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SUBMISSION TO THE SPECIAL RAPPORTEUR ON THE HUMAN RIGHTS 
TO WATER & SANITATION: 

CHOLERA AS A GRAVE VIOLATION OF THE RIGHT TO WATER IN HAITI 
 

I. Introduction 
 
This report on cholera in Haiti provides a case study of strategies used and difficulties 
faced by victims seeking accountability and remedies for right to water violations 
perpetrated by non-State actors. It demonstrates that barriers to obtaining adequate 
remedies for such violations are amplified by underlying structural causes and power 
relations that limit access to judicial accountability mechanisms and complicate non-
judicial accountability relationships.   

Cholera broke out in Haiti in October 2010 for the first time in the country’s recorded 
history, and has since become the largest single country epidemic in the world.
1 It presents a significant barrier to Haitians’ access to fundamental human rights, 
including the rights to life, 2  health, 3  clean water and sanitation, 4  and a healthy 
environment.5 Cholera has poisoned rivers, wells and other water sources, and constitutes 
one of the gravest violations of the human right to water in Haiti. The epidemic has killed 
over 8,500 people and infected over 700,000 since 2010. The United Nations (U.N.) 
warns that another 2,000 people may die of cholera in 2014.  

Extensive evidence shows that the U.N. introduced the deadly strain of Vibrio cholerae 
as a result of reckless sanitation management on a peacekeeping base where untreated 
human waste from soldiers deployed from a cholera-endemic country leaked into Haiti’s 
principal river system. Genetic testing of the strain in Haiti determined it to be a “perfect 
match” to the strain active in the troop-contributing country from which the peacekeepers 
were deployed.6 In 2012, U.N. Special Envoy to Haiti and former U.S. president Bill 
Clinton confirmed that U.N. peacekeepers were the “proximate cause” of the cholera 
outbreak,7 and the U.N.’s own panel of experts appointed to investigate the cause of the 
outbreak publicly concluded that the U.N. base was the “most likely source.”8 
Yet the U.N., which has the legal and moral responsibility to remedy the situation, has 
consistently denied responsibility, refused compensation to victims, and failed to invest 
adequate resources to combat the epidemic. This response stands in stark contrast with 
the human rights principles espoused by the Organization, and with a growing number of 
U.N. human rights representatives who are calling on the U.N. to take responsibility. In 
October 2013, the U.N. High Commissioner for Human Rights publicly expressed her 
support for compensation for the victims.9 In February 2014, the U.N. Independent 
Expert on the Situation of Human Rights in Haiti wrote in his report to the Human Rights 
Council that “diplomatic difficulties must be overcome to secure an end to the epidemic 
in the shortest possible time and provide full compensation for the damage suffered.”10  

II. Violations of the Rights to Water and Sanitation in Haiti  

A. Underlying Violations of the Right to Water and Sanitation  
Chronic and systemic violations of the right to water in Haiti have made the country 
vulnerable to water-borne disease outbreaks, and multiplied the impact of such outbreaks 
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on enjoyment of human rights. Haiti is one of the most water-insecure nations in the 
world, and violations of the rights to clean water and sanitation present one of the greatest 
threats to life and health.11 The lack of access to clean water and sanitation in Haiti is 
astounding. The World Health Organization (WHO)-U.N. Children’s Fund Joint 
Monitoring Program identified that in 2010, only 69 percent of the Haitian population 
had regularized access to an improved water source that “by nature of its construction or 
through active intervention, is protected from outside contamination, in particular from 
contamination with fecal matter.”12 World Bank reports concluded that “access to water 
supplies in urban areas is intermittent.”13 Haiti’s rural communities suffer to an even 
greater extent, as access to water of any quality is extremely constrained, especially 
during the dry seasons.14 Prior to 2009, the country’s water and sanitation sectors were 
ineffective and fragmented, lacking sufficient operational funds and a single regulatory 
authority.15 The multiple governmental institutions that did oversee these sectors could 
not ensure quality services to the Haitian population. 16  Even after reforms were 
implemented in 2009, the water and sanitation sectors still lacked critical funding.17  
Access to sanitation is another major concern for the people of Haiti. Poor sanitary 
conditions exacerbate the spread of disease and illness in the country. Only 17 percent of 
the population has access to improved sanitation that “hygienically separates human 
excreta from human contact.”18 Less than 30 percent of the population has access to basic 
sewage infrastructure. In the metropolitan area of Port-au-Prince, just over half of the 
waste-water is collected.19 These sanitation issues contribute to the contamination of 
water supplies and the spread of illness throughout Haiti. 

