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Communicable Diseases 
 
Indonesia: A suspected case of dengue fever in Aceh Utara was confirmed and a field investigation found further suspected cases of 
dengue.  There has been one suspected case of Hepatitis E and one of acute jaundice. The number of health partners participating in 
communicable disease surveillance continues to grow. As of 2 February, 2005, over 90 000 (69%) children in Aceh have been 
immunised against measles. Vaccination activities targeting schools and communities outside the camps have also begun.  In the Aceh to 
Meulaboh area, widespread distribution of bednets is necessary.  Some settlements are also demanding spraying with insecticides in 
order to prevent malaria. 
 
A WHO team from Jakarta visited Banda Aceh from 31 January to 5 February to assess TB control capacity. This assessment will be 
replicated in other affected districts over the coming weeks. Pre-tsunami, there were six puskesmas (health centres) in Banda Aceh; all 
had TB patients and provided TB drugs and two could perform microscopic tests to confirm the presence of TB. The two 'microscopic 
puskesmas' were destroyed in the Tsunami, but the remaining four are functioning well.  WHO, working with the National TB 
Programme, has arranged for the transport and storage of fixed-dose drug combinations (combi-paks) for 700 adults and 100 children.  
The Provinicial Health Office will upgrade one of the remaining four puskesmas to microscopic capability. The National TB Programme 
sent microscopes and reagents for this purpose. NGOs, mobile clinics and field hospitals currently treating TB patients will be 
encouraged to transfer patients to the  puskesmas. This will help to strengthen the puskesmas and ensure that patients have continuous 
access to treatment, especially the itinerant population. Standing Operating Procedures on how to diagnose and treat TB patients are 
being distributed through the Provincial Health Office to NGOs, mobile clinics, and field hospitals, as many of them are unfamiliar with 
TB management.  

India, Maldives, Sri Lanka, Thailand:  No outbreaks have been reported.  

Summary 

Health Priorities 

• A confirmed case of dengue fever has been identified in Aceh Utara, Indonesia, and further potential cases of dengue 
have been discovered. 

• Over 90,000 children (69 %) have been immunized for measles in Aceh.  Vitamin A supplements have been 
provided to over 20,000 children between the ages of 6 months and 5 years. 

• An estimated 820 births occur every month in Banda Aceh, and more than 7300 births per month in the province.  
Pregnancy-related complications could increase from baseline levels of 15 % to 25 %.   

• In Sri Lanka, a UN inter-agency meeting outlined the roles of all organizations.  WHO is facilitating health sector 
co-ordination through the Ministry of Health and Nutrition. 

Rehabilitation work is progressing rapidly, with new buildings already 
being erected. Many Internally Displaced People are going back to the 
site of their homes.  There has been a confirmed case of dengue fever and 
suspected cases in Aceh Utara, Indonesia, but no major outbreaks.  
Mental health remains a widespread problem. WHO is working closely 
with governments to strengthen health infrastructure. 
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Environmental Health 
 
Indonesia:  In the Meulobah area, sanitation and water supplies have improved in some camps.  
Some people have spontaneously returned to the site of their previous home, with their tents, to begin rebuilding.  
The hospital in the area was not damaged in the flood and is functional. With WHO support, the hospital laboratory opened this week.   
An inter-agency assessment of Aceh and Meulobah carried out between 7 January and 5 February has revealed further challenges.  
Flooding and rain causes serious hygiene problems in the internally displaced people (IDP) settlements and camps.  Water containers 
and latrines are urgently needed, particularly in new settlements. Here, the provision of potable water is through tanks, tankers and dug 
wells or boreholes. Tap outlets on tanks are often broken or leaking. Better coordination is needed amongst tanker operators refilling the 
tanks and distributing the water. Although soap bars have been purchased by WHO, further promotion of personal hygiene and 
cleanliness  is required. Widespread distribution of bednets is necessary.  Some settlements are also demanding spraying with 
insecticides in order to prevent malaria. In Banda Aceh, planning and training for water and sanitation staff to work in IDP settlements is 
recommended. 
 
