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Communicable Diseases 
 
Indonesia: Five new cases of bloody diarrhea due to Shigella flexneri have been identified in Meulaboh Hospital (Aceh Barat). Isolates 
of S. flexneri have demonstrated antibiotic sensitivity to ciprofloxacin and ceftriaxone, but resistance to amoxicillin, co-trimoxazole, and 
chloramphenicol. 

A new case of measles in an unvaccinated child was reported in Samudera sub-district, Aceh Utara. Efforts to locate further cases are 
ongoing. Vaccination coverage for measles in Banda Aceh is now at 60%. Health officials from all districts will gather in Banda Aceh to 
develop a plan to accelerate measles vaccination for the whole province. 

A new laboratory confirmed case of hepatitis A was reported in Aceh Besar. A previously reported case of hepatitis A from Lan Lhom 
(Aceh Besar), who also tested positive for hepatitis E (rapid diagnostic test), has recovered.  HEV ELISA test results are pending. 
Control measures have been implemented, including sanitary and hygiene measures such as soap distribution, health education, and 
heightened surveillance. 

Results of a field investigation involving a previously reported fatal case of acute jaundice in Suak Beukah (Aceh Jaya) revealed that one 
of her asymptomatic family members tested positive for hepatitis E virus by rapid testing. Confirmatory (HEV ELISA) test results are 
pending. No further cases have been reported. 

A fatal case of malaria was reported in a remote village in Wayla Timur, Aceh Barat. In addition, 90% of febrile patients have reportedly 
tested positive for P. falciparum from a clinic in the same sub-district. These reports are in the process of verification. Two insecticide 
treated net (ITN) meetings have been held to identify high risk groups, ITN needs in target districts, and types of nets that are both 
currently available and need to be ordered. NGOs in the respective districts will support mobilization and distribution of nets. 

A fatal case of neonatal tetanus was reported from Sinabang Hospital, Simeulue Island. Investigation is ongoing. An urgent need to re-

Summary 

Health Priorities 

• Five new cases of bloody diarrhea have been reported from Meulaboh, Indonesia. 
• 34 of 115 suspected cases of malaria reported from Car Nicobar, India, have tested positive.  
• In Sri Lanka, 3 suspected cases of meningitis have been reported from Ampara.  
• A team of trainers have arrived in Sri Lanka from the Philippines to provide training for child-to-child 

methodology for psychosocial programs.  
• Hospital infection control is a serious concern in Aceh.  
• A Health Information Unit has been set up at the Provincial Health Office, Banda Aceh, to improve 

health information flow. 
• The harassment of women, domestic and alcohol abuse are becoming concerns in affected areas of Sri 

Lanka 

While most tsunami-affected countries are now concentrating on 
rehabilitation and rebuilding their health infrastructure, the 
emergency relief phase continues in some areas, particularly 
Aceh. There are reports of cases of various communicable 
diseases but no outbreaks.   The mental health and nutritional 
status of many tsunami survivors remain serious concerns. 
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establish routine tetanus vaccinations has been recognized. 

Two previously reported cases of typhoid fever from Meulaboh Hospital, Aceh Barat, have recovered or are recovering. 

Environmental control measures for dengue have been implemented at the residence of a previously confirmed case in Banda Aceh.  

Investigations of a previously reported outbreak of food poisoning in Blang Nebung (Aceh Utara), found that approximately 258 persons 
developed acute vomiting within a 3 hour period. 138 cases were hospitalized for rehydration but have recovered. Illness was initially 
attributed to the consumption of instant noodles, and a few clinical samples have tested positive for S. aureus. However, epidemiologic 
and laboratory studies have not been able to definitively identify the source (vehicle) of the outbreak.  

India:  The National Institute of Communicable Diseases (NICD) surveillance team reported 115 suspected cases of malaria in Car 
Nicobar. 34 of the cases were found to be positive. Madras Medical College has been involved in strengthening disease surveillance 
capacity in the Kancheepuram district of Tamil Nadu through its Community Medicine and Microbiology departments. Medical officers 
and health workers were recently trained in Guntur (Andhra Pradesh).  

Sri Lanka: Three suspected case of meningitis have been reported from Ampara. All were clinically diagnosed by physicians from the 
U.S.A., and have demonstrated clinical improvement after being administered antibiotics.  A few cases of diarrhea have been reported 
from Kalimunai district.  An investigation by WHO team is currently ongoing.  

 
Environmental Health:   
 
India: A mass health education campaign has been conducted in the Little Andamans to encourage the use of pit latrines and promote 
good personal hygiene.  Tamil Nadu Water Drainage Board (TWAD) has initiated water quality monitoring for all drinking-water 
sources.  The Department of Health has been monitoring the residual chlorine concentration at the consumer end.  However, water 
quality (WQ) surveillance mechanisms are still to be established in all affected areas.   
 
Mental Health 
 
India:  766 persons have now been trained in psychosocial support techniques in Tamil Nadu.  Another 100 teachers have been trained 
in Pondicherry.  Psychosocial interventions have been provided in relief camps in Kerala.  
 
