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Communicable Diseases 

 
India:  Disease surveillance continues to be strengthened in Andhra Pradesh, Kerala, and Pondicherry. Medical officers and paramedical 
staff are being trained in 12 districts.  Following this training, the medical officers will train other health staff.   
 
Insecticide-treated bednets are being distributed in relief settlements. 
 
A WHO team visited Chennai to assess the situation and identify and consult with partners to implement HIV prevention activities 
among the tsunami-affected populations in Tamil Nadu.  As has been seen in other emergency situations, HIV infection rates may 
increase among affected populations due to increased pressures on people. This may cause sexual behaviour to change in harmful ways; 
disrupted medical services including blood safety screening; financial desperation leading women to turn to sex work to feed themselves 
and their children; and increased rates of sexual abuse.  It was agreed that interventions should be through community workers who will 
be trained in communication techniques, the identification of people at risk, and referral mechanisms for counseling when needed. 
Manuals and educational materials will be developed in collaboration with SIAP (an NGO involved in counseling).  
 
Indonesia: Field investigations of a previously confirmed case of dengue hemorrhagic fever in Aceh Utara identified four other family 
members with laboratory confirmed dengue fever. A previously reported suspect case of hepatitis E in Lan Lhum has been confirmed by 
laboratory testing. A fatal case of acute jaundice was identified in Sua Beaukah, Sompuyan. A confirmed case of Shigella flexneri 
infection was reported from Sampinet, Aceh Jaya.  Two to three suspected typhoid cases have also been identified in this area. These 
isolated cases will be further investigated for disease confirmation and extent of spread.  While there have been no cases of cholera in 
Aceh, plans are being made for a cholera vaccination campaign as a preventative measure.  
 
WHO is finalizing a comprehensive report on the Communicable Disease Profile in Tsunami Affected Area: Indonesia. It will be 

Summary 

Health Priorities 

• In Banda Aceh, WHO has established a Planning and Management Support Unit to assist the provincial health authorities in 
rehabilitation work. 

• In India, eight district-level disease surveillance cells in Andhra Pradesh, Kerala and Pondicherry will be strengthened, with 
medical officers and paramedical staff being trained in 12 districts. 

• A WHO team visited Chennai to assess the situation and identify and consult with partners to implement HIV prevention activities 
among the tsunami-affected populations in Tamil Nadu.   

• The WHO document Mental Health in Emergencies (WHO, 2003), which covers social, psychological and psychiatric care 
interventions during and after acute emergencies, was translated in numerous languages and is being widely disseminated.  

• Livelihood restoration is a priority. Re-settlement and land distribution are important issues in Sri Lanka, Indonesia and the 
Maldives. The affected governments, with assistance from UN and other agencies should focus on housing and coastal/urban 
planning.   

Tsunami-affected countries have transitioned from emergency relief 
work towards more rehabilitation and reconstruction work.  Mental 
health remains a concern; WHO is working with governments for 
appropriate medical and psychosocial responses.  While there are no 
outbreaks, cases of dengue, hepatitis E and typhoid have been confirmed 
in Indonesia.  HIV/AIDS in the vulnerable populations remain a concern.
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published shortly. A WHO epidemiology bulletin is now distributed twice weekly, in English and Bahasa. 

Maldives, Sri Lanka, Thailand:  No outbreaks have been reported.  
 
Environmental Health 
 
Maldives: A WHO expert on health care waste management is expected to arrive early next week. 
 
India:  100% of water supplies have been restored in Great Nicobar.  The Andaman & Nicobar administration has installed one reverse 
osmosis plant in order to improve drinking water supplies. 
 
Indonesia:  United Nations Development Programme (UNDP) and the Government of Indonesia is implementing a joint pilot project on 
waste management and recycling for both tsunami waste and municipal garbage in Banda Aceh and Meulaboh.  A considerable portion 
of the assessed waste is spoiled soil, damaged building materials, and vegetative matter, a large portion of which can be recycled.  The 
project also provides immediate employment for survivors.  The workers will receive a daily wage, health and safety training, 
appropriate clothing and vaccination prior to commencing the work. 
 