Mental Health 
 
Indonesia:  WHO has worked with the Provincial Health Office in Banda Aceh to develop a draft strategy and plan for mental health 
activities. This will be discussed at a workshop in Jakarta (8-9 February) and then finalized at a meeting in Banda Aceh (in the week 14-
18 February). District Health Officers from all affected districts will attend the second meeting. The action plan has four main elements: 

1. To develop capacity at the community level by training community leaders such as village heads, women's leaders, religious 
leaders, teachers, government staff and health workers to identify psychosocial and mental problems and provide basic 
counselling.  WHO has financed and helped to organize this two-day training programme and 10-day follow-up supervision 
period.  The first round, currently underway in Banda Aceh, Aceh Besar and Lhokeseumawe, consists of four training sessions 
for a total of 160 community leaders.  The focus is on self-help techniques (such as stress management, relaxation techniques) 
and general mental health knowledge.  

2. To improve mental health services offered by Puskesmas (Health Centres). A mental health programme for health officers 
began before the Tsunami and will re-commence in the affected areas. WHO will provide $200 000 to support this programme 
and will assist with its implementation.  

3. To introduce mental health services into general hospitals: Currently there is one psychiatric hospital in Aceh province. District 
hospitals will be encouraged to provide a certain number of beds for psychiatric patients and to establish community mental 
health teams. 

4. To rehabilitate the main mental hospital in Banda Aceh. The hospital re-opened in late January. Community mental health 
teams currently provide services to people living in shelters. WHO has planned to provide assistance with clinical activities.  

 
Thailand At a two-day meeting in Thailand, more than 200 psychiatrists and psychologists agreed that previous mental health treatment 
must be adjusted to meet  the different cultural sensitivities of the tsunami survivors in different countries. Health Department said 
10,000 tsunami victims with mental-health symptoms were identified in the country’s six southern provinces of Phuket, Phang Nga, 
Satun, Ranong, Trang and Krabi, according to the Director-General of the Mental Health Department. About 5,000 people have suffered 
from stress but their conditions are not serious.  Another 3,000  have had difficulty eating and falling asleep. The remaining 2,000 have 
been suffering from depression. This group did not want to eat or sleep and had become withdrawn.  Of these 2,000 patients, less than 
half are expected to have post-traumatic stress disorder (PTSD).  Between 50 and 90 per cent of disaster survivors generally show 
symptoms of mental health problems during the first three or six months. Most of them recover naturally as time passes, but PTSD will 
afflict the remainder.  So far, less than 10 victims have attempted to hurt themselves.  Thai culture puts great emphasis on proper funeral 
rites. Most of the victims suffering severe stress have complained that the bodies of their loved ones are missing.  If they could locate 
these bodies, their condition would improve. If not, the stress is likely to persist.  The availability of houses, jobs and basic necessities of 
everyday life would also help the tsunami victims cope with the aftermath. 
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Health Systems and Infrastructure (Functioning health facilities, Access, etc) 
 
Indonesia: A report on the hospital situation in Banda Aceh (released on 29 January) showed that local hospitals have a capacity of 716 
beds, of which 303 are occupied.  Five field hospitals were surveyed and found to have an additional 240 beds, of which 77 are occupied 
for a total occupancy rate of 39.7%.  In total there are 8 field hospitals, including the newly-arrived US Naval Ship Mercy, with an 
additional 1000 bed capacity. Another survey in Aceh Besar showed 356 of the 706 beds available are occupied (occupancy rate of 
50.4%).  The hospital in the Meulaboh area was not damaged by floods and is functional. With WHO support, the Meulaboh hospital 
laboratory opened this week.  A microbiology laboratory has been set up in Aceh to enhance the existing laboratory services at the 
general hospital. The Ministry of Health released new data showing the number of damaged Pustu (Health Posts) and Puskesmas (Health 
Centres) across Aceh Province.  Of the 204 Puskesmas in Aceh Province, 26 are severely damaged and 14 are moderately or mildly 
damaged.  Of the 645 Pustus in Aceh Province, 34 are severely damaged and 19 are moderately or mildly damaged.   
 
