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Myanmar is one the countries which have been least affected by the consequences of the 

tsunami. While the situation may not require daily updates, a weekly situation report is warranted, 
containing key issues, situation updates, response by WHO and partners, as well as contact persons. 
The present report is dated 27 January 2005, previous ones were dated 20 and 13 January 2005. 
 
1. Key issues 
  

On 26 December 2004, the tsunami created by a forceful earthquake at 9.0 on the Richter scale 
that originated in the Indian Ocean reached the coast of Myanmar after passing through the Andaman 
Islands and the Myeik Archipelago.  The intensity of the waves was reduced but has nevertheless 
taken at least 61 lives, left several thousand people affected, some of whom lost their homes, and 
disrupted basic community services in some of the impacted areas. The government responded to the 
situation and provided support to affected populations.  The government has shared available 
information on the tsunami impact and made information on its findings available to the relief 
community.   
 

On January 6th 2005, the Tsunami assistance coordination group met to consolidate the findings 
of the different assessment and verification missions undertaken throughout the affected areas of 
Myanmar.  This group was set up at the onset of the disaster, chaired by the International Federation 
of Red Cross and Red Crescent Societies (IFRC). The group concluded that Myanmar has been 
spared to a large extent from the destructive forces of the earthquake and subsequent Tsunami, and 
that the initial emergency needs have been met by the government and by the aid community. The 
group’s assessment of the scale of impact is broadly in line with the government’s own findings. The 
group confirms a death toll of 60-80, and estimates the longer-term affected population at 10-15,000, 
of whom 5-7,000 are directly affected. 
 

Subsequently, the Tsunami assistance coordination group was renamed Tsunami liaison group, 
meeting regularly. In their latest update dated 26 January 2005, the Tsunami liaison group concluded 
that the emergency phase was over. It was recommended that the focus should now shift to medium 
and long-term strengthening of capacity for disaster management and preparedness.  
 

The group’s initial press release dated 6 January 2005 and its update dated 19 January 2005 
were attached to the previous situation report dated 20 January 2005. Their latest update of 26 
January 2005 is attached to the present situation report. 
 
 
2. Situation update 
 

Unlike other countries in the SEA Region, Myanmar is one of the least affected by tsunami.  Data 
from Central Epidemiology Unit, Department of Health, Ministry of Health, indicate that there are least 
12 townships affected, 61 deaths, 41 injured, 3 missing, with further details provided in the table 
below. In this regard, no change has been reported since the previous update dated 20 January 2005. 
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Summary of Myanmar situation update 
 

state or 
division 

township 

villages households population injured miss-
ing 

deaths properties 
damaged 

Ayeyawaddy 
division 

       

1. Labutta 7 337 1,138 41  25 99 boats, 8 
schools, 4 
rice mills, 1 
pagoda 

2. Ngaputaw 9 108 1,007  5 19 boats, 1 
bridge, 2 
pagodas 

3. Bogale (urban 
areas) 

 1 wall 
collapsed 

Rakkhine state     

1. Sittwe   2  
2. Manuang   1  
3. Thandwe   4  
4. Ramree   4  
5. Kyaukpyu   2  
6. Gwa   1  
7. Myebon   4  
8. Taungup   4  
Tanintharyi 
division 

    

1. Kawthaung 7 92 447  8 44 boats, 3 
warehouse, 1 
bridge 

Yangon 
division 

    

1.  Co Co Kyun     
Total 23 537 2,592 41 3 61 162 boats, 

eight schools, 
four rice 
mills, three 
pagodas, 
three 
warehouses, 
two bridges, 
one wall 

 
Households who lost family members and/or have now no or limited shelter or access to safe 

water and medicines, are direct disaster victims with children and elderly particularly at risk. The UN 
and its partners estimate some 10,000 affected people in the Irrawaddy delta area and estimate that 
several thousand more in Tanintharyi division may be in urgent need of food, water, basic health 
assistance and shelter. Furthermore, some 200 villages spread over the southern coast of Myanmar 
may also have suffered from the economic impact of the tsunami disaster. Most of these villages rely 
on fishing to sustain their livelihoods.  Fishermen and fishing equipment such as boats and nets have 
been the worst hit. Community services including health and education will require some additional 
support. Based on government and international agencies’ assessments in affected areas to date, the 
following health and social needs would appear a priority: 
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1) to restore provision of basic public health services, which were already precarious before the 
tsumani struck, to provide safe water for drinking and hygiene purposes, linked with public 
health education and social mobilization;  

2) to ensure and maintain food security; and  
3) to provide shelter, adequate sanitation (latrine pits) and clothes for the displaced.  