Another key factor in Haiti’s vulnerability to disease is the lack of an effective public 
health sector in Haiti. The health system in Haiti is coordinated and supervised by a 
single authority, the Haitian Ministry of Health (Ministère de la Santé Publique et de la 
Population, MSPP).20 Because of financial constraints and lack of local capacity to 
coordinate effective health services, the MSPP falls woefully short of guaranteeing that 
all Haitians will receive effective medical assistance for the treatment of cholera.21 

While the Haitian government is not fulfilling its duties to respect, protect, and fulfill the 
rights to water and sanitation, its inability to meet water and sanitation needs is not the 
Haitian government’s failure alone. Other nations and international financial institutions 
have compounded the financial constraints on Haitian government agencies. Substantial 
foreign debt service cripples the government’s ability to improve and expand the subpar 
water infrastructure. As of 2009, Haiti spent nearly $50 million dollars annually 
attempting to service its debt.22 For many years, as a direct consequence of its debt, Haiti 
was unable to secure loans or receive funds for infrastructure reform projects from 
international financial institutions such as the International Monetary Fund and the Inter-
American Development Bank. Nor did Haiti qualify for the World Bank’s Heavily 
Indebted Poor Countries (HIPC) debt relief initiative. As a result, the Haitian government 
has been forced to spend nearly 13 percent of its GDP on debt payments.23  

The January 12, 2010 earthquake, which caused over 200,000 deaths and displaced over a 
million and a half people,24 further weakened government infrastructure and left poor 
Haitians even more vulnerable to water and sanitation violations. People were forced to 
live in overcrowded camps or makeshift settlements, or were simply left without any 
shelter at all. At the time of submission, over 146,000 people remained in formal camps 
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four years after the earthquake, and many more continue to live in informal camps or 
settlements lacking adequate water and sanitation access.25 The earthquake also critically 
damaged the water, sanitation, and health infrastructure, increasing the country’s 
vulnerability to waterborne disease.26 Much of what rudimentary underground piping that 
existed was damaged or destroyed by the earthquake.27   
 

B. Introduction of Cholera as a Violation of the Right to Water 
1. Cholera and its Relation to Water Supply 

The U.N.’s introduction of cholera represents one of the gravest violations of the right to 
water in Haiti. By the end of 2013, cholera had killed over 8,500 people and sickened 
over 699,000 others (about 7% of the population).28 The U.N. warns that the death toll in 
2014 could be as high as 2000.29 The epidemic has now spread to the Dominican 
Republic, Cuba and Mexico, with reported cases also in the United States.30  
Cholera is a bacterial infection that causes acute watery diarrhea, which quickly leads to 
dehydration.31 If left untreated, it can cause death within a matter of hours.32 Cholera is 
transmitted by the Vibrio cholera bacteria, and its transmission is closely linked to 
inadequate environmental management.33 The most common cause of infection is the 
ingestion of water contaminated with feces containing the bacteria.34 The WHO warns 
that areas at the greatest risk of cholera infections are those located in urban slums, 
refugee camps, and disaster-affected areas where clean water and basic sanitation are 
inadequate.35 While Haiti’s underlying violations of the right to water facilitated the 
spread of cholera and multiplied its impact, this vulnerability was well-known to the U.N. 
and heightened its duty to exercise care to prevent the introduction of water-borne disease 
into that fragile environment.   

