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Communicable Diseases 
 
Indonesia: A new case of bloody diarrhoea from Doapoo (Aceh Besar), confirmed as Shigella flexneri, was reported by the Portuguese 
Field Hospital. Treatment with ciprofloxacin has begun, with antibiotic sensitivity testing of the isolate pending. One of 3 previously 
reported cases of bloody diarrhoea from Meulaboh Hospital was confirmed as Shigella sonnei.  Antibiotic sensitivity testing is ongoing. 

 
A suspected case of typhoid fever from Bandara, Sultan Iskandar Muda (Aceh Besar) was identified by the Portuguese Field Hospital. 
Blood culture results are pending. 

 
A laboratory confirmed case of dengue from Seulimeum (Aceh Besar) was reported by the U.S. Naval Army Medical Research Unit II 
(NAMRUII). No new cases have been reported. A previously suspected case of dengue in Banda Aceh has been ruled out by 
confirmatory testing.  

 
A new case of measles was reported in an adolescent from a village in Seunodon (Aceh Utara). A meeting was held on 17 February 2005 
between district health offices, provincial health offices, UNICEF, WHO and NGOs to increase measles vaccine coverage. Repeat 
vaccination campaigns targeting Banda Aceh are planned for 28 February to 5 March, 2005. 

 
A previously reported case of hepatitis A from Lam Lhom (Aceh Besar) has been confirmed. No further cases have been reported. 
Health education and other public health interventions have been implemented.  

 
Communicable disease surveillance continues to be implemented in 8 of 14 tsunami-affected districts. Reporting is predominantly 
conducted by NGO-operated or supported clinics, military and foreign government hospitals, and district health offices. The 6 districts 
not reporting have only been mildly affected and consequently have low NGO presence. Plans are underway to train new NGO 
personnel on disease surveillance, improve epidemiological support to the WHO Meulaboh sub-office, and identify and address needs of 
district health offices to facilitate surveillance reporting.  
 
Thousand of insecticide-treated bednets will be distributed at a mass campaign for bednet distribution which begins on 23 February 2005 
on the west coast of Aceh.  MENTOR will provide training on malaria prevention.  In Lambaro District, 10 of the 13 barracks have been 

Summary 

Health Priorities 

• An intensified measles vaccination campaign in Banda Aceh is planned for 28 February - 5 March, 2005 as coverage to date is 
less than 40%. 

• In Sri Lanka, 6019 of 12 000 contaminated wells have been cleaned so far. The Ministry of Urban Development and Water 
Supply reported 16 000 temporary toilets (cost 3 M USD) need to be constructed at IDP campsites.   

• WHO will send a mission to assist Thailand’s Ministry of Public Health to assess forensic services and provide 
recommendations for further actions. 

• Reconstruction has begun in the Indonesian town of Calang, which was completely destroyed by the earthquake and tsunami.  
More medical aid for pregnant women and coordination of the health sector, led by the district health office, is required. 

Health education and food safety efforts are receiving greater attention. The safe 
edical waste is becoming an issue in some areas.  Construction of temporary 
gressing well, with shelter for 1000 families completed, or nearly completed, in Sri 

of the proposed 418 barracks for the displaced completed in Indonesia. 
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sprayed indoors while in Lambaro Siron 11 barracks of 18 have been similarly treated.  In Calang, experts from the 
Ministry of Health,from Jakarta, have begun assessing the threat of malaria, identifying the malaria vector and its 
breeding places. 

 
Maldives: An outbreak of mumps in an internally displaced persons (IDP) camp in Hulhumale began on 30 January 
2005.  Up to 20 February  2005, 10 clinical cases have been reported, 9 of whom are between the ages of 3 and 16 
years. Nine of the 10 cases come from 4 of 13 displaced families within the camp. 79 other residents living on the 
island are being closely monitored. Investigations, including identification of cases of mumps in Male’, the 
previous location of these families up until 20 January 2005, are ongoing. Diagnostic kits for laboratory 
confirmation are being procured by WHO. 

 
Myanmar, Sri Lanka, Thailand: No communicable disease outbreaks or unusual events have been reported.  
 