The provincial drug warehouse is now functioning again. A drug supply chain for donated drugs is being established. This will ensure 
that all donated drugs are (i) from WHO pre-qualified suppliers; (ii) appropriately labelled in Indonesian; and (iii) within their use-by 
date. The Ministry of Health reported that donations of office equipment and refrigerators for vaccines from AUSaid have arrived in 
Banda Aceh.  WHO has supplied three New Emergency Health Kits (NEHK):  two kits went to the Meulaboh area (one to the District 
health office in Calang (for the 37 000 IDPs), one to the Zainoel Abidin Hospital), and one kit went to South Aceh. Each kit serves the 
primary health care needs of 10 000 people for 3 months. Drug donations from Argentina, Brazil and Bulgaria have arrived in Jakarta.  A 
shipment of ciprofloxacin has arrived and no further imports of drugs are currently needed. 
 
Sri Lanka: Tents continue to pour into Sri Lanka. A government official announced that the Sri Lankan Government wants to abandon 
tents in favour of temporary shelters. 
 
Nutrition  
 
Indonesia:  The Nutrition Intervention Taskforce met in Jakarta on the 3rd February.  They agreed that all donations of infant formula 
must be channelled through the Ministry of Health and they discussed a potential system for monitoring distribution through health 
workers. A rapid nutrition assessment covering five sites, including IDPs and host communities, will commence in Aceh on 13th 
February. Its aim is to assess the magnitude of the nutrition problem and to improve interventions targeting vulnerable groups.  The 
assessment will include indicators on wasting and stunting rates, haemoglobin levels, food availability and consumption, morbidity, 
feeding practices, and environmental health indicators. The Ministry of Health has sent one breast feeding counsellor to each district in 
Aceh to support health service providers. Information on the importance of exclusive breastfeeding and the Code on the Control of 
Breastmilk Substitutes has been translated and is being disseminated to the provincial health authorities in Aceh.  Vitamin A 
supplements have been provided to over 20 000 children between the ages of 6 months and 5 years in Aceh. 
 
Sri Lanka: Food is reaching all 11 welfare camps visited by the WFP Programme Coordinator in Ampara and Batticaloa districts.  
There are no serious problems with delivery to these camps. 
 
Mother & Child Health 
 
Indonesia: The Indonesian Midwives Association reported that 30% of its 5500 staff in Aceh are missing or dead.  Many survivors are 
affected by stress and trauma, and some are not able to work.  WHO and UNFPA (United Nations Population Fund) estimate that 
approximately 820 births occur every month in Banda Aceh refugee camps, and more than 7300 deliveries per month in the province 
overall. Under normal conditions, pregnancy-related complications are estimated to occur in 15% of the total number of pregnancies, but 
in the current situation, the figure could go up to 25%.  The Ministry of Health, with support from WHO and UNFPA, is re-establishing 
reproductive health services, including providing personal hygiene packs to women and girls in refugee camps and instituting 
programmes for the prevention and management of gender-based violence. WHO, in collaboration with NGOs working in the area, has 
put systems in place  to monitor pregnancies and deliveries in camps and to provide other reproductive health services. On 14th February, 
the Ministry of Health, supported by WHO, will be hosting a meeting on maternal and child health. 
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Other Health Issues 
 

Sri Lanka: A recent inter-agency meeting outlined the roles and activities of the various organisations:  
• WHO is the lead agency in facilitating health sector coordination issues through the Ministry of Health and Nutrition (MOH).  

WHO is providing logistics support for medical supplies coming from abroad; surveillance and laboratory capacity strengthening; 
communicable disease control; basic health system and services strengthening; and water quality and basic sanitation improvements. 

• Italian Cooperation has six medical units working in Trincomalee and Galle districts. They plan to cover two additional districts – 
Batticaloa and Ampara. 

• IOM (International Organization for Migration) is focusing on psycho-social issues related to maternal and child health. It is 
also involved in shelter, distribution of non-food items, camp management, as well as resettlement and livelihood issues. 

