
INTER-AGENCY RAPID HEALTH ASSESSMENT TEAM 
WEST ACEH 
 
FROM THE OFFSHORE PLATFORM - USS ABRAHAM LINCOLN (CVN 72) 
 
SITUATION REPORT No.5 
Reporting Period 22:00hrs January 17, 2005 – 22:00hrs January 18, 2005 
 
The inter-agency rapid health assessment team accompanied by officials from TNI, MoH 
and the US Marine Corps conducted its fifth day of assessments along the west coast of 
Aceh, deploying four teams by helicopter to four areas along the Aceh’s west coast. 

KEY HEADLINES 
• All agencies should work in partnership with the GoI to ensure that Sphere 

minimum standards are set as the benchmark in the newly created IDP 
settlements. Camp management, protection, and access to services, food 
and non-food items must be included in planning. 

• During today’s field visits, people at numerous locations requested prayer 
shawls for women so that they can participate in the holy Muslim 
celebration of Eid on January 21.  

 
• There is a growing and urgent need to identify organizations that can 

directly assist communities in addressing acute post-tsunami employment 
and livelihood issues. 

SITUATION ASSESSMENT BY TEAM & LOCATION 
 
Team #1 
Location: Tuwi Kareng (N.04.49920, E.95.88439) 
Sub-district:  Teunom 
District:  Aceh Jaya 
 
Coordination: Many people from the coastal town of Kuede Teunom have 
relocated inland to settlements and houses among the villages that extend along 
the road northeast towards Pas Teube. The Secretary to the Camat is the senior 
government administrator (Mr M.Ansari) for the Sub-district. The Secretary and 
local head of the TNI jointly coordinate reception and distribution of food and 
non-food items, as well as assisting coordination of local and international NGOs.  
The earthquake caused some damage to buildings, several of which collapsed.   
 
The German Red Cross, TNI medics, and International Services Partners are 
working to provide medical services. The Federation of the Red Cross and Red 
Crescent are helping with the coordination and distribution of food and non-food 
items dropped by helicopter.  Action Contra la Faime (ACF) has started working 
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on water and sanitation activities, and are organizing improved food distribution 
services. The Indonesian Off Road Federation has tested the inland road 
conditions from Meulaboh to Teunom. They reached Teunom using 4-wheel 
drive vehicles (time taken unknown). 
 
Assessments:  ACF conducted a needs assessment on water supply and food 
security.  ACF are also working in Lamno and Calang.  MSF were in Tuwi Kareng 
to do an assessment today.  To avoid overlap and duplication we joined to 
conduct parts of the assessment together.  MSF are interested in working 
specifically on measles immunization, water supply, sanitation and non-food 
items. Some villagers have started returning to the coastal area to re-establish 
dwellings. 65 people have already moved to Cot Tuebe and others are scattered 
along the coast.   
 

PUBLIC HEALTH ISSUES 
Population Size and Structure:  
Prior to the tsunami 17,163 people lived in the Sub-district of Teunom. The 
Camat issued updated population data today (January 18), which indicated 2,111 
deaths. The number of missing people was not defined. A total of 8,041 IDPs 
have been located in 38 settlements, of which 7 were residential households. 24 
settlements are accommodating more than 100 people. (Note: these figures 
include the population figures reported in the  January 14 Sitrep for Tenoh Anoe.) 
The Camat and TNI identified at least 21 unaccompanied children, however, we 
have reason to believe the number is higher. 
 
Energy Resources/ Supply:  Three small portable generators currently operate in 
Tuwi Kareng: 1 by the German Red Cross, 1 by ACF, and 1 by the police. No 
other power is available. 
 
Health facilities: The German Red Cross has established a field hospital at Tuwi 
Kareng. The German field hospital has an outpatient clinic, operating theatre, 
pharmaceutical dispensary and laboratory. They intend to maintain services for a 
total of three months. Eleven German staff are working at the hospital, including 
five water and sanitation technicians, three nurses, two doctors and one 
laboratory technician.  They employ 25 Indonesian staff (on shift work), including 
four doctors, four midwives and 17 nurses. Seven of the Indonesian staff are 
from Teunom or had worked in Teunom previously. Since beginning services 
they have treated three cases of tetanus (treated locally and then referred to 
Banda Aceh for full treatment); approximately four cases of vivax malaria; and 
they conducted six operations. They treat approximately 160 outpatients per day, 
the most common illnesses being diarrhea, flu and fever. They commented that 
the incidence of these cases was not more than they considered usual for a 
population of more than 8,000 people. TNI medical staff provide outpatient 
services to the community through a health center at Tuwi Kareng. There has 
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been no immunization of children against measles since the tsunami, nor have 
outreach services been extended to the IDP population. 
 
Water supply: Two organizations are active in water supply and sanitation in 
Tuwi Kareng – Action Contra La Faime (ACF) and the German Red Cross.  They 
have divided the Sub-district between them with ACF working in areas close to 
the coast and the Red Cross working with the inland communities.   
 
The principal water sources are hand dug wells for drinking and either wells or 
surface water for washing and bathing. Overall, the quantity of water appeared to 
be sufficient in the few settlements that were visited. However, the water from the 
wells requires treatment due to the shallow depth, high turbidity and number of 
buckets used to collect the water.  The quality of the wells themselves varied, 
with some lined with cement rings and protected with an apron while others had 
neither lining nor apron. The water table is shallow in most instances with the 
water depth at 2-5 meters. The water was highly turbid even in the protected 
wells with readings of 50, 50 and 100 NTU from three wells tested with a portable 
turbidity-measuring device. (It is generally recommended that turbidity be below 5 
NTU). The high turbidity levels will complicate any efforts to disinfect drinking 
water in these communities. ACF reported that they are looking at several 
options, including rehabilitating existing wells and piloting traditional filters. As in 
other areas visited, all persons interviewed replied that they boiled their drinking 
water prior to consumption.   
 