Environmental Health:   
 
Indonesia: Tsunami survivors in Calang, Aceh Jaya area are currently facing a shortage of clean water as the water in the region is 
polluted with mud and tastes salty.  They also need more medical assistance. 
 
Medical waste is becoming an issue, due to poor sorting and poor containment of the waste.  At the central hospital in Banda Aceh, there 
is more than 30 cubic meters of infectious and sharp medical waste, predominantly liquid waste (IV fluids), packets of tablets and 
syringes.  Proper incineration cannot be conducted as the waste is not being sorted.   Provincial pharmacies and their partners are 
therefore working on short term and long term programs to burn or bury the medical waste.  In Meulaboh, the hospital is the only place 
in the district with an incinerator.  WHO is proposing an agreement between the district’s cleaning service and the hospital to incinerate 
medical wastes collected from outside the hospital.  The French Red Cross has pledged to check and rehabilitate (and replace if 
necessary) electricity, water, sanitation, wastes management in the whole hospital.  
 
Sri Lanka:  6019 out of 12 000 contaminated wells have been cleaned so far. The Ministry of Urban Development and Water Supply 
reported that 16 000 temporary toilets (cost 3 M USD) need to be constructed at campsites, and it has requested donor support.  The 
International Organization for Migration (IOM) is in the process of constructing 125 showers, toilets and urinals in shelter sites. 
UNICEF has constructed 247 toilets in Ampara, and 200 latrines in Batticaloa, Arayampathy and Kattankdudy. 
 
Mental Health 
 
Indonesia:  WHO conducted training on psycho-social and mental health for primary care doctors, nurses and community leaders.  A 
preliminary mapping of the various organizations involved in these activities, (so far 30 organizations are on the list and more are to be 
included), was performed. Most organizations are involved in community activities, such as recreational activities or counseling.  Few 
organizations provide primary care or mental health care, and most organizations have short-term plans only. 
 
Maternal and Child Health 
 
Indonesia:  There is a focus on immunization activities and an intensified measles campaign in planned for Banda Aceh, which has an 
immunization coverage of less than 40%. The campaign in Aceh Besar has been successfully completed, while in the other districts 
immunization is ongoing. 
  
Health System and Infrastructure  
 
Indonesia:  Health reconstruction and rehabilitation initiatives from NGOs and international agencies have concentrated mostly on Aceh 
Besar, Aceh Jaya and Banda Aceh.  There is a clear need for greater emphasis on the reconstruction and rehabilitation of primary health 
facilities in the tsunami affected areas of Lhokseumawe, Meulaboh, Aceh Timur, Nagan Raya, Simeulue and Aceh Utara.  Nutrition, TB, 
malaria, curative health services, maternal and child health are being re-established. Standardization of services and routine monitoring 
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and surveillance are improving.  The handing over of the work of international organizations to the local 
health system remains an issue, as there are some doubts about the capacity of the current health system.  
 
The health ministry has prepared satellite health posts in barrack compounds across Aceh to provide 
basic health service for the IDPs located there. Each post will employ 16 medical personel including 
doctors and nurses. Some NGOs such as International Organization for Migration (IOM) and CARE 
have also agreed to assist with infrastructure and equipment. The satellite posts began their 24-hours 
services from 18 February 2005. 
 
In the Provincial Health office, there have been efforts to assess the organizational structure and human resources.  The organizational 
structure is large, with 36 section heads and 4 sub-branches in administration; a total of 40 key management positions.  Overall mortality 
has been reassuringly low, and many staff are now reporting to work. Unfortunately, some key staff, including two senior managers 
(Eselon 3), and 4 of the thirty-six Section Heads (eselon 4), were killed in the tsunami. One of these positions is crucial in the 
rehabilitation and reconstruction effort. 
 
The whole town of Calang was destroyed and some reconstruction work has now begun. Most of the people have set up temporary 
housing in the hills and are starting to earn a livelihood. The presence of resource-rich organizations allow for the implementation of a 
range of activities, including public health assessments, nutrition, and community education. Urgent attention needs to be given to 
coordination in the health sector, led by the district health office. WHO now has a permanent presence in Calang and will support the 
reconstruction and rehabilitation of the district health system. 