• Merlin is working in the Ampara and Batticaloa districts, and is involved in waste disposal, co-ordination, and disease surveillance. 
It plans to rehabilitate seven health facilities, and strengthen laboratory capacity and disease surveillance in Sri Lanka. 

• IFRC (International Federation of Red Cross and Red Crescent Society)  is working closely with the Sri Lanka Red Cross to 
provide psycho-social counselling, address livelihood issues, and assist the First AID Programme. 

• ICRC (International Committee of Red Cross) is working in the districts of Batticaloa, Kilinochi, Muliativu, Tricomalee and 
Jaffna. Three emergency response teams and one surgical team are deployed in the area and five mobile clinics are being supported. 
Through the Danish Red Cross Society and American Red Cross, they are also engaged in psycho-social counselling.  They have a 
long-term plan (one year to eighteen months) to support Sri Lanka in rehabilitation/reconstruction of the public health facilities. 

• UNICEF is supporting the local authorities through its field offices in Batticaloa, Ampara, Trincomalee and Jaffna to coordinate 
health sector issues, facilitate immunization, and support transport, cold chain, emergency obstetrics, pediatric services, and micro-
nutrient (particularly Calcium and Vitamin support).  UNICEF is also supporting the Sri Lankan Government for the reconstruction 
and renovation of damaged health facilities.  UNICEF is the lead agency for water and sanitation.   

 
Thailand: The WHO Regional Director for the South East Asian Region will visit tsunami-affected areas in Southern Thailand between 
8-9 February 2005.  The rebuilding has progressed rapidly, with new houses already being seen. This has improved the living conditions 
of many affected persons and created employment opportunities. Thailand has donated 10 Million USD to a trust fund to set up an early-
warning system.  It was suggested that the trust fund should cover all forms of disaster warning (not just tsunamis and earthquakes). 
Though not expensive to set up, such a system would be very expensive to maintain. WHO, UNICEF, the International Organisation For 
Migration (IOM) and the Ministry of Public Health have conducted an assessment on the situation of migrants last week.  A joint report 
will be available at the end of this week. The key findings include the following: 

• Mobility of migrant population has increased, creating greater public health risks. 
• There is limited information, especially on the health status, of the migrants affected by the tsunami.  
• The number of unregistered migrants reported varies considerably depending on the source. In one area, an NGO reported the 

number of unregistered migrants to be three times that of registered migrants, while a health centre estimates the number to be 
25% of the total number of registered migrants.  

• Vulnerable populations may have limited access to health services. Few NGOs are providing services to this population and 
there are a number of areas where migrant populations are not served by NGOs. Attempts are being made to address this issue. 

• Communicable disease rates among migrants may have increased since the tsunami.    
• Organizations providing services to migrants and to Thais are not coordinated formally.   
• The main health issue noted by many NGOs was psychosocial trauma. 

 
General 
 
Indonesia:  A World Bank Preliminary Damage and Loss Needs Assessment estimates damages and losses amounting to $4.45 billion. 
This is equivalent to 118% of Aceh's GDP and 2.7% of Indonesia's GDP. Of the total, 63% constitute damages and 37% are attributed to 
lost income flows to the economy.  A more detailed assessment is planned. 

 
United Nations:  The UN Secretary-General in New York has announced that former US President Bill Clinton will head the UN’s 
tsunami reconstruction efforts, and will take office from 1 March 2005.  
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Cash donations in USD to WHO as at 7 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 
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   3,831,418   Region  
UK/DFID   1,149,425   Indonesia 
UK/DFID     1,149,425 Indonesia  
UK/DFID   198,221   Maldives 
USA/USAID   291,500   Indonesia  
UNFIP 1,760,000     Indonesia  
TOTAL 17,137,646 26,573,397 5,087,010   

PRIVATE DONATIONS/INDIVIDUALS 
Vienna Philharmonic 156,038     Region  
Online donations www.who.int 90,588     Region  
SMS donations, South Africa 206,157     Somalia  
Other private donations 210,011     Region  
TOTAL 662,794       
Grand total contributions, firm & soft pledges: 49,460,847 
WHO's financial requirements in the Flash Appeal 67,060,220 
Shortfall 17,599,373 

 