 
2. MINUSTAH’s Faulty Sanitation and Waste Disposal Contaminated 

Haiti’s Water Sources 
  

In April 2004, the U.N. Security Council passed a resolution to establish the U.N. 
Stabilization Mission in Haiti (MINUSTAH), which was charged with promoting 
stability, rule of law and human rights.36 MINUSTAH has a number of bases in Haiti. In 
particular, the Mirebalais MINUSTAH base in Meille, located immediately adjacent to a 
tributary that flows into the Artibonite River,37 maintained highly inadequate sanitation 
and waste disposal systems. As documented by the U.N.’s own panel of experts, 
independent epidemiologists and other investigations, the base maintained cracked 
sewage piping that risked cross-contamination, and several pipes within the base 
discharged directly into the river.38 The septic facilities overflowed during rainfall.39 The 
base’s septic tanks were emptied into disposal trucks and driven to an open, unprotected 
disposal pit, located uphill about 100 feet from the southwest branch of the Meille 
Tributary System.40 The area of the disposal site was also susceptible to flooding and 
overflow during rainfall.41 In fact, local residents frequently reported putrid odors near 
the base and observed that during heavy rain, waste overflowed from the base toward 
their homes. It is estimated that water from the disposal pit could flow into the Artibonite 
River in as little as two hours.42 The conditions on the base and at the disposal site 
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created highly foreseeable risks of contamination of the Artibonite River.  
 

3. Arrival of MINUSTAH Soldiers and First Reported Cases of Cholera  
 

Several contingents of Nepalese soldiers were deployed to Haiti in October 2010 and 
were stationed on the Mirebalais MINUSTAH base.43 Cholera is endemic in Nepal, and 
the country experienced a surge in cases in the months preceding the soldiers’ 
deployment. Despite the U.N.’s knowledge that the soldiers had spent time in areas of 
Nepal most affected by the surge, the soldiers were dispatched to Haiti without being 
tested or screened for the presence of the cholera bacterium.44  

On October 18, two days after the last group of Nepalese soldiers arrived in Haiti, the 
first cases of acute watery diarrhea were reported in and near Meille, the location of the 
MINUSTAH base.45 In the first week of the outbreak, MSPP recorded over 1,000 cases 
of cholera-like illness and 135 associated deaths. On October 21, the U.S. Centers for 
Disease Control and Prevention (CDC) confirmed that the acute watery diarrhea ravaging 
the Haitian countryside was caused by cholera.46 Prior to these events, there had not been 
a single recorded case of cholera in Haiti in the country’s history.47 An epidemiological 
study of the Mirebalais hospital ward found that many patients were drawing water from 
the Artibonite river.48 Tests of the river system found the presence of the cholera 
bacterium. Within one month of the outbreak, cholera cases were reported in all ten of 
Haiti’s geographical departments, including Port-au-Prince and the surrounding area.49 
 

4. Additional Evidence of U.N. Violation 
 

The CDC, Harvard University, the International Vaccine Institute, the Emerging 
Pathogens Institute at the University of Florida, the Translational Genomics Research 
Institute in Arizona, and several other scientific groups have studied the strain of cholera 
found in Haiti in an effort to determine its origin. Examinations of the bacteriological 
characteristics and genetic structure of the Haiti strain, using some of the most advanced 
genetic mapping currently available, have determined that the Haitian strain is near 
identical to the strain active in Nepal.50 In light of this research, the UN-appointed panel 
of experts tasked with studying the source of the cholera concluded that “the 
preponderance of the evidence and the weight of the circumstantial evidence does lead to 
the conclusion that personnel associated with the Mirebalais MINUSTAH facility were 
the most likely source of introduction of cholera into Haiti.”51 
 