 
In general, people in Calang have adequate access to health services. Five health facilities have been set up in tents in Calang, manned 
by 9 doctors and 22 nurses from various organizations.   However, services related to pregnancy need to improve. Midwives are now 
returning to Calang and some other districts, but the health posts (polindes) have disappeared.  

 
Sri Lanka: A Health Education Bureau of the Ministry of Health has formed a sub group on Hygiene Promotion under the 
Chairmanship of the Bureau Director. Planned activities include advocacy seminars and mass awareness programs.  
 
Thailand:  WHO will send a mission to assist the Ministry of Public Health assess the forensic services and provide recommendations 
for further actions.  The mission will be for 2 weeks, starting on 14 March 2005.  According to the Bangkok Post, the government has 
signed a 1.6 B USD contract with a US company for specialized computer software to facilitate identification of tsunami victims.  Under 
the agreement, the Gene Code forensic DNA-matching software company will analyze forensic data from foreigners killed in the 
disaster.  Financial support for the project will be provided by the United States and European countries.  The company had previously 
processed the identification database of the victims of the World Trade Center disaster in 2001.  There are a total of 3090 bodies still to 
be identified in Thailand. 
 
Nutrition, Food Safety and Security 
 
Indonesia:  Responding to the Government of Indonesia’s request, WFP will provide food aid to all displaced people in Aceh and North 
Sumatra from 1 March 2005.  Meanwhile the Department of Social Welfare will provide cash (IDR 3000/person/day) for limited 
additional food items. Those eligible for this assistance include displaced people who live in barracks, temporary shelters, as well as 
those who live with host families. 
 
To ensure that food safety standards are being met, a team of experts, including an environmental health official from Ministry of 
Health, a nutritionist, a food safety expert from the University of Indonesia, and WHO, have visited market areas in Banda Aceh, small 
food processing shops, restaurants, hospitals, an ice factory, water treatment facilities, a number of temporary camps in use as well as 
IDP resettlement facilities under construction.  
 
Several projects are being developed within the scope and timeline of the Flash Appeal.  These include a health education program 
targeted primarily at persons living in camps, construction of  resettlement camps in a manner that ensures there are  hand-washing 
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stations in communal food preparation and latrine areas, and improved garbage collection.  There are projects that aim to improve the 
quality of food storage and distribution channels at camps, by training staff on proper food storage procedures and inventory 
management.  Staff at local health departments will also be trained on food safety, and the basics of food -borne disease epidemiology. 
 
Sri Lanka:  The Sri Lankan Government announced a ban on rice imports on 14 February 2005.  World Food Program (WFP) have 
begun negotiations on this issue, and is considering purchasing rice locally. The process of issuing food coupons has sped up 
significantly. Authorities now expect to complete the issuing of coupons within a week. Beneficiaries will then only receive food 
through the presentation of coupons.  
 
Other 
 
Indonesia:  The government has completed 139 of the planned 418 barracks for displaced persons and the voluntary movement of the 
people into the completed barracks commenced early this week. 
 
Sri Lanka: The Head of  the Task Force to Rebuild the Nation (TAFREN) stated that approximately 60 % of the 1.8 B USD  tsunami 
reconstruction plan  will be distributed to areas controlled by the Tamil Tigers.  The warehouse for relief commodities at the airport is 
completely full, with roughly 3000 tons of commodities yet to be cleared. Some of the goods have been moved to an area outside the 
warehouse to accommodate essential incoming items including medicines. UN agencies and NGOs are still experiencing significant 
delays in obtaining customs clearance for items arriving at Colombo International Airport. Clearance routines by authorities have 
recently undergone several changes, resulting in some confusion among UN agencies and NGOs. The Sri Lankan Government has 
decided to speed up the work of building a new port in Hambantota (southern Sri Lanka), which is due to begin in two months. The 
entire three-year construction project will involve the creation of jetties, terminals, docks and administrative buildings at a total cost of 
1.5 B USD. 