Sanitation and hygiene:  As in other areas visited to date, there are insufficient 
numbers of latrines in the settlements in Tuwi Kareng. Most people are 
defecating in the bush or along the river. The same river is used for bathing and 
washing at several points. Along the coast the water table is very close to the 
surface, complicating the construction of sanitary latrines. In the areas visited 
today, 12km inland, there was adequate space for latrines and the soil conditions 
were more favorable. It is likely that simple pit latrines could be built in these 
communities.  At one school, for instance, there were 175 people and no sanitary 
facilities, but with adequate space behind the school to construct latrines. The 
lack of soap was mentioned in each of the communities visited. There has been 
no distribution of hand soap, and given the poor sanitary conditions, distribution 
of soap and/or hygiene kits should be prioritized. 
 
Malnutrition: Medical NGOs working in Tuwi Kareng did not report any cases of 
malnutrition.  However, one of our team members, using a MUAC tape (mid-
upper arm circumference), observed at least 1 case of moderate malnutrition. 
People frequently stated that the quantities of food were not sufficient, and not 
nutritionally balanced. ACF is currently preparing to upscale provision of 
improved food rations. 25 local Indonesian staff have been employed to begin 
distribution of ‘full rations’ including nutritionally fortified biscuits for under 5-year -
old children.  
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Food security: Approximately six tons of rice was seen in the warehouse 
opposite the helicopter landing field. Smaller quantities of dried noodles were 
seen along with it, and approximately 100 daily humanitarian ration packs 
donated by USAID. Several people who managed the ration store said people 
did not like the humanitarian packs – one reason being that they were unsure if it 
was Hallal (prepared according to Islamic religious practices).  
 
ACF is planning employment and income generation activities, including reviving 
fishing and agricultural activities. Reclamation of tsunami-affected areas may 
take more time. More technical input is necessary to bring the land back into 
production as soon as possible. There are several hundred hectares of paddy 
under cultivation at present. However, yields could be less than usual due to lack 
of fertilizer to support grain filling in the latter stages of the crop life. 
 
Shelter: IDPs in Twi Kareng are living with host families as well as in public 
buildings such as schools, and in tents. Several people requested tents so that 
they could move out of their current shelter. There was no electricity in any of the 
settlements we visited. 
 
Roads and bridges:  There is now 4-wheel drive road access from Meulaboh to 
Teunom.  However the trip takes approximately 16 hours, compared to the 1-2 
hours the journey took prior to the tsunami. 
  
Schools:  At least four schools are being used to accommodate IDPs.  There is a 
shortage of schools since all education facilities were lost in the 18 villages 
destroyed by the tsunami. The number of surviving schoolteachers is not known.  
 
Recommendations for Immediate Action (next 7 days): 
 

1. UNICEF and the MoH should ensure that NGOs working in Lhoong 
initiate a measles vaccination campaign for all children 6 months to 15 
years of age. 

 
2. Agencies in collaboration with local authorities should initiate 

distribution of non-food items to IDPs in Twi Kareng, which should 
include soap, hygiene kits, and cooking kits. 
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Recommendations for Short/Medium-Term Action (next 30 days): 
 

1. NGOs active in water supply and sanitation to increase chlorination of 
drinking water supplies in IDP settlements as many sources are likely 
to be contaminated and boiling is probably not universal. 

 
2. Agencies in collaboration with municipal authorities should initiate 

distribution of non-food items to IDPs in Twi Kareng, which should 
include soap, hygiene kits, and cooking kits. 

 
 

 
Team #2  (Conducted previous day - January 17) 
Location 1: Fajar - N 04 48.752’  E 095 29.500’ 
Sub-district : Setiabakti 
District: Aceh Jaya  

Highlights 
• IDPs expressed a desire to return to their original villages as soon as 

shelter is available.  

• The lack of local health facilities and health staff underscores the need for 
MoH staff and NGOs to support the local health sector until gaps can be 
addressed.  

• Farmers wishing to return to their original villages are confronted with the 
technical difficulty of rebuilding their houses and clearing their fields. 

 
General observations of location  
The assessment areas of Suak Bukha and Fajar overlap somewhat as they are 
just only 3.3km apart.   
Local authorities/administration: A member of the district parliament and a 
member of TNI met by the assessment team at Suak Bukha on January 15 
seemed to be the main coordinators, though things appeared very disorganized.  
Coordination: No NGOs work in this area, and no coordinated system of 
distribution is in place for when aid arrives.  When our team arrived by helicopter, 
a crowd of young men rushed toward the helicopter and it was difficult to control 
them. There were only a few TNI present at the landing site. The local 
administrator said he was unable to control crowds during food deliveries and in 
the absence of TNI, there is no real authority.  
Damage Assessment: This location was not hit by the tsunami, but is hosting 
IDPs from hard-hit areas.  
Assessments: No known assessments have been conducted in this area so far.  
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PUBLIC HEALTH ISSUES 
Population size and structure:  This population of Fajar overlaps with that of Suak 
Bukha, which is a different landing zone.  The IDPs here come from Patek, Kuala 
Bakung, Blang Dalam and Kampung Baru.  Three villages in this area are 
hosting IDPs: Fajar, Rentang, and Cut Pangeh. IDPs now make up 
approximately 20% of the area’s population.    
 