The Alcohol and Drug Information Centre, Trivandrum, Kerala, is planning to develop manuals and information and educational 
material on alcohol and substance-use prevention.   The material will also be translated into Tamil. 

 
Sri Lanka: A team of trainers from the Philippines have arrived in Sri Lanka to provide training on the child-to-child methodology for 
psychosocial programmes.  They will be conducting a training of trainers in Vavuniya and Galle. At a 2-day workshop supported by 
UNICEF in Trincomalee, approximately 50 people were trained in focus group discussions, referrals, establishing community support 
structures, and implementing drama, play and other recreational activities.  

 
In Jaffna, 13 children’s clubs are functioning in temporary accommodation centres, and an additional two are functioning in 
communities. Among other activities, children participate in art therapy, dance, song and storytelling. In Batticaloa, UNICEF is working 
with partners to develop “Beyond Play” activities to supplement children’s play and children’s clubs programs. 
 
Maternal and Child Health 

 
India: The Tamil Nadu government plans to strengthen the health system for better maternal, newborn and child health. A WHO official 
visited Tamil Nadu to meet collaborating UN agencies and state government representatives to speed up implementation of the proposed 
activities. 
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The government of Tamil Nadu, the Indian Association of Pediatrics (IAP) and The Federation of Obstetric & Gynecological Societies 
of India (FOGSI) will focus on reducing the vulnerability of tsunami-affected young women.  They will enhance access to adolescent-
friendly services and facilitating life skills education. 
 
Sri Lanka: Eight agencies working on the issue of unaccompanied and separated children attended the first meeting of the Social 
Protection Task Force on 17 February 2005.  The meeting agreed on the terms of reference and work plan for the task force.  UNICEF 
has distributed 1000 family kits for families supporting separated and unaccompanied children on 11 and 12 February 2005. 
 
To date, 50 foster care cases of tsunami-orphans have been processed by local magistrate courts (11 in Batticaloa; 6 in Trincomalee; 16 
in Matara and 17 in Galle).  Another 40 cases have been prepared, but not yet processed, in Hambantota.  The Fit Persons Provision of 
Children and Young Persons Ordinance can also apply to children who lost their parents prior to the tsunami, for example, as a result of 
the conflict.  UNICEF will encourage the Department of Probation and Child Care Services to bring these cases to court, and ensure that 
all families supporting unaccompanied and separated children receive the stipend of Rs. 500 per month per child. 
 
In Batticaloa and Trincomalee, there is increasing concern about the harassment of women, domestic and alcohol abuse. Security is an 
issue in the camps of Ampara. There are no guidelines about who can enter the camps and the overall situation for camp populations is 
deteriorating.  UNICEF is currently addressing this situation.  Local initiatives to address the situation include increasing representation 
of women's groups in the camp management committees, the provision of complaint boxes in camps, increasing awareness and legal or 
police response to documented complaints or cases. 
 
Health System and Infrastructure  
  
India:  WHO is also supporting the Indian government initiatives in e-Health.  Pilot projects have begun for a mobile e-Health kits to 
provide telemedicine consultation from remote, inaccessible areas. An expert support group has been established for round-the-clock 
telemedicine referral services, with a central follow-up system.  A model e-Health support system for emergency preparedness, 
mitigation, relief and rehabilitation is being prepared.  A South-East Asia regional network for e-Health support for emergencies is also 
being planned. 

 

Indonesia: The Health Information Unit of the Provincial Health Office, a joint project of the Ministry of Health, the Provincial Health 
Office and WHO,  has been set up to improve health information flow.  Located at Jl. Arakundo No. 3 Geuce Komplek, Banda Aceh  
(phone number  62 815 1357 2090 and email address health-info@aceh.who.int), the Unit will respond to specific queries, requests for 
regular health information updates, and requests to contact health department staff. The minutes of the health sector meeting, health 
situation reports, and any major announcement will be distributed. The Unit welcomes information from NGOs and Government 
agencies, such as reports, brochures, and action plans, as this will allow the provincial health authorities to prepare for the rehabilitation 
phase, and also enhance the sharing of health information.  Material sent to health-info@aceh.who.int will be posted in The Health 
Information Unit.  
 
In Meulobah, hospital infection control is reported to be highly unsatisfactory. Re-use of needles has been observed.  Blood is screened 
for hepatitis B (HBV) only and not HIV or hepatitis C or for syphilis. HBV positive blood is transfused to known HBV positive patients. 
No medical waste management systems are in place. Patients with malaria, active TB, suspected typhoid and bloody diarrhea are all 
housed in the same small room.  The surgical ward has a 100% wound infection rate. Wards are dirty, with animals roaming freely in 
them. The supplies situation is not much better. Medications run low as NGOs take them from the hospital for mobile clinics. Oxygen 
ran out on 11 February 2005 (thus no surgery was performed). An emergency supply was transported to the hospital via helicopter from 
the ship USS Mercy.  Coordination issues have also not been addressed, despite there being one NGO per ward.  The Director of 
communicable disease control for Aceh Province would like to work with the national hospital planning authorities and WHO to rectify 
the situation. One or 2 national medical officers will support the medical coordinator and hospital director to address these urgent issues. 
 