Mental Health 
 
WHO mental health teams were sent to Sri Lanka, Maldives and Indonesia at the request of the governments.  The teams worked closely 
with UN and other agencies, governments and NGOs to support the Ministries of Health by providing training on psychosocial and 
mental healthcare and strengthening the mental health services of those countries. WHO advises extending basic social and 
psychological support interventions beyond the health system to reach those who do not have a disorder, but are, nevertheless, mentally 
affected by the tsunami. The WHO document, Mental Health in Emergencies (WHO, 2003), has been widely disseminated and 
translated in numerous languages.   WHO is concerned that many international aid initiatives that focus only on training, without an 
understanding of the culture or proper follow-up supervision, may do more harm than good.  The way forward would be through better 
inter-agency coordination, and inter-agency guidelines on psychosocial/mental health.  
 
India:  In Tamil Nadu, 200 trainers will be trained in psychosocial support beginning 10 Feb 2005. A facilitator’s manual has been 
translated into Tamil. WHO and the Department of Social Welfare has signed a Memorandum of Understanding for psychosocial 
support and the formation of a psychosocial cell.  A plan and budget for a referral system is being finalised with inputs from the 
Department of Social Welfare and the Tamil Nadu State Mental Health Association.  An HIV prevention programme will be added to 
the psychosocial support programme.  WHO and local doctors made a field visit to the affected areas in Kerala, and are developing a 
proposal for providing psychosocial support to tsunami-affected populations.  

In Andhra Pradesh, WHO discussed a plan with the Director of Medical Education and senior officers.  The plan was approved, and, 
following further discussions with the State Mental Health Authority, a proposal will be developed by the week-end.  

Maldives:  Two experts on psychosocial support will be arriving soon to follow up the recommendations made during a previous 
mission. 
 
Mother & Child Health 
 
India:  WHO, in collaboration with the Indian Academy of Pediatrics and the Institute of Child Health, Chennai, has developed a 
proposal for adapting the Integrated Management of Childhood Illnesses to disaster situations. This has been discussed with the 
Government of Tamil Nadu. 
 
Indonesia:  WHO is working with the provincial and district health government to re-establish health services.  At the household and 
community level, this is done by ensuring the registration of women, newborns and infants, and distributing basic information and 
education materials.  WHO is supporting antenatal care, care at delivery and postnatal care and ensuring referral services are 



   

 Tsunami & Health 
  Situation Report #35 
   11 February 2005 

 

 
WHO Tsunami Task Forces are established at Headquarters in Geneva, South East Asian Regional Office (SEARO) and in affected 
countries to support Member Countries affected and to respond to emerging issues associated with the region-wide emergency.  More 
information on WHO activities and media are detailed at: www.who.int and http://w3.whosea.org/index.htm. 
 

3

functioning with a target of one district hospital / primary referral unit for every 100-150 000 population.  The provision of maternal and 
neonatal services at primary health care level and the management of complications should receive immediate attention. 
 
Health System and Infrastructure (functioning health facilities, access): 
The affected governments have taken a firm lead in the reconstruction efforts.  WHO and other UN agencies will support them. 
   
India: Fifty doctors are currently 
deployed in the Nicobar Islands. 
Surgical and emergency health kits 
have been provided to Kerala, 
Andhra Pradesh and Tamil Nadu.  
Requests for additional medical 
supplies have been received from 
the Government of Tamil Nadu.   
 