207 people are living in one school and 188 in another, with a number of people 
living in host community houses (the latter number is unknown). 
 
Pre and Post Tsunami figures (Source: TNI) 
Villages Pre Post 
Patek 1100 358 
Kuala Bakung 500 300 
Blang Dalam 500 200 
Kampang Baru P 320 124 
Total 2420 982 
 
We were told that some people from these hard-hit villages continued on to other 
areas where they have family, whereas IDPs at this location decided to stay, as 
they did not have relatives in other areas. Around half are farmers, while the rest 
are fishermen.  
 
Main diseases and conditions: It was reported that half the IDP population 
sustained some degree of injury while fleeing the tsunami; around fifty people 
were seriously wounded and were evacuated to Banda Aceh by helicopter. The 
majority of illnesses seen this far in January are: respiratory infections  (30%), 
diarrhea (6%), dysentery (5%), and scabies (5%).  
 
Energy resources/supply: People use wood for cooking rice and boiling water at 
the household level. There is currently no electricity (the village was previously 
powered by Calang). Kerosene lamps are available but kerosene is difficult to 
obtain.  
 
Health facilities: A nurse is on location but with only a scarce supply of drugs 
donated by MSF. The health post hasn’t functioned for several years due to 
security concerns and is currently occupied by 11 IDPs.  The nurse reported that 
he isn’t visiting IDP sites and only treats people if they come to his house.  Our 
team arranged for 4 IDPs people to be evacuated from this location to Banda 
Aceh. It was apparent that this population is receiving almost no medical 
attention.  
Water supply: Supply of water to this location is limited and people use well water 
at the school, which is very shallow and not appropriate for drinking. Some 
people reported boiling their water.  
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Sanitation and Hygiene: There are two latrines in the school in Fajar, or 94 
persons per latrine. Both are in bad shape, however, and people reported 
defecating in the surrounding field. The other school has 103 persons per latrine 
and the situation. Some of the IDPs complained of diarrhea and worms among 
the children. On the day we visited the IDPs had no soap available for washing. 
 
People reported that mosquitoes are a concern and that no mosquito nets are 
available. Some people in the host community had nets. People at the IDP sites 
requested spaying against mosquitoes. 
Food security: Previously the IDPs produced rice, beans, palm oil, coconut, 
banana, cassava and oranges; rubber was also a cash crop that enabled the 
purchase of non-food items such as soap, clothing and medicine. Some trees 
survived, but access is an issue due to damaged roads. IDPs said all of their 
livelihoods sources, including small livestock, are now lost.   
People are prepared to start reclaiming their rice paddies and begin planting for 
July, but are concerned about the lack of mechanical resources needed to 
remove the logs and debris. In some areas, sand has been dumped by the 
waves and will prove difficult to remove without mechanized assistance. 
Fishermen, meanwhile, were confident they could rebuild boats very quickly if 
provided with cash or credit to buy the necessary material.  
 
Shelter: People are living at 3 locations; private homes, schools, and the health 
post. There is crowding in all locations. IDPs expressed an interested in returning 
home as soon as possible, but required at least temporary shelter materials.   
Malnutrition:  No apparent moderate or severe malnutrition.  
Current mortality:  No deaths reported in January.  
Infrastructure: The main road linking the IDP settlement to Banda Aceh and 
Calang is destroyed with the collapse of road segments and bridges at several 
points. Currently the only major road functioning in the area is the one to Suak 
Buekha and Patek, but this can only take light vehicles. Four minor roads still 
operate and link the neighbouring villages.  
 
Damage assessment: No direct damage from the tsunami, but the health centre 
is not functioning due to security concerns and the school will require repairs 
once the IDPs leave. 
 
Other: Tension was apparent between the host community and IDP population 
as they compete over limited resources. The IDPs in this area expressed a clear 
interest in leaving as soon as shelter is available.   

 
Team #2  (Conducted previous day - January 17) 
Site 1: Gunung Meunasah  (landing zone: N.04 45.598, E.95 32.864) 
Sub-district : Setiabakti 
District: Aceh Jaya 
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Local authorities/administration: TNI maintains a strong presence in this area and 
controls all assistance to the IDP and host population.   
Coordination:  TNI is the coordinating body for all assistance here. They have 
assumed responsibility for food storage and distribution.  
Assistance delivered: This location receives food commodities (rice, noodles, and 
water) from the US navy, all distributed by the TNI. The district administrator 
arranged delivery of drugs to the TNI health post.  
Assessments: The TNI and IDP population knew of no assessments carried out 
at this location. 

PUBLIC HEALTH ISSUES 
Population size and structure: The villages Sawang, Patek, Lagon, Lhok Glomba, 
Lhok Riga and Jabee are home to 1,252 people (host community) and 291 IDPs.  
Most IDPs settled with host families while some 50 are living at a school which 
also houses a TNI military camp.  
IDP origin and population breakdown: 
Villages IDP 

Population 
Pante Kungun 200 
Lagan 50 
Lhok Blumpang 5 
Babangon 30 
Patek 4 
Meulaboh 2 
Total 291 
 
Health facilities: The health clinic at nearby Dasalagan was destroyed and all 
staff are thought to have died except for a midwife who left the area. TNI 
provides the only health services in the area, with two nurses. Access to services 
is from 8:00-12:00 and 14:00-20:00.      
 
