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Cholera is caused by bacteria, which in turn also causes dehydration and diarrhoea 
(Chin et al., 2011). Water and food contamination are major causes of cholera when ingested. There are various ways through which water and food can be contaminated (Centres for Disease Control and Prevention (CDC) 2014). Water can be contaminated through untreated sewage while food can be contaminated by water containing the bacteria responsible for cholera. A person suffering from cholera can also be responsible for contaminating food, leading to additional cases of cholera in a given population (CDC 2014). 
Cholera in Haiti
Haiti has suffered greatly due to the cholera epidemic that has taken deplorable toll on Haitian lives. Because of the terrible effects of the earthquake in 2010, Haiti has experienced a great epidemic of cholera, and it has lost so many people (Chin et al., 2011). According to UNICEF (2014), Haiti holds the highest number of cholera cases, which stood at 698, 893. Additionally, cholera in Haiti is responsible for 8.540 deaths as recorded from October 2010 to February 2014 (UNICEF 2014). It is feared that if the prevailing trend continues about 45,000 cholera cases may be anticipated in 2014. Cholera in Haiti becomes an issue because of the large proportion of the populace affected and the number of deaths caused. Additionally, Cholera in Haiti becomes an issue because all signs indicate that more people will continue to be affected, and more deaths can be caused (Berger 2014). These continued problems are founded on the fact that the country lacks the necessary resources to curb the spread of cholera. Haiti’s lack of resources is etched on the severe infrastructure and economic constraints, which make it impossible to curb the spread of cholera in the future. Therefore, there are augmented probabilities that Haiti will continue suffering from cholera and that the country will continue losing its energetic workforce to cholera. According to the CDC (2014), cholera can be eliminated entirely from the country, thus saving the nation from deaths and other consequences of the disease. However, if a country does not have the resources, it will continue to be haunted by cholera and its citizens will continue dying for no apparent reasons. 
Prevailing cholera situation in Haiti
According to UNICEF (2014), suspected cases of cholera were 698,304 from October 2010 to the end of January 2014. There were additional 8562 deaths related to cholera and of these, 58,505 cholera cases and additional 610 casualties happened from January 2013 to December 2013. 

Figure 1 showing the suspected cases of cholera in Haiti
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Fig 1 [Source: UNICEF Fact Sheet 2014]
Of these cases, 1396 cases including 16 casualties have been recorded as at January 2014. These numbers replicate a momentous decline in the cases since the onset of the December 2013 dry season. 
Factors contributing to the spread of cholera in Haiti despite aid abundance
According to Schuller and Morales (2012), Haiti continues to receive abundance of aid. However, even with such aid abundance, cases of cholera continue to haunt Haiti, thus causing immense suffering and deaths. A key contributor to the continued spread of cholera in Haiti is sanitation deficiency. Sanitation is significant in any residential place since it contributes to the carrying away and proper disposal of waste. However, in Haiti, there is sanitation deficiency since the region lacks sewers. In the place of sewers, Haiti depends on bayakou. These are independent and partial secretive workers who are bestowed with the responsibility of cleaning the cesspools (Chin et al., 2011). Many of these workers are men, and the work entails ascending into the latrines and scooping excrements with buckets. The workers perform the tasks by hand, thus exposing them to harmful bacteria causing cholera. Since the workers lack basic tools for handling the waste, they are at high probabilities of contaminating others and dispersing the cholera outbreak. However, according to Lundahl (2013), while many people have dug pit latrines that can be scooped by the labourers, these latrines are a luxury to a significant percentage of the residents. In rural areas, people do not have latrines and in its place, they relieve themselves in open fields, which they prefer to use at dawn. In some instances, the majority of Haitians use flying toilets, which consists the use of plastic bags in which they relieve themselves and then throw it across. Such actions continue to increase the risk of dispersing the bacteria responsible for causing cholera, thus defeating the gains that could have been attained by the abundance of foreign aid (Schuller and Morales 2012).
It is argued that the cholera epidemic exploded after the earthquake, which had contributed to the deterioration of sanitation issues (Schuller and Morales 2012). The earthquake displaced many people and contributed to the rise of displacement camps, which further augmented sanitation issues. There were no effective sanitation facilities and processes, and with the high number of displaced people, risks of cholera increased. People in displacement camps could relieve themselves anywhere, and this saw the onset of an epidemic that has been hard to contain (Lundahl 2013) 
Measures taken to tackle the issue 
The UN is working with the Haitian government to ensure that the issue of cholera is managed. By the end of 2013, the UN has assisted in upholding and upgrading 32 cholera treatment capabilities and additional 500 points for oral rehydration (UNICEF 2014). It also assisted in the refurbishment of WASH infrastructure in ten health facilities. The United Nations also supported the refurbishment of over 80 sources of water from July 2013 to December 2013 (UNICEF 2014). The organisation is also accredited with the training of 80 staffs involving water surveillance at different levels. The UN also assisted in the refurbishment of 16 rooms used for treatment of diarrhoea in the country’s health infrastructure. The UN has also embarked on desludging latrines in 136 camps for the internally displaced Haitian citizens. It is also known that 42,000 speedy diagnosis tests were procured and dispensed by the National Laboratory to all departments (UNICEF 2014). 
Additional efforts have been made to establish a reporting system to assist health facilities in all parts of the country to enhance the collection and transfer of data to the Ministry of Health’s central office in a speedy and judicious manner (UNICEF 2014). 
Figure 2 showing map of areas reporting cholera cases (27th January to 2nd February)
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Fig 2 [Source: UNICEF Fact Sheet 2014]

The UN has also supplied vital equipments worth in excess of 16 million, which are to assist in cholera prevention and treatment. These items include tables for water purification, soap, and medical equipment and supplies. There are additional oral vaccines for cholera purchased to cover about 110,000 persons in the Northern commune department (UNICEF 2014). 
The UN has also established mechanisms to ensure proper data is achieved regarding cholera cases (UNICEF 2014). The process of achieving the objective involves the establishment of a national alert system in conjunction with mobile teams to respond to areas that have high risks of suffering from cholera. Once alerts have been received from health facilities, the mobile team is to respond within two days. Thus, cases of deaths from cholera can be reduced (UNICEF 2014). 
Therefore, it is concluded that cholera is an epidemic in Haiti, and many citizens have suffered the consequences of cholera. Cholera has affected many people in Haiti due to lack of sanitary solutions. Latrines are luxuries, and only few people can afford such amenities. The latrines are emptied by hand, and the workers use buckets to scoop the excrement. The process augments risks of cholera contamination. Those people that do not have latrines use the open fields, while others utilise flying toilets.  The UN, however, intends to change the situation by carrying out sever projects that include refurbishment of toilets, provision of tools and items to control cholera insurgence. The UN has also provided alert systems and mobile teams to respond to cases of cholera within two days. 
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