III. Structural Causes of the Violation and Related Power Relationships 
A. Structural Vulnerability 

The weak capacity of the Haitian government to fulfill human rights of Haitians in 
general has created a structural vulnerability that exposes Haitians to further rights 
violations by external actors. The right to water contains both freedoms and entitlements. 
The freedoms include the right to maintain access to existing water supplies necessary for 
the right to water, and the right to be free from interference, such as the right to be free 
from contamination of water supplies.52 The primary duty to realize the rights to water 
and sanitation rests with the Haitian state,53 and includes the duty to prevent violations by 
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third parties. For example, where third parties operate the water systems in certain 
countries, the U.N. General Comment requires governments to ensure that third parties 
distribute safe and accessible drinking water without discrimination.54 Yet the Haitian 
government’s lack of resources and personnel severely limits its ability to oversee the 
activities of non-state actors and to prevent and remedy violations. The natural disasters 
Haiti has experienced over the last decade, including severe floods, hurricanes and the 
January 12, 2010 earthquake, have further diminished this capacity.  
The chronic and systematic violations of the right to water and sanitation that predated 
the U.N.’s introduction of cholera also limit the ability of individuals to enforce their 
rights and protect themselves from further rights violations. Like other violations of the 
right to water, cholera disproportionately impacts the most vulnerable segments of 
society, including Haiti’s poor majority, women, children, rural communities that lack 
access to water infrastructure, and communities displaced following the earthquake. 
Haiti’s poor and those living in rural communities, who do not have access to improved 
water sources, have long relied on raw water from rivers and streams for drinking, 
bathing and irrigation, and are therefore the hardest hit by cholera.55  In the most recent 
national census, 64 percent of the Haitian population reported relying on raw, untreated 
water as their primary water source, and 32 percent depended specifically on river water 
as their primary source.56 Cholera initially contaminated the Artibonite River, which is 
the primary source of water for tens of thousands who rely on it for drinking, bathing, 
washing clothes, and irrigation.57 Haitians now must risk being infected and even killed 
by new deadly bacteria.  Cholera also impacts the ability of Haiti’s poor to access other 
human rights, including the rights to health, education and an adequate standard of 
living.58 For example, the death of breadwinners severely impacts the ability of families 
to send their children to school, in many cases condemning them to generational 
poverty.59 

B. Power Relationships  
The ability to protect against violations by external parties and non-state actors is further 
compromised by the relative power differentials between the U.N. and other international 
actors in Haiti and the Haitian Government. The international community, including the 
U.N. and MINUSTAH, wields significant power in Haiti. At the time of the cholera 
outbreak in 2010 MINUSTAH’s budget was $853,827,400,60 equivalent to approximately 
one-third of the Haitian government’s total annual budget for all government services for 
the entire country.61 The Haitian government is also heavily dependent on foreign aid, 
much of which is channeled through the U.N. In 2010, international aid comprised 66 
percent of the Haitian budget,62 which in turn represented only one percent of the total aid 
distributed in Haiti by foreign governments and non-state actors bypassing the 
government. Haiti’s dependence on foreign aid has contributed to the government’s 
reluctance to assert the rights of its people vis-à-vis the U.N. 
MINUSTAH and other non-state actors also lack a direct accountability relationship with 
the Haitian people, which complicates individuals’ ability to secure non-judicial 
accountability. The people lack agency in setting the terms of MINUSTAH’s presence 
and operations in Haiti, and have no formal means to secure accountability, such as by 
voting against its continued presence. This is contributing to increasing perceptions of the 
Mission as an occupying force.63 As discussed in more detail below, MINUSTAH’s role 
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as a non-state international actor also drastically reduces judicial options for obtaining 
remedies, due to widespread lack of jurisdiction in domestic and international fora, 
including those that exist to hear and remedy human rights violations.   
 