There is a limited drug supply. Primaquine and Fansidar are the only drugs 
available for Malaria treatment. There is a large supply of vitamins, some 
antibiotics and only 6 packets of ORS. There are no vaccines available and the 
measles vaccination campaign has not taken place at this location.  
 
Main diseases and conditions:  From Jan 1 - 17 a total of 417 patients came to 
the TNI health post for treatment: 207 females (49.6%) and 210 (50.4) males. 
The number of Under-5s was 76, or 18.2% 
 
The majority of cases seen at the health post were fever (40%) followed by 
diarrhea (9%), and scabies (7%). No births were reported among the IDPs and 
no information was available concerning births in the host population. 
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Morbidity Surveillance at the TNI health post from January 1 –16 
 

Conditions < 5 >5 Total 
Injury 5 15 20 
Diarrhea 41 0 41 
ARI 22 42 64 
Dysentery 1 0 1 
Fever 33 74 107 
Scabies 22 6 28 
Malaria 0 5 5 
Total   417 

 
Water supply: People at Gunung Manasah village are collecting drinking water 
from individual dug wells, observed to be turbid. Villagers reported that they 
strain water through sand and gravel to remove the turbidity, as boiling is difficult 
with the limited resources available.  
Sanitation and Hygiene: There are 25 persons per latrine at this site and no 
distinction between male and female toilets. Many people reported defecating in 
the stream where people also collect water. There is a serious lack of jerry cans 
for water collection and storage. Pools of stagnant water just outside the 
classroom windows are potential mosquito breeding spots.  
Energy resources/supply: Electricity runs to Gunung Manasah through Calang 
station, but it is not reliable. IDPs inside the settlement do not have electricity and 
depend mainly on small kerosene lamps. People use wood for cooking and 
boiling water. 
Damage assessment:  No direct damage from the tsunami.   
Malnutrition:  There were no apparent cases of moderate or severe malnutrition.  
Clinical observation indicated anemia among 20 children under 5, which may be 
due to the limited variety of food available.   
 
Current mortality:  The TNI reported the death of a 4 year-old male on January 
15.  The cause of death was listed as a chronic respiratory infection.  
 
Food security: This IDP population is primarily made up of farmers, fisherman, 
and traders, most being heavily dependent on the coast for their livelihood.  The 
host community has some fruits and vegetables available in the area, which 
compliments the limited food basket.  Some of the IDP population didn’t loose all 
their land and will be able to harvest some of the rice that was planted before the 
tsunami.  Some people also produced rubbers, however access to the trees is 
currently not possible due to inaccessible roads.  Some IDPs expressed the need 
for assistance in clearing their land of debris. 
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IDPs reported having received 3kg of rice per person while the resident 
population received half that amount. The food situation seems satisfactory for 
the moment but may deteriorate if food support does not continue until the May 
harvest. The population has doubled, so in coming weeks a rise in market prices 
or tension between communities could become a concern. 
 
Shelter: The IDPs unanimously stated a desire to return to their homes, but they 
will need to rebuild their houses, secure sufficient food and plan for the next 
planting season.  
 
Other: The IDPs cited the need to purchase non-food items such as clothes and 
seeds but said they did not have the means to purchase these goods. Women 
were also concerned that children were not being schooled and that many of the 
teachers had not survived the tsunami. 
 
Security inland could become a concern as a far greater number of people (both 
IDPs and residents) now live off resources that were barely sufficient before the 
tsunami. 
 
Logistics Issues 
Most bridges over the rivers collapsed, making helicopter the only current means 
of access.   
 
Team #2: Padang (04 35 40 N – 095 32 663 E) 
Location: Setiabakti  
District: Aceh Jaya  
 
Coordination:  The TNI commander is in charge of administration and distribution 
of food supplies.   
 
Damage Assessment:  Padang has not been directly affected by the tsunami as 
it is quite far inland, but both the host and IDP populations are living off limited 
resources.  
 
Assistance delivered: The US military delivers rice, bottled water, and milk. It is 
not apparent that bottled water is distributed to the IDPs. Some IDPs travel to 
Calang and Suak Bukah for noodles, rice, oil, liquid and powdered milk for 
babies. It is to be noted that non-food items have never been distributed.  
 

PUBLIC HEALTH ISSUES 
Population Size and Structure: 175 IDPs come from three villages effected by the 
tsunami: Patek, Calang, and Lagen. The local population numbers approximately 
216 people.   
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Main diseases and conditions:  The TNI health post did not have patient records, 
but said headaches and fever were the major illness among the host and IDP 
population, followed by diarrhea and respiratory infection.  
 
Health facilities: One TNI nurse is running a health post with a limited number of 
drugs. Several residents we spoke to expressed the need for non-TNI health 
services. A group of women expressed the desire to continue using 
contraceptives, but did not know where to obtain them now.   
 
Sanitation and hygiene:  Residents generally defecate in the bush close to their 
homes. No soap is available in the village, so attempts to promote hand washing 
after defecation must be supported by the provision of soap to the IDPs and host 
population. A group of women expressed the need for sanitary napkins and 
clothing.   
 
Malnutrition:  No cases of moderate or severe malnutrition.  11 observed cases 
of suspected anemia.  
 
Current mortality: One death was reported to have occurred on January 16 of a 
5-month-old girl.  The IDPs and TNI said the mother died during the tsunami and 
the father was unaware of how to feed the child.  
 
