having sex with men, with intravenous 
drug use and blood transfixion accounting for less that 1% of cases each. The 
proportion of women has also been slowly increasing from 35% in 1988 to 47% in 
1985. 

There are a total of 12,823 serological confirmed HIV positive diagnoses in Honduras, 
with an estimated total of 40,000 HIV infections in adults. The prevalence of HIV 
infections is projected to be stable nation-wide from 1996-2007. However, while the 
number of new confirmed diagnoses of AIDS in Honduras has remained reasonably 
stable since 1993, with an annual incidence of AIDS of approximately 1200, the 
number of new diagnoses in region 6 where the majority of Gm'fima people live 
continues to increase (see Figure 1). Region 6 currently has the highest incidence of 
AIDS, three times the national incidence for the 11 months of 1998 until end 
November (60/100,000 fol- 1998 January to November, compared with a national 
figure of 19/100,000 for the same time period). 
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FIGURE 1: NEW AIDS DIAGNOSES BY YEAR, TOTAL COUNTRY AND REGION 6. 
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Note: 1998 data to end November Source: Ministry of Public Health of Honduras 

The Ministry of Health has identified Garifuna communities as particularly affected 
by HIV. Convenience sampling in several conlmunities in Honduras in September and 
October 1998 indicated 6-16% adults were HIV positive in four Gm'funa 
communities, compared with an estimated national prevalence of 1.2-1.5% in the 
sane  survey. 

4.1.1 OTIIER NGO A C T I V t n '  

COCSIDA (Ccntro de oricntaci6n ell SIDA, Centre lor ArDS orientation): 
Based in La Ceiba, COCSIDA was established 6 years ago by retired teachers for the 
preventioi! of sexually transmitted infections and HNIAIDS. They target children, 
adolescents and young people, teachers, parents, commercial sex workers and their 
clients, with a coniprehensive approach to services. Building of self-esieern is at thc 
hase of their work. COCSlEA \vorks mainly in La Ceiba and has a number of 
programmes: an education programme in schools, a young people's neighbourhood 
education programme, a parents' education programme, an education programme will? 
comn~ercial sex workers, their clients and their partners, and an education programme 
in factories and shops with refe~~ai  networks to the UMIETS, local doctors and the 
hospital. They have a library and information centre that is open to the public. 
COCSIDA has an aftel--school and weekend programme for young people. The!- iavc 
175 self-sewice condom distribution stands in strategic places around La Ceiba, 
including shops and bars, where people can take condonls and educational 
information frec of charge. They provide clinical psychological services for youns 
people including honie visits to the family. COCSIDA produces training manuals on 
sexuality and AIDS for use with teachers, young people (including peer education), 
men in their place of work, and commercial sex workers. They meet bi-monthly with 
an intersectorial conl~llittee made up of representatives from the civil, military: I~raltli, 
municipal, education and police. COCSIDA works with the IlMlETS and rhe 
University of Florida in  conirnercial sex wvorkers' rights. COCSIDA has identified a 
particular area of need wit11 Garifuna communities, although they themsel\,es do not 
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target Gm'funa people specifically. They note that risk of HIV and Sl7 transmission is 
probably high in this group, although the surveillance system is deficient in 
quantifying such problems in Gan'funa communities. Risk of HIV is increased through 
the behaviour of young Gm'funa people coming in from the nual areas to La Ceiba on 
the weekends and engaging in concurrent multiple sexual relationships. 

COMVIDA (Comunicacidn y vida, Communication and life): 
COMVIDA is a municipally funded AIDS and sexually transmitted infection 
education and prevention centre in San Pedro Sula, with branches in Chuloma, La 
Lima and Progresso-Yoro. They do not work with Garifma communities. 

Cuban Brigades: 
Since November 1998, Cuban brigades have been working in various locations 
around Honduras providing curative and preventive health care following hurricane 
Mitch. One brigade has been working with OFRANEH and ODECO in communities 
of the Caribbean coast, based in La Ceiba. From la Ceiba eastwards to L i 6 n ,  they 
have seen some 4,000 patients over the last 3 months. Country wide, parisitosis is 
seen to be a significant problem, followed by acute respiratory infections and skin 
infections. In addition, Gm'funa communities are particularly affects by sexually 
transmitted infections, i.e. AIDS; and hypertension; obesity; diabetes mellitis; and 
other communicable diseases. They note that potable water facilities were destroyed 
by hurricane Mitch and that domestic disinfection of water does not occur, that 
housing quality is poor, that there is no rubbish disposal system, with rubbish 
generally simply discarded on the beach, that defecation is usually open air, that many 
people go without shoes, and that the level of education is in general very lo\\.. More 
health statistics are required. The future of the Cuban brigades is uncertain, and whilst 
there is some suggestion that they may stay long term, at this stage it seems unlikely 
that they will remain past May 1999. 