IV. Lack of Meaningful Accountability Mechanisms  
 

A. All Persons Have the Right to an Effective Remedy 
 
Compounding the cholera crisis is the fact that victims of the outbreak have had no 
means for redress. The right to an effective remedy has been widely recognized as 
fundamental to the enjoyment of human rights, including the right to water. The 
Universal Declaration of Human Rights (UDHR), recognizes that “[e]veryone has the 
right to an effective remedy by the competent national tribunals for acts violating the 
fundamental rights granted to him by the constitution or by law.”64 The Covenant on 
Economic, Social, and Cultural Rights (CESCR) General Comment No. 9 also provides 
that “[e]veryone has the right to an effective remedy by the competent national tribunals 
for acts violating the fundamental rights granted him by the constitution or by law.”65 
According to CESCR General Comment No. 15, any persons or groups denied their basic 
right to water should have access to legal or other appropriate remedies.66 
The Basic Principles and Guidelines on the Right to a Remedy explain that victims of 
gross violations of international human rights law should “be provided with full and 
effective reparation…which include the following forms: restitution, compensation, 
rehabilitation, satisfaction and guarantees of non-repetition.”67 As U.N. Independent 
Expert on Human Rights in Haiti, Gustavo Gallón wrote in his recent report, “the U.N. 
should be the first to honor these Principles” in the cholera context.68 
 

B. Duties of International and Non-State Actors to Respect the Right to Water 
 
The right to a remedy extends beyond situations where the state is the perpetrator. The 
international community has played an active role in Haiti, and with that role comes an 
obligation to respect human rights and prevent human rights violations.69 As noted by the 
Special Rapporteur, “[d]evelopment cooperation and assistance must be designed and 
implemented in line with human rights standards and principles, including the rights to 
water and sanitation…, ensuring that there are adequate and effective measures in place 
to identify and address any negative impacts on human rights.”70 
The duty to respect the right to water extends to the member states that make up the U.N., 
and the U.N. and MINUSTAH as non-state actors with unique juridical personality. As 
the CESCR General Comment No. 15 makes clear, states have to “respect the enjoyment 
of the right [to water] in other countries,” including when acting as members of 
international organizations.71  It is imperative that “[i]nternational assistance should be 
provided in a manner that is consistent with the Covenant and other human rights 
standards.”72   

Moreover, as an international organization, the UN has an international legal personality 
and distinct duties to respect human rights in all its operations.73 The International Court 
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of Justice (ICJ) has recognized that “[i]nternational organizations are subjects of 
international law, and as such are bound by any obligations incumbent upon them under 
general rules of international law, under their constitutions or under international 
agreements to which they are parties.”74 The U.N. Charter is the U.N.’s constituent 
document: Article 1 identifies one of the purposes of the U.N. to be the promotion of 
human rights for all; Article 55 states that “the United Nations shall promote…(c) 
universal respect for, and observance of, human rights and fundamental freedoms for 
all.”75 Such promotion of human rights as one of its core functions “entails a duty on the 
part of the U.N. and its agents to respect the international human rights law that it 
promotes.”76 

The Draft Articles on the Responsibility of International Organizations further provide 
that international organizations are responsible for the internationally wrongful acts they 
commit. 77  A wrongful act can be committed through action or omission if it is 
attributable to the international organization and it constitutes a breach of the 
organization’s international obligation. 78  The U.N. has recognized that having an 
international legal personality renders it liable for the acts of its agents, and it is well 
established that acts of U.N. peacekeepers are attributable to the U.N.79 The United 
Nations Legal Counsel reaffirmed the nature of peacekeepers as agents of the U.N. and 
their actions as attributable to the U.N., by stating that “an act of a peacekeeping force is, 
in principle, imputable to the Organization, and if committed in violation of an 
international obligation entails the international responsibility of the Organization and its 
liability in compensation.”80 

MINUSTAH also has clear obligations to respect human rights. S.C. Resolution 1542 
established MINUSTAH’s three mission goals: to ensure a secure and stable environment, 
to support the conditions for democratic government and institutional development, and 
to support the promotion and development of human rights.81 Following the 2010 
earthquake, the Security Council passed resolutions 1908 and 1927, reaffirming the 
necessity of promoting and protecting Haitians’ human rights. The U.N. Secretary-
General recognizes that human rights violations are a serious concern for MINUSTAH in 
Haiti.82 Under Article III of Resolution 1542, MINUSTAH is obliged to support Haitian 
human rights institutions and groups in their efforts to promote and protect human rights, 
in order to ensure individual accountability for human rights abuses and redress for 
victims.83 Furthermore, MINUSTAH is to assist in the investigation of human rights 
violations and violations of international humanitarian law, in collaboration with the 
United Nations Commissioner for Human Rights, to put an end to impunity.84  
 