Food security:  The IDPs in Padang are mainly farmers; a few of them used to be 
traders. The farmers would produce rice, banana, vegetable, beans and coconut 
oil. Generally, a small part of the production would be sold for purchasing goods 
that cannot be found locally (soap, clothes, salt, sugar etc.) They use wood from 
the forest for cooking and boiling drinking water. Some people are still fishing 
from the rivers.   
 
Some of the population did not lose their rice paddies and are expecting a small 
harvest by the end of April.  
 
The population said they received seeds through a government-sponsored 
program before the tsunami, which allowed for two harvests per year.  
 
The community expressed the willingness to allow IDPs to settle in the 
surrounding villages and said they would also make land available to those who 
wanted it.  The IDPs expressed a need for seeds.  
 

 11



There has been a sharp increase in commodity prices and in some cases 
commodities are no longer available (e.g. eggs and kerosene). Many prices have 
doubled and tripled.  
 
Pre- and Post-Tsunami prices as of January 18 
Commodity   Pre- price Post - price
Sugar 1 kg 5000 15,000 
Salt  500 2500 
Eggs 1 500 2500 
Soap 1 bar 500 2000 
 
 
Shelter: Currently all IDPs are living among the host population. A number of 
people were living with relatives. None want to return to their original villages, but 
they need assistance in constructing new dwellings.   
 
Logistics Issues 
Infrastructure:  Roads and bridges between Padang and the coast have been 
severely damaged, cutting off inland villages. Roads within and between some 
villages are still intact. Some motorcycles are still being used and make the 
coastal areas accessible by motorcycle, however petrol stocks are limited.   
 
Electricity is no longer available in this village. People use small kerosene lamps 
at night but the supply of kerosene is being depleted.   
 
Schools: Schools are closed and there is concern that a large number of 
teachers died in the tsunami.  
  
Water supply: People generally have individual hand-dug wells for their water 
needs. The wells have no cover or platform to control contamination; the used 
water from the wells is directed through ditches to an excavated pit that 
encourages mosquito breeding. Water inside the wells is muddy with high 
turbidity, though some of the wells contain cleaner water. Some households have 
fixed water straining mechanisms to reduce turbidity. Villagers boil their well 
water before drinking. As people rely fully on water from the wells, mass 
disinfections of existing wells should be the first sanitary priority for the entire 
village. The IDPs and local villagers complained about incidences of diarrhea, 
scabies, cough and influenza both for adults and children. The supply of candle 
filters or bucket sand filters and Pur or other disinfecting agents are of urgent 
need to protect people from water related diseases. 
 
Recommendations for Immediate Action (next 7 days)*  

1. UNICEF and the MOH should identify a competent NGO to quickly 
carry out a measles vaccination campaign at these locations. 

2. UNFPA should arrange to supply clean delivery kits to these locations. 
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Recommendations for Short/Medium Term Action (next 30 days)* 

1. UNICEF and the MOH should coordinate with NGOs for the 
construction/rehabilitation of wells and construction of latrines in 
this area. 

2. UNFPA should coordinate with the MoH and a competent health 
NGO to bolster reproductive health services and to supply MISP 
kits. 

3. In the temporary absence of local health facilities and health staff, 
WHO together with MoH should support the local health sector until 
these critical gaps can be addressed. 

 
4. UNHCR should coordinate with a shelter NGO to provide 

permanent shelter/housing materials to IDPs in these locations.   
 
*These recommended actions refer to all locations surveyed above by Team 2. 
 
 
Team #3 
Location:  Sama Tiga (Landing Zone area)  
Sub-District:  Sama Tiga 
District:  Aceh Barat    
 
General Observations 
10 of the 32 villages in the Sama Tiga Sub-district were completely destroyed. 
The villages of Cot Darat, Suak Geudebang, and Cot Seumeureung are located 
along a road running east from the coastal highway and perpendicular to the 
shore. The team assessed 3 IDP sites within 3km of the coastline, starting at Cot 
Darat. Cot Darat (N0413049  E09603831) is the Sama Tiga Sub-district capital.  
 
Coordination: The civil authorities have maintained the administrative system and 
are beginning to coordinate all the donor inputs, as well as with TNI.   Dr. Teuku 
Faisal is the head of the IDP management board and they are collecting data as 
well as requesting assistance. They have organized into six committees, with 
responsibility for administration, the community kitchen, transportation, health, 
security and general assistance.    
 
Damage Assessment: The road between Sama Tiga and Meulaboh is now open. 
No other roads are functioning. Cot Darat was heavily damaged and is located in 
the transition zone between dwellings that are totally destroyed and dwellings 
that are heavily damaged. Suak Geudebang and Cot Seumeureung are located 
some 3km east of Cot Darat and were not damaged by the tsunami but were 
affected by the influx of IDPs from the disaster-affected area. The area’s central 
electrical system has also been destroyed, although PLN has fixed the grid to 
within half a kilometer of the town, so they expect central power to be restored 
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soon. In the impact area the mosques, community buildings, some private 
houses and school buildings withstood the onslaught of water. Water marks on 
the remaining buildings show it to have been at least two and half meters high 
even 1km inland.  There is no landline telephone system although cellular 
phones are beginning to receive sporadic signals. Most of the rice paddies were 
destroyed and hundreds of palm trees are yellowing. 
 