Duari: 
Duari has been working in Garifuna comnlunities in Sambo Creek and Coroml for tile 
past seven months, with the support of the local community ("palronata"). 

EiXlrlUNEtl (Ealace dc ntujcrcs ncgras de ilonduras, Network of black wontcn olflonduras): 
scc section 2.3.1 

FFS (Fondaci6n fontento en salud, Foundation lor health pronlotion): 
Rased in Tegucigalpa, through its Nationai Centre for the Pre\:ention of AIDS, ITS 
has 15 HIV and sexually transmitted infection prevention projects around Honderas. 
With support from USAID, in collaboration with the Ministn of Health, they have 
pro\,ided [cctuiical suppon arid training in the UMIETS. The); \wrk with mail!. locni 
partners. In Tegucigalpa, partners include PRODM (working with commercial sex 
\\,orkers); ITCC (community technical institute workirig with young peop!e); 
Alternativas y opportunidades (children and young people working as street and 
market vendors); Teatros sin Fronteras; GAVIOTA (young people outside the fomial 
sector); and IHSS (the Honduras Institute of Health and Social Security, \\,orking \vitli 
factory workers). In Carnayagua, partners include CEDEPS (working with commercial 
sex workers) and Instirilto de Desarollo Socio-ecologico (colleze stud en:^). In Sar~ 
Pedro Sula partners include: Fratemidad Sampedrano (commercial sex workers); La 
I.ipa de Lactancia Materna (young people): ITCC: San Pedro Say community: n!id 
II4SS. In La Ceiba partners include COCSIDA and Duari. 
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MDM (Medicos del mundo, Doctors of the world) Spain: 
MDM-Spain is currently working in health rehabilitation and prevention of infectious 
diseases outbreaks in the Saba and Tocoa region. They also plan to commence and 
HNIAIDS program in San Pedro Sula: an HIV prevention programme working with 
the Fratemidad Sampedrano targeting commercial sex workers with a mobile clinic 
and drop-in centre; provision of medical services in a children's home for HIV 
infected children (Amor y Vida); provision of medical services in an AIDS hospice; 
commencement of an AZT short course program for the prevention of vertical 
transmission of H N  for the final month of pregnancy through the UMIETS in San 
Pedro Sula with the support of Wellcome and the World Bank; and provision of 
medical services for a newly established co-operative factory for maquila (private 
factory) workers who have been expelled fiom their work due to their HIV 
seropositivity. They also plan to establish an UMIETS in Progresso, with the 
collaboration of FFS, and to work with Gm'fha people in the community of Bajamar 
in the department of Cortes. MDM will coordinate activities with MERLIN, where 
indicated. 

MSF (hledecins sans frontieres, Doctors rvithout Borders) Switzerland: 
MSF-Suisse has a central office in Tegucigalpa, and a regional ofice in La Ceiba. 
They are planning to carry out rehabilitation of health centres (in health region 6 areas 
1 and 2, in the department of Atlhtida only) and shelters following hurricane Mitch. 
In 1998, they had an AIDS programme supporting the UMiETS in Tegucigalpa and 
La Ceiba. They also ran AIDS prevention workshops with teachers, children, families 
and health workers. They currently have an AIDS prevention program with COCSIDA 
in La Ceiba working with children in grades 4: 5 and 6 in 10 schools. They are 
planning to expand this programme to Tela. They are also planning to run training of 
health centre workers in the syndromic management of sexually transmitted 
infections, and to supply appropriate materials and medication for syndromic 
management, in areas 1 and 2 of region 6,  as well as well as the regional hospital in La 
Ceiba hospital. MERLIN and MSF prograninies will be complementary but are 
designed to stand independently. MSF and h4ERLIN will work in co-ordination with 
each other to ensure niutua! strengthening of pl-ogramrnes where indicated. 