C. The U.N.’s Mechanisms for Obtaining Remedies are Inadequate 
In accordance with the organizations’ duties to respect human rights, the U.N. has well-
established commitments documented in international treaties, U.N. General Assembly 
resolutions, official UN statements, and elsewhere to provide justice to people harmed by 
negligence in the course of its operations. The Convention on the Privileges and 
Immunities of the United Nations (CPIUN), which has been ratified by the majority of 
U.N. member states, mandates that the U.N. “shall provide for appropriate modes of 
settlement” of private law claims against it.85 The U.N.’s legal office has affirmed that, 
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“[a]s a matter of international law, it is clear that the Organization can incur liabilities of 
a private law nature and is obligated to pay in regard to such liabilities.”86  

Moreover, the U.N. recognizes its responsibility to “assum[e] its liability for damage 
caused by members of its forces in its performances of their duties” by creating 
accountability mechanisms to address such wrongs. 87  In an effort to improve 
accountability88 in U.N. peacekeeping missions, the Secretary General drafted a standard 
status of forces agreement (SOFA),89 which among other things establishes a legal 
framework for victims to seek redress from harms committed in the course of 
peacekeeping.90 The U.N. has entered into 32 SOFAs since 1990, all of which require the 
establishment of a standing claims commission.91  

The SOFA signed by the U.N. and the Haitian government provides that harms arising 
out of MINUSTAH’s operations in Haiti, which cannot be resolved informally, are to be 
heard and settled through a standing claims commission:92  

[A]ny dispute or claim of a private law character to which the United Nations 
peace-keeping operation or any member thereof is a party and over which the 
courts of the [host country/territory] do not have jurisdiction shall be settled by a 
standing claims commission to be established for that purpose.93 

In practice, however, the U.N. has failed to honor this obligation. It has never established 
a standing claims commission or other claims settlement mechanism in Haiti. In fact, the 
U.N. has never established a standing claims commission in any country that has hosted a 
peacekeeping operation, despite signing 32 agreements promising to do so.94  
The creation of a standing claims commission is essential to the proper and accountable 
conduct of a U.N. peacekeeping mission, as it provides a balance to the broad grant of 
immunity enjoyed by U.N. personnel. It creates a forum for civilians and opens up the 
possibility of redress for harms stemming from U.N. operations. The U.N.’s failure to 
comply with this affirmative duty “violates the very principles of accountability and 
respect for law that it promotes worldwide.”95   
 

V. Victims’ Efforts to Enforce the Right to Water and Obtain Remedies 
A. Victims’ Efforts to Seek Remedies Through the U.N.’s Internal Mechanisms 

Rights-holders in Haiti have employed a range of judicial and non-judicial strategies to 
enforce their rights and obtain remedies. In the late summer of 2011, as the first 
anniversary of the outbreak approached without an appropriate response from the U.N., 
the Bureau des Avocats Internationaux (BAI), Haiti’s largest public interest law firm, 
began working with victims of cholera in rural Haiti. The BAI connected with victims 
who had been sickened by cholera or lost a loved one to the disease through community 
grassroots leaders, and worked with them to prepare and file formal legal claims in 
accordance with the U.N.’s obligations to provide appropriate modes of settlement under 
the CPIUN.  
In November 2011, the BAI and the Institute for Justice & Democracy in Haiti (IJDH) 
submitted 5,000 claims to MINUSTAH in Haiti and the U.N. headquarters in New York. 
The victims petitioned for remedies in the form of: 1) clean water and sanitation 
infrastructure; 2) fair compensation for their losses; and 3) a public acceptance of 
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responsibility for the cholera outbreak. Additionally, they requested that the UN establish 
a standing claims commission as required by the SOFA. After more than a year of silence, 
the U.N. rejected the victims’ petition in a terse letter that stated the claims “would 
necessarily include a review of political and policy matters [and were a]ccordingly . . . 
not receivable.”96 The victims wrote to the U.N. again, explaining that the dismissal 
appeared to have no valid basis in law and that it conflicted with the obligations 
described above. They simultaneously requested further clarification of the dismissal as 
well as mediation or an in-person meeting with U.N. officials. The U.N. denied those 
requests, repeating the assertion from its previous letter that the claims were not 
receivable. 