Assistance Delivered: Mercy Corps have been in the area for the last ten days 
and are beginning a cash-for-work program. ACF will deliver food aid, water and 
sanitation inputs and non-food Items. MSF has been in place since January 1, 
delivering medical care and operating out of a branch office in Meulaboh. They 
operate mobile clinics with Indonesian colleagues, and have two medical 
expatriates on staff. On January 19 they will distribute tents, jerry cans and tools 
for reconstruction. They have put bladders and water trucks into operation, 
although they don’t know how long they will continue this particular activity. They 
will focus on ‘returnees’ who are going back to their villages. Other NGOs who 
have begun programs include ICRC, Yakkeum, (a local NGO that will work on 
micro-finance and livelihood for women), Ober Berkat Indonesia, which dropped 
off medication, the Japanese Red Cross and a group called Peace Winds Japan.  
Local health officials were concerned that groups were bringing in medication 
and health tools for their own use but not leaving them behind, which limited 
indigenous response capability. 
 
Assessments: No known systematic assessments have been undertaken here. 
MSF was starting a preliminary assessment on the day of our visit.  
 
Other: The community is keen to get schools back up and running, since they are 
not occupied by IDPs.  They would also like to construct new school buildings as 
well as a new health clinic. They have identified sites for the buildings and claim 
the community is willing to do the work. 
 

PUBLIC HEALTH ISSUES 
 
Population size and structure: Pre-tsunami the four villages in this area 
numbered 851 persons, some 200 of which are children. There are two orphans 
now living with relatives. Of the 26 sites holding IDPs, seven are at mosques and 
the other nineteen are private homes. There were 36 known deaths, leaving 815 
local residents in these four host communities. Total number of IDPs is 1,052. 
 
Energy Resources and Supply: Prior to the tsunami the site had electrical power. 
Electrical service is reportedly returning soon. There are generators in the 
mosques and the administrative office of Cot Seumeurueng. Fuel is available at 
Rp3,000 per liter and the gas station in Meulaboh has reopened. 
 

 14



Water Supply: Water is obtained from relief agencies and from wells in the 
unaffected areas further inland. There were concrete wells with margins but no 
caps at many of the private homes near the landing zone. An MSF informant said 
water quality was not a significant issue because this population has always 
boiled their water before drinking it. At the mosque in Cot Seumeurueng there is 
a well but the civil administration is concerned because the water table is 
dropping fast and they think the water supply will be jeopardized. They have no 
other source of water identified to serve this IDP population. 
 
Sanitation and Hygiene 
Seumeurueng has a small river near the mosque, and there is a small latrine 
structure on a bridge that dumps into the river. The population uses well water for 
bathing and washing clothes. Although they have not received donations of soap, 
it is available in the market in small packets. (However, merchants indicate that 
most people have no money to buy goods) 
 
Food Security & Malnutrition: There is no evidence of acute malnutrition. Ibu 
Feris, a local midwife working at the different health posts, says she thinks that 
children may be showing the early signs of malnutrition, as they appear not to be 
keeping up on the growth monitoring charts she uses at the general clinic. 75% 
of the rice paddies were destroyed and there are few vegetable or fruit crops for 
sale in the market place. Vegetables for sale included tomatoes and shallots, and 
there were coconuts and bananas. 
 
The Cot Darat distribution center had 45 bags of rice weighing 25 kilos and 7 
bags of rice weighing 50 kilos. Some residents received noodles and rice and 
sugar and US instant food packs, which they didn’t know how to use. On the road 
between the sites there are shops selling energy biscuits, noodles, milo, eggs 
and instant coffee. Food is coming in from Medan and Meulaboh and some is 
distributed by the US military. Food distribution is also being handled by 
government agencies. In Cot Semeureung, the last food distribution by helicopter 
was over a week ago and by car 3 days ago. It came from both the government 
and NGOs.  
 
Health Facilities 
MSF has 30 health staff working out of Meulaboh who will cover this area, 
including three Indonesian doctors and ten Indonesian nurses. They will continue 
this activity for at least another few weeks. Our team was able to interview a few 
village midwives, they have been seconded from their usual post in Meulaboh to 
cover the basic health system in Sama Tiga. The one local doctor was killed and 
many of the nurses have moved temporarily to other communities. The 
community health centers did not survive in the destroyed villages; the 
community in Cot Darat is prepared to rebuild and has already identified the new 
site. There are an insufficient number of midwives available to cover the number 
of expected deliveries in the short term, as they are expecting at least seventeen 
births in the next few months. They don’t have delivery kits or the medicines 
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necessary to treat post-partum hemorrhage. Last week a woman miscarried and 
refused referral to Meulaboh and in the end used treatments provided by a local 
traditional birth attendant to treat the bleeding. In general, they require drugs and 
tools for managing labor. The local hospital was also destroyed during the 
tsunami and the nearest hospital is in Meulaboh.  
 
 
Main Diseases and Conditions 
Common illnesses encountered are upper respiratory disease, skin diseases and 
diarrhea. The reports on the disease profile varied according to provider, 
although the general impression is that there are no severe illnesses currently in 
the community. One of the local nurses reported cases of typhoid and malaria 
but did not have laboratory confirmation; other volunteer nurses had not seen 
any such cases. No cases of measles have been reported. All the health 
providers confirmed seeing increasing number of mosquitoes and flies and are 
concerned that malaria may increase. Immediately after the tsunami clinics were 
seeing about eighty cases a day but the number of patients seeking care has 
dropped significantly to about 20-35 patients per day per health post. They have 
treated cases of stress but no longer have diazepam to use as treatment. There 
have been no deaths recorded after the tsunami. They have no facility to 
maintain the cold chain; they have heard of the UNICEF vaccination program for 
measles but nobody has been in the village to organize it. 
 