ODECO (Organisacibn de dcsarollo crnico ccmunifnrio, Ethnic co~~~muni l ) .  dcvclnpmcnr 
organisation): 
ODECO is a black (Garifuna and non-Garifuna) development organisation founded in 
1992, based in Ceiba with offices in Tn~jillo, Punta Gorda, Saigre!aya, Plaplaya 
(training centre) and Santa Rosa de Aguan (local office). They have the support of 
many agencies including Norwegian People's .-\id, Comniunity Aid Abroad, Irish 
~l'cclmical Corporation, Save the Children UK: II:C (Co-operative institute of 
investigation and formation), Cuban Mission to Honduias, ASONOG (Association of 
non-governmental organisaticms), U;\'I>P. Spilnish Foundaticn for Sustainable 
Development, and PASCA (Action programme against AIDS in Central America). 
They are cttrrently working in land rights and emergency relief and infrastructure 
rehabilitation following hurricane Mitcli in several GariCuna coniniunities. From 
1995-1997 they had an AiDSCAP funded HIV prevention programme in communities 
from Iriona (eastern Col6n) eastwards ro,Plap!a\:a ill Gracias a Dios. This programme 
was then suspended. In 1998, with funds from Norwegian People.s Aid they 
coriipleted a knowledge. artirudes. hclin\~iouc.s 2nd practices sctn.ey in J comrnuniries 
in Roatan, followed by an education programme. There is no ongoing funding for this 



project. 

OFRANEH (Black fraternity organisation of Honduras): 
OFRANEH was the first Garifuna organisation in Honduras, established in 1972. In 
1992-1993, OFRANEH conducted an HIVIAIDS prevention programme funded by 
AIDSCAP. This program was ceased due to problems with the director of OFRANEH 
at the time. Currently a small organisation, they are working with Cuban medical 
brigades in the area around Trujillo, as well as CODEFOR and the Catholic church, 
and are actively involved in land rights issues. 

4.1.5. CONCLUSIONS 

As in much of Honduras, the health consequences of hurricane Mitch have been an 
exacerbation of underlying chronic problems. Acute issues of food insecurity and 
housing have exacerbated underlying issues of poor housing quality, lack of potable 
water, poor sanitation, marginalization and economic underdevelopment. The 
immediate consequences of the hurricane have already been addressed. 

Pre-existing health issues such as malaria (area 5), hypertension, diabetes and obesity 
are concerns in these communities. The priority, however, is to stem the rate of H n r  
infection. The coritrol and prevention of sexually transmined infections, in particular 
H N ,  in Gm'hna communities requires urgent intervention. 

The Ministry of Health has identified Garifuna communities as one of the high risk 
groups requiring intervention of the utmost urgency. Community groups and non- 
government organisations working in the area have also identified HTV and STI 
iransmission among Gm'hna people as an area of urgent need. More data needs to 
collected on the panems of sexually transmitted infections in the communities, and on 
sesua! and reproductive health in general, including cognitive, behavioural and 
cultural aspects. 

There are concerns, however, particularly from the Ministry of Health, about the best 
way to plan an intervention that is effective and maintains community support. In the 
past, organisational difficulties have thwarted non-governmental organisational 
attempts to intzivene, and state-nln scn,iccs lia\,e not becr~ nblc to oscrcome c~lltiir~.I 
barriers to effective intcrvcntion. Thus there is a real nccd to address these issues in a 
culturally appropriate manner harnessing comrnu~iity support. 

AIDS prevention programmes that focus on transfer of knowledgs alone have shown 
to be limited in achieving sustained belravioural change. In recent years there has been 
a shifi in programming to allow for broader based approaches, such as incorporating 
AIDS ;icvcntio!t ir?tc broadcr scstlai and r~prodaciivc licnitli prograni;nes, znd also 
incorporating approaches that reduce vulnerability to HIVIAIDS as well as risk. Thus 
programmes !hat address gender inequality and gender violence, econoniic issues and 
huiilan rights have been incorporated into AIDS prcvrnrion programmes. 