International law experts have widely criticized the U.N.’s dismissal of the claims, 
finding that it violated the U.N.’s legal obligations. In August 2013, Yale Law School 
and School of Public Health, in partnership with L'Association Haitienne de Droit de 
l'Environnement, a nonprofit environmental law group in Haiti, released a definitive 
report on the U.N.’s role in the cholera outbreak. They found that “the UN’s ongoing 
unwillingness to hold itself accountable to victims violates its legal obligations under 
international law.”97 Media outlets around the world followed suit, condemning the UN 
in front-page stories and editorials. The Washington Post Editorial Board stressed that 
“by refusing to acknowledge responsibility, the United Nations jeopardizes its standing 
and moral authority in Haiti and in other countries where its personnel are deployed,”98 
and The New York Times Editorial Board urged the Organization to “acknowledge 
responsibility, apologize to Haitians and give the victims the means to file claims against 
it for the harm they say has been done them.”99  
The U.N.’s failure to adhere to its obligations and provide remedies highlights the deeply 
problematic nature of a system that relies on U.N. personnel as the sole arbitrators of 
disputes where the U.N. is also the alleged perpetrator. Claimants cannot be guaranteed a 
fair adjudication process where one of the parties to the dispute is the decision-maker.100 
This is compounded by the fact that decisions are not made public, which results in “very 
little information available about the kind of claims they deliberate.”101   
 

B. Victim’s Efforts to Litigate Violations of the Right to Water in Court 
 
Having made every effort to resolve the cholera victims’ claims outside of court, in 
October 2013, BAI and IJDH filed a groundbreaking class action lawsuit against the U.N. 
and MINUSTAH in federal court in the United States.102 The suit was also filed against 
UN Secretary-General Ban Ki-moon and Edmond Mulet, who served as Head of 
MINUSTAH at the time of the outbreak. The lawsuit alleges gross negligence and 
wrongful death in connection with the defendants’ contamination of the Meille tributary 
with the cholera bacteria, obstruction of preliminary investigations into the source of the 
outbreak, and failure to provide the necessary resources to combat the resulting epidemic. 
The lawsuit aims to secure the remedies the victims requested in their November 2011 
petition to the UN claims office. The UN’s failure to provide those remedies on its own 
volition and its subsequent refusal to receive the victims’ claims are direct violations of 
the right to a remedy for those who have been harmed in the course of its operations. 
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At the time of submission, the lawsuit was actively pending, though the Defendants have 
refused to appear by court deadlines.  
 

C. Non-Judicial Efforts to Seek Accountability 
 

In addition to the judicial efforts, an informal network of stakeholders in Haiti and other 
countries, including cholera victims, lawyers, grassroots activists, filmmakers, journalists, 
academics, scientists and healthcare professionals, is mounting a growing international 
advocacy campaign to raise public awareness, build solidarity, and influence decision-
makers to respond adequately to the ongoing cholera crisis.    