Shelter   
No tents were seen in any of the communities although the leaders in Cot 
Seumeureung had recently received five tents that can sleep fifty people. There 
are a few brick, wood & concrete houses still standing and relatively intact, while 
others are filled with many feet of mud.  Public buildings such as mosques and 
stores are mostly still standing.  Local administrators said they were going to 
build a new location where IDPs could shelter together, but most survivors said 
they would prefer to go home. 
 
Recommendations for Immediate Action (next 7 days) 
 

1. WFP should support the local civil administration in the management of 
food distribution, to ensure organized, equitable distribution to 
vulnerable populations. 

2. WHO together with MoH should encourage credible NGOs to establish 
and operate a health post in Cot Pluh. This post should also provide 
outreach to nearby villages and settlements.    
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Recommendations for Short/Medium Term Action (next 30 days) 
 

1. UNHCR should assist affected people in returning to the site of their 
original dwellings by providing temporary shelter, basic tools and 
building materials. 

2. UNICEF working with MoH should support NGOs in rehabilitating and 
disinfecting of public and private wells as the water table normalizes.  

 
 
Team #4 
Location: Meulaboh 
Sub District: Johan Pahlawan 
District: Aceh Barat 

The main aim of this assessment trip was to supplement information from the 
team’s previous assessment here on January 16, in particular on IDPs not 
residing in official settlements. Information was collected through discussions 
with coordinating agencies and NGOs, as well as site visits to IDP settlements 
and discussions with health workers and displaced people living in these 
settlements.   

SUMMARY 
IDPs we interviewed expressed an overwhelming desire to rebuild their homes 
as soon as possible. Individuals expressed reluctance to move into settlements 
due to overcrowding and poor water and sanitation conditions. New temporary 
settlements in Meulaboh are being constructed without adequate planning.   
Food insecurity is a looming problem, particularly for vulnerable groups. Food 
assistance is largely limited to rice and noodles. Other food groups are 
purchased with available resources. There is a large displaced urban population 
in Meulaboh whose livelihoods have been destroyed. 
Many agencies are supporting curative health care delivery, although for some 
groups, access to, and trust in, the health services is limited. Measles vaccination 
has commenced in official IDP settlements. WHO is establishing a disease 
surveillance and outbreak early detection system.  
General observations and coordination  
Many NGOs and UN agencies have established operational bases in Meulaboh, 
the second largest tsunami-affected town in Aceh after Banda Aceh.  Inter-
agency coordination mechanisms for the international community have been 
established. UNICEF is taking the lead in all sectors except shelter (UNHCR) and 
food (OCHA). OCHA conducts daily general coordination meetings. WHO is 
establishing an office and putting in place a surveillance and outbreak detection 
system with the MoH. UNICEF is supporting the MoH in implementing a measles 
vaccination campaign – 995 children between 6 months and 15 years had been 
vaccinated as of 17 January. The target is to vaccinate 7000 children by January 
24. UNICEF has tasked NGOs with immunizing children in 41 settlements in 
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Aceh Barat District as well as the neighbouring Sub-Districts of Calang, Kuala 
and Nagan Raya. This interim vaccination campaign - targeting only children 
living in official settlements - will be followed by a general measles campaign 
targeting the entire affected community, including host families and IDPs residing 
outside official settlements. The movement of displaced populations is 
complicating the vaccination campaign.  
Overall access in Meulaboh continues to improve with more roads being cleared 
of debris. Stocks of food and non- food items at the markets have improved, with 
new markets opening up daily. Fresh fruit and vegetables are now abundant. 
Judging from the traffic that now clogs the center of town, fuel supply is no longer 
a serious issue.  
The port in Meulaboh is still in disrepair, but the US Marines and Singapore Navy 
are delivering large amounts of supplies via beach landing craft. 
The GoI plans to relocate IDPs from this area into three main settlements. This 
team already visited two of these settlements (see Sitrep #3). Conditions in the 
third settlement near the airport are reportedly well below international standards. 
It is made up of large multi-family tents, constructed next to a helicopter landing 
zone on swampy land, is overcrowded and has just 16 latrines for a planned 
population of 2000-5000 (Source: UNICEF Meulaboh). UNHCR is in discussions 
with the GoI for an alternative site. 
Location 1: IDP grouping at SMK2 (Technical School) near airport 
N04°10.596’ E 096°08.2 81’. Population approximately 200.  
Most residents at this settlement had been moved to a new temporary settlement 
along with health care and other assistance. Approximately 30 households 
remain in the school buildings.  
Food security and livelihood: One resident’s husband had previously run a 
furniture business and was now scavenging for found items to sell. She said that 
she needed cooking pots and clothes. The diet that the family was eating was 
rice, salt fish, and green vegetables. Some residents owned ducks, goats, and 
bicycles.  
Malnutrition: There were no reports of acute malnutrition.  
Disease patterns: There were no sick family members amongst those 
interviewed. 
Health care and other assistance: Children had not been vaccinated against 
measles.   
Water and sanitation: Residents of the new settlement came to the college to 
wash clothes, as washing facilities at the new settlement were inadequate and 
crowded. They used two hand-dug wells and one sealed well with an electric 
pump for bathing and cooking. The pump operated all night, but the pumped 
water was murky and brown, and reportedly high in iron. The hand dug well 
water was clear. The area around the hand-dug wells was un-drained and 
swampy.  The water table was 1 meter. Residents said they boiled water, 
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collected rainwater or used bottled water for drinking. There were no latrines at 
the site. There was evidence of solid waste accumulation and large fly 
populations in the open spaces. 
 