Indonesia:  WHO attended the first 
joint meeting of all 21 District 
Health Offices (DHOs), Provincial 
Health Office and Ministry of 
Health (Jakarta) held after the 
tsunami.  The following topics 
were discussed: 
 (i) Staff in the affected areas are to 
be given a one million rupiah, one-
off payment, as they have not been 
paid since the Tsunami.  
(ii) District Health Officers do not have operational costs for activities, such as immunization.  
(iii) All districts urgently require water purification equipment, latrines, and equipment to test water quality. 
(iv) District Health Officers urgently require guidance from Jakarta and the provincial health offices on how to work with NGOs, who 
tend to have different operating practices from the government.  
(v) Affected districts are overwhelmed by the needs of Internally Displaced Persons (IDPs). One suggestion was that staff from other 
districts should be rotated to affected districts in the short-term. 
(vi) The Ministry of Health (Jakarta) announced that it would establish 42 satellite health posts to serve IDPs and relocation sites. Staff 
working in other parts of Indonesia will be provided with incentives to work there. 
 
Zainoel Abidin General Hospital in Banda Aceh, has resumed some of its normal services.  It began with emergency services and then 
expanded to routine, non-emergency cases. A number of foreign organizations providing support are now preparing to leave.  A 
workshop on 7-8 February discussed plans to hand services back to the local authorities. For example, Australian support for cardiology, 
neurology, pathology, the infectious disease ward, engineering services and environmental health will phase out in 3-4 weeks.  
Australian support to the microbiology laboratory and the hospital pharmacy will remain and train local staff for the next 3 months. The 
German field hospital, currently supporting two operating theatres, laboratory services and intensive care will phase out in March, but 
some technical assistance will continue. Handicap International, currently providing post-operative rehabilitation, will phase out at the 
end of March. The US Naval Ship Mercy, which takes referral patients from the hospital and has a primary care team on-shore that 
includes infectious disease, OB/GYN, pediatrics, dental, mental health, disease surveillance, and preventative medicine , will leave on 
19 March but will be replaced by a longer-term team.  France will also phase out support services for pediatric care at the end of March.  
The NGO Mercy Malaysia, which provides care at a field hospital, will move into the hospital when others leave.  

  
In Meulaboh, District Health Office staff are being trained in sample collection techniques. WHO is also following NGO mobile clinics 
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to collect information and samples as necessary and working with local NGOs to set up regular sampling for diarrhoeal diseases.  To 
assist in the management of  tuberculosis (TB), drugs for 180 people (150 adults and 30 children) have been sent to Meulobah .  A 
contact point for referral of TB patients has been identified for Aceh Besar district. 
 
WHO, in collaboration with UNICEF and an Australian medical team continues to conduct rapid health assessments with a visit to two 
camps and three host communities.  Access to food, water and health services are reported to be adequate, measles immunization has 
been completed, and there is no evidence of malnutrition.  Sanitation, environmental management, vector control, and mental health 
services are required.  

Maldives:  A Memorandum of Understanding for the reconstruction and rehabilitation of 22 health facilities damaged by the tsunami, 
has been signed between the German Red Cross and the Ministry of Health. The Red Cross will open a temporary office in Male for 
approximately one year during the life of the project. 
 
Nutrition  
Indonesia:  The World Food Programme (WFP) is shifting from a 15-day food distribution plan to a once-a-month food distribution 
plan.  WFP chaired a Food Distribution Coordination meeting and requested NGOs to report groups that are not yet receiving food from 
the distributions. This may be because of difficult access, lack of information, a proud culture and other reasons.  Alternative food 
distribution channels (such as the use of health centers as food distribution sites), the use of local radio for wider dissemination of 
information were suggested. 
 
Other Information 
At a Press Conference on 7 February, Margareta Wahlstrom, UN Deputy Emergency Relief Coordinator and Special Coordinator for 
Humanitarian Assistance to tsunami-affected countries said that donor countries are failing to provide enough funds for temporary 
housing and job creation for tsunami survivors. She urges more attention on two issues: providing people with shelter, however 
temporary, and giving them the opportunity to earn an income.  Issues of re-settlement and the distribution of land are developing into 
important issues in Sri Lanka, Indonesia and the Maldives. The affected governments, with assistance from UN and other agencies, 
urgently need to focus on housing and coastal/urban planning and the restoration of livelihoods.   
 