In this setting then, it seems appropriate to work with a community based organisation 
that has s:rong community support and a broad bascd mandate. ENMUNEH has thsse 
characteristics, xvorking in sexual and reproductive healih, including reproductive 
rights and economic development in selected Garil'una communities. Community 
mabilisation, health promotion and prevention are required. Work would need to be 
cnrricti our in co-ordination witli the h,linistr\- of I-lcalth, to str:ngtlien scrvicr 
provision through the introduction of syndromic tnanagcmcnt of sexually irdnsmiited 
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ANNEX 2: GARIFUNA COMMUNITIES OF HONDURAS 
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ANNEX 3: HEALTH REGIONS OF HONDURAS 



ANNEX 4: EXECUTIVE SUMMARY OF MERLIN'S PROPOSAL, 
"REHABILITATION AND CAPACITY BUILDING OF THE 
HEALTH INFRASTRUCTURE OF THE DEPARTMENT OF 
GRACIAS A DlOS WITH PARTICULAR REFERENCE TO 
CONTROL OF INFECTIOUS DISEASES" 

PROJECT TITLE: 

Rehabilitation and capacity building of the health i n h m c n u e  of the department of Gmcias a Dios 
with paiticular reference to the control of infectious diseases. I 
DURATION: 

Six months 

STARTING DATE: 

June 1st 1999 

1 GEOGRAPHIC AREA: 
- 

I 
The municipalities of Pueno Lempira and Ramon Villeda Morales in rhe depamnent of Gracias a Dios, 
Honduras. 1 
PROJECT OBJECTIVE: i 

! 
To improve the lieair11 conditions of selected flood affected populations in the depamnent of Gracias a 
Dior by: 

:) Improving the capacity of existing health infrastructure to providc curati\,e and przventative health 
, services rhrougli rehnbil~tation of selected health stiuctures \vith a focus on provision of adequate \\*ter 

and sanitation. 

1 2) Preventative 11eaIth activitics targeting mosquito borne diseases and reproductive health. 

PROJECT DESCRIPTION: 

klERLlN has becn working in Gracias a Dios since Decs~nbcr 1998 and lhis proposal is Sassd on 
experience xaincd in l~ealth service suppon and rehabilitation alongside emergency hca:lli inler%cslioil 

i in that time. Rehabilitation will focus on the provision of ponable water supplies for mral health 
I / centres and commu~~itics throu$ rain weter harvesting systens. Tliis is a direct conlinuation of current 

activities, the initial results of which can be seen in the communities of Tikiraya and Auka. 
1 i 
I I 
! Rcilabili!ntion of P;~eno Lernpira'a hospital (the only statc run l~ospital io Gracias a Dios) wi!l include ' the provision of reliable utilities (water, energy and sanitation) and essential improvemen[s to rooling I 2nd pain$ work. 

/ Malaria prevention wiil fbcus 011 the coastal areas of. tlic rnlrnicipalities where incidecce is l ~ i ~ l ~ e s r  31:d / 
i \\.ill involve supponing an integrated strategy toge!her wiih the regional Ministry of Health and other 
I NGOs. impregnation ofbednets with a quality pyrerhroid, desmclion of mosquito larvae with bacilllus / 
: Sphericus and d ra i~ ia~c  of stagnant water close to communities \\.ill also fwiure. I 

1 
I n  order to address lne alamiing hidl maternal and infant il~onaliy. a founl~ arca ofsuppon will bz to ~ 

I the lnidwives and traditional binh attendants working in run1 con1n:unities. In the past 3 months ~ 
I MERLIN lh:ls suppor!ed the !rainins proyaninie hv thr Minist? ofl-lealth h r  56 mid\<ivcs and placs !u i 
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continue this support for further courses to cover 100 more training places. 

The above activities form a package which will be implemented with the regional Ministry of Health 
and other NGOs operating in the department, particularly MOPAWI, a local NGO wilh 14 y W  
experience in the area. 

EXECUTING ORGANISATION: 

1 MERLIN (Medical Emergency Relief International) I 
14 David Mews, Porter Street, London, W M  1HW I I tel: 0044 0171 4872505 

I fax: 00 44 0171 487 4042 I 
PERSONS RESPONSIBLE: I I Mr Alex Brans -Desk Officer (brans@merlin.org.uk) i 
Dr. Nick Banatvala - Medical Adviser (banatvala@merlin.org.uk) 
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ANNEX 5: EXECUTIVE SUMMARY OF MERLIN'S PROPOSAL, 
" INTEGRATED SEXUAL HEALTH PROGRAMME, WITH A 
FOCUS ON HIV TRANSMISSION, TO ADDRESS URGENT 
NEEDS IN GARIFUNA COMMUNITIES IN HONDURAS" 