Shelter: IDPs had adequate covered shelter, residing in 15 buildings: 
 6 of 9 x 45 meters (405 sq, meters) 
 4 of 9 x 20 meters (180 sq. meters) 
 2 of 9 x 16 meters (144 sq. meters) 
 1 of 9 x 28 meters (252 sq. meters) 
 2 of 9 x 12 meters (108 sq, meters) 
No earthquake or tsunami damage was seen on any of the buildings.  
 

Location 2: Civilian IDP grouping at Military Barracks KLK N04°10.978’ E 
096°08.021’; population approximately 100.   
Some 100 people remain in the buildings after partial relocation to another 
settlement. One resident explained that she had refused to be relocated because 
the new settlement was too far away and there were too many people, and she 
planed to stay in the IDP settlement until her house is rebuilt.   
 
Food security and livelihood: One man reported previously working as a driver 
but is now injured and unable to earn an income. Another family had previously 
run a shop in the market (now destroyed). One woman resident explained that 
she went back to the village head every 5 days to receive assistance (rice, 
noodles, biscuits, and oil) and then returned to the settlement where she 
received sugar and ketchup. Vegetables, salt and salt fish were purchased out of 
the family’s own resources.  
Malnutrition: There were no reports of acute malnutrition.  
Disease patterns: Volunteer doctors reported treating mainly respiratory tract 
infections, skin diseases, and infected wounds. One woman said that some of 
the children had respiratory tract infections but no diarrhea. Another resident 
reported that her 4-year-old son was suffering from a chronic cough and skin 
rash, her 5-year old daughter had been suffering from a runny nose; and a large 
number of people in the area were suffering from headaches and mild abdominal 
pain. 
 
Health services and other assistance: There is limited assistance and health care 
provided by a volunteer organization (Gerekan IBU Pedan from Jakarta). This 
organization has no transport or communications and few medicines. Children 
had not been vaccinated against measles. One resident requested sleeping mats 
and blankets. Another resident requested clothes, especially underwear.  
 
Water and sanitation: Residents used one permanent and two hand-dug wells for 
bathing and cooking.  They said they used boiled or bottled water for drinking. 
Medco Energy was drilling a 50m well on the property and was planning on 
installing a water distribution system. Residents used the forest behind the 
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compound for open defecation. Numerous flies were observed and residents 
complained of mosquitoes at night.  
  
Shelter: Residents had adequate space in the shelter, which comprised 8 
buildings: 6  structures of 10 x 30 meters (300 sq. meters) and 2 of 12 x 40 
meters (480 sq meters). No earthquake or tsunami damage was noted on any of 
the buildings. 
 

Location 3: 2 x 100sqm tents and three burnt out houses at N04°10.837’ E 
096°08.187’; population approximately 80 
A.Several young women and an older man (the ’leader’) were living in two tents, 
having moved there two days previously from the recently relocated school 
settlement (SMK2). They were reportedly the remaining residents of an 
‘orphanage boarding school’ of 150 students and 15 teachers. Two TNI soldiers 
were in the tent. 
 
Food security: One of the two tents was well stocked with noodles and rice.  
 
Water and sanitation: Residents at the site used bottled water for drinking and a 
temporary hand-dug well for bathing. The water table was at 1.2m. There was 
one primitive latrine at the site. 
 
B. Adjacent to the tent were three households of 9 people living in burnt out 
houses. One family reported having lost their children. They did not want to go 
into the nearby settlement due to crowding, and wanted to rebuild their house. 
Food security and livelihood: Rice and noodles are obtained from the village 
distribution, other foods (vegetables and salted fish) are purchased from their 
own resources.  
Health care: The above family had no health concerns at present and said that if 
necessary there was a health centre that they could use nearby.  
Water and sanitation: They obtained water from a shallow (1m) hand dug well 
with a bucket, had dug a pit for solid waste disposal and defecated openly in the 
field behind the houses.  
C. Adjacent to the site, TNI and UNHCR were constructing a new displaced 
persons settlement of 250 family-sized tents. There were no plans for settlement 
construction and the TNI explained that they would erect the tents and then 
NGOs could assist with provision of water and sanitation.  
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Recommendations for Immediate Action (next 7 days) 
1. UNICEF should strongly encourage NGOs active in the water and 

sanitation sector to construct latrines and implement effective solid waste 
disposal in all settlements.  

2. UNHCR must ensure that IDP settlements are designed and built under 
the technical guidance of multi-sectoral working groups. 

Recommendations for Short/Medium Term Action (next 30 days)  
1. WFP should deliver adequate balanced rations, ensuring that NGO 

partners establish effective distribution mechanisms that reach the most 
vulnerable people at this location.  

 
Forward Plans 
Tomorrow (Wednesday, January 19) we will deploy assessment teams to the 
following locations: Team 2 – Pantekuyun; Team 4 – Alue Bilie 
 

THE ASSESSMENT TEAM 
The inter-agency rapid health assessment team for west coast Aceh comprises 36 individuals 
representing a range of professional expertise and technical skills, including epidemiologists, 
nutritionists, water sanitation experts, logistics specialists, emergency management professionals, 
GIS specialists, Indonesia country experts, security officers and other development professionals. 
We aim to include a balance between representatives of the above sectors on each group 
deployed to the field.  
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