India:  A WHO field office is now functioning in Chennai and will assist with the coordination of health-related activities in Tamil 
Nadu.  WHO, with the Department of Health and Family Welfare, Govt. of Tamil Nadu is supporting a symposium for the management 
of public health emergencies in disasters, to be held in Chennai on 22 February 2005. 
 
Indonesia:  WHO has established a Planning and Management Support Unit in the Provincial Health Office in Banda Aceh.  An 
Indonesian economist has been placed there to assist with reconstruction activities and an expatriate who speaks Bahasa-Indonesian 
should arrive next week. Two vehicles have been delivered to the Provincial Health Office and a further 13 vehicles will be provided.  
The UN country team has prioritized six under-funded life-saving humanitarian projects for the immediate attention of donors and 19 
recovery projects.  Under-funded priority projects include emergency health provision (focusing on women and children).  Recovery 
projects include providing shelter, water & sanitation facilities; employment services; agricultural rehabilitation support; capacity 
development for civil society organizations; health information systems and services including blood banks; and environmental 
assessment and risk reduction.   
 
Sri Lanka:  On the nation’s Independence Day, 4  February, the Sri Lankan president stated that although some 700 000 persons remain 
displaced, there has been no suffering due to hunger or disease.  The priority now is to build 75 000 new houses and repair another 
50 000, in a country that builds less than 5000 houses and 200 business spaces annually.  Sri Lanka will have to rebuild in one year the 
infrastructure that took decades to construct. 
 
Thailand: WHO has pledged 2 M USD for disaster rehabilitation for capacity building, research, and training. Focus will be on forensic 
science, the architectural engineering aspects of building hospitals and other public health infrastructure in disaster prone areas, mental 
health (particularly in the long term psychological effects of disasters on children), and capacity building in disease surveillance. 
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Cash donations (USD) to WHO as at 10 February 2005 

GOVERNMENTS 
Donor Contributions 

Received 
Firm 
Pledges 

Soft Pledges Location 

WHO Director General Office 100,000     Region 
Australia 774,593    Indonesia  
Canada   1,229,508  Region 
China 1,000,000     Region 
Denmark 2,313,058     Indonesia  
EC/ECHO   678,426  Indonesia  
Finland   2,035,278   Region 
France 5,305,040     Region  
Ireland   678,426   Region 
Italy   653,595   Region 
Japan 6,000,000    Indonesia, Sri Lanka, Maldives  
Luxembourg   1,017,639   Region 
Republic of Korea   1,000,000   Region 
Netherlands     2,394,844 Indonesia  
Netherlands     1,000,000 Sri Lanka 
Norway   6,000,000   Region 
Norway   1,460,000   Indonesia 
Poland   108,548   Region 
Portugal     542,741 Region 
Saudi Arabia   500,000   Region 
Sweden   5,295,008   Region  
Switzerland 884,955    Region 
UK/DFID   100,000   Region 
UK/DFID 3,773,585     Region  
UK/DFID 1,132,075     Indonesia 
UK/DFID     1,149,425 Indonesia  
UK/DFID   198,221   Maldives 
USA/USAID   291,500   Indonesia  
UNFIP 1,760,000     Indonesia  
TOTAL 23,043,306 21,246,149 5,087,010   

PRIVATE DONATIONS/INDIVIDUALS 
Vienna Philharmonic 156,038     Region  
Online donations www.who.int 90,588     Region  
Exactmobile donations, South Africa 206,157     Somalia  
Other private donations 210,011     Region  
TOTAL 662,794       
Grand total contributions, firm & soft pledges: 50,039,259 
WHO's financial requirements in the Flash Appeal 67,060,220 
Shortfall 17,020,961 
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