MINUSTAH’s introduction of cholera to Haiti occurred at a time of growing popular 
discontent with the Mission for its perceived lack of accountability to the population and 
immunity from legal prosecution for acts of sexual violence, excessive use of force, and 
other misconduct. Groups that had been active in organizing for MINUSTAH 
accountability understood that making noise (fè bri in Haitian Creole) would be critical to 
persuading the UN to respond justly to the cholera epidemic. These groups initially took 
the lead in organizing peaceful demonstrations on cholera and also mobilized community 
education campaigns on cholera prevention. Victims, victims’ advocates, and civil 
society groups have continued to put pressure on both the Haitian government and the 
U.N. by staging demonstrations, educating the media, and lobbying government officials.  

Haitian civil society has also partnered with solidarity groups abroad to build an 
international movement for justice. Early efforts to organize on cholera were centralized 
in Haiti, but the Haitian diaspora has also mobilized on the issue in influential ways, 
including staging a demonstration outside U.N. headquarters in New York. The diaspora 
also plays an important role in advocacy with the Haitian and U.S. governments, by 
lobbying district officials and cabinet ministers in Haiti to ensure that victims have access 
to healthcare and preparing sign-on letters to urge United States leadership on the issue.   
Moreover, Haiti solidarity groups and human rights organizations globally have 
employed creative social media strategies, petitions, letter writing campaigns, and 
engagement with influential decision-makers such as key U.N. member states and 
members of the U.S. Congress to secure a advocate for a response. In November 2012, 48 
human rights groups signed a letter asking the U.N. Secretary-General to respond to 
victims’ claims, and 30,000 have people signed an Avaaz.org petition that calls on the 
U.N. to eliminate cholera in Haiti. Four hundred thousand people viewed and shared 
Baseball in the Time of Cholera, a documentary short about the human impacts of 
cholera on one family in Haiti. The groundswell of public outrage has reached the halls of 
the United States’ Congress, where over 100 representatives have signed on to letters 
highlighting the U.N.’s responsibility and its obligation to respond more justly. 

 
D. Progress Towards Securing Remedies 

 
The judicial and non-judicial efforts to secure remedies are slowly but steadily pushing 
the UN toward a more just response. In December 2012, the UN recognized its obligation 
to eliminate cholera in Haiti by announcing its support for the Initiative for the 
Elimination of Cholera in the Island of Hispaniola. Funding for the Initiative has been 
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slow, however, with the UN pledging only $23.5 million – a mere 1% of the total needed 
– and other donors have so far failed to mobilize the remaining funds.103 In October 2013, 
the UN announced the establishment of a joint commission to address the problem more 
holistically, though the commission’s mandate and potential impact remain unclear. Still, 
these are signs that momentum for a just outcome is moving in the right direction. If fully 
implemented, the Initiative to eliminate cholera through improved access to water and 
sanitation would revolutionize the enjoyment of these basic human rights, and save an 
estimated 4,000 lives per year that are currently lost to waterborne diseases including 
cholera. It would also signal tremendous progress towards fulfilling the right to a remedy 
and enabling Haitians to enforce their rights to water and sanitation. In the long-term, this 
would reduce the structural inequality that results in Haiti’s outsized vulnerability to 
grave violations of the right to water by non-state actors.  
 

VI. Conclusion   
 

As evidenced by this report and its supporting documentation, Haiti’s ongoing cholera 
epidemic presents a tremendous barrier to Haitians’ access and enjoyment of their 
fundamental human rights to life, health, clean water and sanitation, and a healthy 
environment. Since the introduction of cholera to Haiti in 2010, victims and other 
stakeholders have worked tirelessly to seek accountability and remedies by employing a 
combination of judicial and non-judicial strategies. As the Haiti cholera case 
demonstrates, however, structural inequalities and imbalanced power relationships 
contribute to both the underlying vulnerability to violations by non-state actors, and to the 
difficulties faced by states and individuals seeking accountability. The hurdles faced by 
Haitian cholera victims in their efforts to enforce their rights and obtain remedies 
highlight a serious gap in the availability of accountability mechanisms when non-state 
actors are the perpetrators of rights violations. Improving accountability frameworks for 
non-state actors is thus essential to strengthening protections of the right to water and 
sanitation and ensuring that victims are able to secure remedies for such violations.  
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