Sri Lanka: A two member Pfizer team, assisting WHO and UNICEF, visited Sri Lanka to assess the needs of the medical supply 
system.  The focus of the mission was to strengthen the medical supply chain by establishing transparent inventories for critical items, 
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particularly in peripheral locations. The team reviewed the central Medical Supply Division (MSD), and the situation at Regional 
Medical Store (RMS) and hospital levels. The assessment revealed weaknesses in the link between the MSD and RSD in the districts. 
Although documentation for the receipt, delivery and storage of drugs was satisfactory, the system is completely manual, resulting in 
large volumes of paper. At the district level, storage facilities were generally inadequate. In some areas, cold rooms were not adequate. 
The inventory control conducted during the assessment found that district health facilities had received during the tsunami, many drugs 
that had expired.  Following discussion of these findings, the Director of MSD will prepare a proposal to strengthen the system.  
UNICEF and WHO have agreed to provide joint support to implement the recommendations, including support for the cold rooms.  

  
Nutrition  
 
Indonesia:  Twelve cases of severe malnutrition were found at the Sennebok IDP camp in Aceh Besar.  They also came from the same 
village. The first 7 cases were referred to the nearest hospital, but only one child was admitted due to its serious medical condition. 
Another child died and the rest were not admitted, due to lack of space.  Although the other five cases were also referred, no action was 
taken at either the hospital or the health center (Puskesmas), and the patients returned to the camp.  CARE is providing these children 
with high energy milk, vitamin A and multi-micronutrient mix (sprinkles). Their nutritional status has stabilized. 
 
A proposal for managing severe malnutrition/therapeutic feeding interventions, developed by WHO with the Provincial Health Office 
(PHO), is at the final development stage.  At the request of the PHO, WHO will support intensive care management of severe 
malnutrition in referral hospitals (seven were identified so far but need to be assessed for suitability), and therapeutic feeding 
interventions in selected health centers and IDP camps.  Support will include the identification of suitable sites and of appropriate 
referral mechanisms, training, supervision, monitoring and evaluation, special foods, medicines and supplies.  Geographical areas and 
partners for therapeutic interventions are being identified.  The first round of training for hospital staff will take place soon.  
 
Three large NGOs are working in the nutrition area. Action Contre la Faim (ACF) has based their operations in Lamno, Teunom and 
Meulaboh. The organization is distributing food to about 30 000 beneficiaries, and providing basic health services through ambulatory 
teams. ACF is keen to work with provincial and district health staff for therapeutic feeding interventions.  CARE has teams working in 
Banda Aceh, Aceh Besar, Aceh Jaya, and Semeulue.  They are active in surveillance, health promotion, ante-natal care, family planning, 
nutrition, sanitation and water supply.   CARE provides vitamin A in all those areas.  Save the Children (SCF) is also active in food 
distribution and provision of basic health services directly and through local NGO partners in four districts. SCF has agreed to pay for 
the training of 25 district and NGO staff, and their participation in the field work for nutrition surveillance. 
 
Sri Lanka: The WFP Medical Officer is currently in Sri Lanka to assess the needs for advanced first aid training, available resources for 
medical evacuation including MOSS (UN Minimum Operating Security Standards) compliance and the preparedness for multiple 
casualty events. The Medical Officer plans to train UN Field Security Officers accordingly.  
 
Other 
The United Nations Office of Coordination of Humanitarian Assistance has brought out a document, South Asia tsunami: Essential 
Elements of Recovery Programming, that includes all essential elements for successful recovery following the tsunami. It focuses on the 
immediate post-disaster recovery phase (one to six months). This important document may be found under the link below: 
http://www.reliefweb.int/rw/RWB.NSF/db900SID/HMYT-69NLBF?OpenDocument 
 
Sri Lanka:  The UN country team will assess the results of the humanitarian response to the tsunami in different districts.  This exercise 
will also identify gaps that need to be addressed. The assessment will precede a meeting of Sri Lanka’s development partners, scheduled 
for 3 March 2005. 
     
District authorities continue to wait for clear policy guidelines from the Government of Sri Lanka Task Force for Rebuilding the Nation 
(TAFREN). This is hampering initiatives to provide more permanent shelter at the district level. Despite a number of shelter 
coordination meetings in Trincomalee, local authorities have been unable to make any decisions. It has been reported that pledges for 
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shelter in the district far exceed identified needs, creating a competitive situation where organizations are overbidding project 
requirements. Internally displaced people (IDPs) continue to move out of schools. However, in many instances, basic facilities at the 
IDP relocation sites are not yet in place. Updated central government information on the number of schools housing IDPs is no longer 
available. 

 
Cash donations to WHO as at 18 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 
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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 23,566,182 23,271,682 5,087,010   
          

PRIVATE DONATIONS/INDIVIDUALS 
Donor Contributions 

received 
(USD) 

Firm 
Pledges 
(USD) 

Soft 
Pledges 
(USD) 

Location 

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 663,094       

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

     

WHO's financial requirements in the 
Flash Appeal 

67,060,220 
     

Shortfall 14,472,252 
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