I Project Title: I 

~p ( GEOGRAPHIC AREA: I 

Integrated sexual health programme, with a focus on preventative HIV transmission, to address urgent 
needs in Garifuna communities in Honduras 

DURATION: Twelve months 

- - -- I PROJECT OBJECTIVE: 

START DATE: June 1st 1999 

/ The communities of Guadelupe, La Ensenada, Miami, Nuevo Armenia, San Antonio, San Juan, San 
Pedro Sula - barrio Alfonso Lacayo, Triunfo la Cruz, Santa Fe, Tomabe and Tmjillo - banios Cristales 

' and Rio Negro in the depamnents of Colon, Atlantida and Cones. Target population appros.: 36,000 

I To reduce the exponential spread of HIV in the above listed communities. i r 

j 

PROJECT DESCRIPTION: I 
i 
i 
i 

' The Honduran Ministry of Health has identified the Garifuna communities as particularly at risk of j 
HIV, a conclusion supported by available data. MERLIN plans to implenien: a response in 1 
collaboration with ENMVHEH - Eniace de Mujeres Negras de Honduras (a Garihna NGO with suong ( 
community support) anc in line \vith the government's national integrated sexually trznsmitted 
infections management prozramnle. Briefly, the project \\.ill consist of the following elcn~zsts: I 

I 
I) Surveillance 

i I 
I Gather baseline data including sensitivity patterns of sexually mns~nitled inftc:ims in the 

Garifuna communilicr :rnd improve surveillance darn tl~rough improved rsponin~ rztc and 
: increased case finding. 

2) Community based pre\,e~~tion 

Derelopnient and production of culturally approprate educational niatcrials 

Corninunit). training activities \r.ith health \,olu~!tccrs. rrtditional midwi\.cs. icnlalc co:n~i iuni~ 

i leaders and traditional healers. I 

I I 

I 
I 

Community prrven1ir.11 activities involving rhr acri\.s participation of HI\< positive cornniunily ; 
members and comn~unity o~obilisation. I : I 3) Sexual l ~ e a l t l ~  care delivery ! ! 

Health centre reliabilitation including \rater and waste disposal systems. alongside trainircg to 
I 

i 
prevent the nosoc~nial transmission of HIV. i n  co-ordination wit11 other agcncics c.rr).ioz out 
rehabilitation. 

/ Supply o1~equip;nenr and medicarion to healrl~ ccntrei lor appropriate mairac:nicr:[ of scsual ;and 
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reproductive health issues alongside training in syndromic management in coordination with the 
regional health authorities. 

Training of community health volunteers, traditional midwives, female community leaders and 
traditional healers in sexual and reproductive health, particularly the detection and effective 
referral of sexually transmitted infections. 

Strengthening links between Garifuna communities and existing programmes, includiog AIDS 
hospices, integrated sexually hanzmitted infectiom c l i c s  (UMIETS) and school educational 
programmes. 

EXECUTIVE ORGANISATION: 

MERLIN (Medical Emergency Relief International) 

14 David Mews, Porter Street, London, \VIM IHW 

tel: 00 44 0171 4872505 

fax: 00 44 0171 487 4042 

I PERSONS RESPONSIBLE: 1 
Mr Alex Brans - Desk Officer @rans@merlin.org.uk) 

Dr Nick Banatayah - Medical Adviser @anatvala@merlin.org.&) 
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ANNEX 6: PHOTOGRAPHIC ILLUSTRATION OF THE 
DEVASTATION CAUSED BY HURRICANE MlTCH AND 
MERLIN'S RESPONSE 
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EXAMPLE OF THE DEGREE OF DAMAGE CAUSED TO 
SETTLEMENTS AND INFMSTRUCTURE 
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EXAMPLE OF THE THREAT TO HEALTH BROUGHT BY HVRRICASE 
MITCH. FLOOD WATERS AND DEBRIS PROVIDE. THE IDEAL 
OPPORTUNITY FOR OUTBREAKS OF INFECTIOUS DISE.4SES TO 
OCCUR I 

(above) Rio Choluleca in Teguci~i~lpa (below) Sueel in Tegucigalpa 
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I THE MERLm RESPONSE I 

(above) MERLIN team unload essential medical 
relief items flown into Honduras 



centre and instali a water tank in Gracias a 
Dios 