 
The Government’s Transitional Accommodation Project (TAP) Office has been opened. The Head of TAP, has requested the close 
cooperation of relevant NGOs with regard to the erection of tents, transitional shelters and permanent shelters. As of 15 February 2005, 
IOM has received a shipment of 950 family tents. The construction of temporary shelters for 1000 families have been completed or 
nearly completed. 

 
Thailand:  Two UN joint assessment missions were conducted in January 2005 to examine the situation of migrant workers in Southern 
Thailand.  The second mission assessed the geographical distribution, dislocation and general situation of tsunami affected migrant 
workers in the Provinces of Krabi, Phuket, Ranong and Phangnga in order to determine the issues that need to be addressed, and to 
ensure that the foreign workforce is readily available for reconstruction in the tsunami devastated areas.  

 
The assessment found that immediately following the tsunami, relief was made available to migrant workers. However, it has become 
increasingly difficult for migrant workers to obtain further assistance. The reasons cited were fear that migrant workers, both with and 
without documents, may be subject to further arrests or deportation, and discrimination at aid camps.  
 
The Thai Prime Minister announced on 1 February 2005 that the first tsunami detection outpost has now been established in the Similan 
Islands, in the Andaman Sea, by the Royal Thai Navy.  Monitoring and warning towers will be built along the coastline in the next six to 
twelve months as part of a comprehensive national tsunami early warning system.   

 
In the tourism front, passenger and flight movements at Phuket International Airport are reported to have fallen sharply last month.  The 
number of international passengers has particularly decreased, plunging 88.8% on this time last year.  
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Tsunami Effects       22nd February 2005 
 

 

     
 
 
 

Country Affected area Damage Pop affected Deaths Missing Injured 
 
India 

 
• 2260 Km 

coastline 
affected 

• Penetrated 
up to 3 km 

• 215 
aftershocks 

 
• 897 

villages 
• 157,393 

dwelling
s 

• 11,827 
HA of 
cropped 
area 

 

 
• 638,297 

IDPs 
• 3.6 

Million 
affected 

 
10,872 

 
5,766 

 
7,214 

 
Indonesia 
 
 

 
14 of 21 
districts in 
Aceh 

 
• 1550 

villages 
• 21,659 

houses 

 
399,959 IDPs 

 
121,911 

 
113,937 

 

 
Maldives 
 

 
All 20 atolls 

 
3,997 
buildings 
including 30 
health 
facilities 
 

 
• 11,568 

IDPs 
• 100,000 

(1/3 pop 
affected) 

 
83 

 
26 

 
1,313 

 
Myanmar 
 

 
23 villages 

 
601 houses 
destroyed 
 

 
2592 IDPs 

 
61 

  

 
Sri Lanka 
 

12 coastal 
districts 

 
68,779 
houses 
destroyed 
 
 

 
553,287 

 
30,974 

 
4,698 

 
23,176 

 
Thailand 
 

 
6 provinces 

 
308 villages 

 5,395 2991 8,457 
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Cash donations to WHO as at 22 February 2005 

Governments 
Donor Contributions 

received 
(USD) 

Firm 
Pledges 
(USD) 

Soft 
Pledges 
(USD) 

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 522,876 155,559  Indonesia  
Finland   2,035,278   Region 
France 5,305,040     Region  
Greece   2,548,400   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 
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UK/DFID     1,149,425 Indonesia  
UK/DFID   198,221   Maldives 
USA/USAID   291,500   Indonesia  
TOTAL 21,806,182 23,271,682 5,087,010   
          

PRIVATE DONATIONS/INDIVIDUALS 
Donor Contributions 

received 
(USD) 

Firm 
Pledges 
(USD) 

Soft 
Pledges 
(USD) 

Location 

UNFIP 1,760,000     Indonesia  

Vienna 
Philharmonic 

156,038 
  

  Region  

Online donations 
www.who.int 

90,588 

  

  Region  

Exactmobile 
donations, South 
Africa 

206,157 

  

  Somalia  

Other private 
donations 

210,311 

  

  Region  

TOTAL 2,423,094       

Grand total contributions, firm & soft 
pledges: 52,587,968 

     
WHO's financial requirements in the 
Flash Appeal 

67,060,220 
     
Shortfall 14,472,252 

 