 
  

3. Response by WHO and partners 

The WHO country office designated a focal person and formed a tsunami response group which 
includes the WHO Representative and five key staff, meeting daily. WHO’s response is closely 
coordinated with the UN disaster preparedness and management group and with the international 
NGOs through the Red Cross-led Tsunami liaison group. WHO is providing technical support to the 
Ministry of Health and the coordination groups through interaction with members and dissemination of 
relevant WHO documents. WHO also organizes regular updates to the diplomatic and international 
community through distribution of situation reports and WHO press releases.  
 

The WHO Representative joined the Minister of Health and representatives of other UN agencies 
in a mission to Kawthaung township, one of the affected areas, from 14 – 15 January 2005. A report 
of this mission was attached to the update dated 20 January 2005. Moreover, WHO has taken part in 
a joint UN-led secondary assessment from 18-21 January 2005 to affected areas in Ayeyawaddy 
division. The intersectoral mission confirmed the limited damage in Labutta township (their report is 
currently being prepared). On the basis of the assessment made, poor availability of safe drinking 
water appeared to be the most significant health-related problem. A number of wells were observed to 
be contaminated by sea water and some water storage tanks were reported damaged. Furthermore, 
there is a potential threat of vector-borne diseases during the coming months. Psychosocial support 
for persons directly or indirectly affected by the tsunami was also recommended.    
 

WHO is focusing its support on reducing the risk of disease outbreaks and morbidity by 
supporting disease surveillance and providing emergency medical supplies as requested by the 
Ministry of Health.  As part of this effort, five sets of new emergency health kits (NEHK98) have been 
mobilized and handed over to the Ministry of Health last week.  Due to potential risk of malaria 
epidemic in coastal areas, and donated by Novartis, a delivery of about 22,680 treatment courses of 
antimalarial drugs (CoArtem) arrived and has also been handed over. On 25 January 2005, a 
donation ceremony was held at the Ministry of Health, where medicines and relief supplies were 
symbolically handed over in the presence of the Minister of Social Welfare, Relief & Resettlement and 
the Minister of Health. At this function, the Minister of Health thanked UN agencies and INGOs for 
their contributions (article in the New light of Myanmar of 27 January 2005 is attached). 
 

The Regional Director of WHO South-East Asia Region, Dr Samlee Plianbangchang, visited 
Myanmar from 7-9 January 2005. Dr Samlee met with the HE Deputy Minister of Health, Professor 
Mya Oo, as well as the UN country team to discuss the tsunami’s impact on Myanmar and to offer 
WHO’s assistance to the government. Ministry of Health has prepared a proposal to mitigate the 
impact of the tsunami and to improve disaster preparedness and response for the future, requesting 
WHO assistance to address these issues. This would include technical assistance to strengthen 
disease surveillance, in order to timely detect outbreaks of communicable diseases, and to strengthen 
national capacity to provide psychosocial support. It furthermore includes essential supplies and 
equipment as well as training to improve response capacity overall. 

 
4. Contact persons 
 
 Dr S P Jost, WHO Myanmar, josts.whomm@undp.org   
 Dr Anshu Banerjee, WHO Myanmar, banerjeea.whomm@undp.org 
 (phones : 0095 1 212 608 or 609; fax: 0095 1 212 607) 
 
5. Attachments (appended as separate electronic documents) 
  

(1) update by the Tsunami liaison group of 26 January 2005 (meeting 25 January 2005) 
(2) article in the New light of Myanmar of 27 January 2005 (re tsunami donations). 


