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MISSION UPDATES 
• The inter-agency rapid health assessment team accompanied by officials 

from TNI, MoH and the US Marine Corps conducted its sixth and final day 
of assessments along the west coast of Aceh, deploying two teams by 
helicopter to two different areas. 

 
• This will be the last daily situation report from the offshore inter-agency 

shsummarizing the overall findings of this mission, to be distributed in the 
next 24 hours.  

 
• The team wishes to thank the commanders, officers and crew of the USS 

Abraham Lincoln for their gracious hospitality and constant cooperation in 
helping us get this job done, and for their frequent and very thoughtful 
inputs during the course of this mission.  

 

SITUATION ASSESSMENT BY TEAM & LOCATION 
 
Team #2 
Location: Pante Kuyuen (N.04.46.190, E.095.34.891) 
Sub-district:  Setiabakti 
District:  Aceh Jaya 
 
Highlights 
 

• IDPs in Pante Kuyuen wish to settle with relatives but require 
assistance to do so. 

  
Pante Kuyuen is made up of three villages: Sapek, Gle Subak and Gampong 
Baro. IDPs come from the following areas: Lageun, Riga, Jabee, Lhok Buya, 
Gampong Baro Sayenne, Patek, Kuala Mersi, Baba Nippah and Kruong Sabe. 
 
Most of the IDPs we spoke with said they did not want to return to their villages 
but instead preferred to stay in Pante Kuyuen. The IDPs came to this area 
because most had relatives in these villages. 
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Coordination: People from the coastal towns of Meulaboh, Lagen, Kreung Sae, 
Kuala Mersi, Patek, and Calang have relocated inland and are being hosted by 
families in the villages. The village chief of Pante Kuyuen, the leader of the IDPs, 
and the TNI, jointly coordinate reception and distribution of food and non-food 
items.  
 
Assessments:  MSF conducted a one-day assessment on January 18 in the 
neighboring village of Gle Subah, which has population of 200 plus 79 IDPs. 
MSF evacuated 3 people to with chronic wounds to Banda Aceh.   

PUBLIC HEALTH ISSUES 
Population Size and Structure: Pante Kuyuen has a host population of about 875 
and currently 156 IDPs. This area was not directly affected by the tsunami, 
however most of their economic routes have been damages. The IDP leader 
presented the team with updated population figures, which listed 65 IDP families 
at the location. The chief estimated that 60% of the IDPs are men and 40% 
women. 109 families in Pante Kuyuen are hosting IDPs; There are 15 
unaccompanied minors, all of whom are being taken care of by the host 
community. There are 30 widows, 35 children without mothers, and 17 children 
without fathers.  
 
Main diseases and conditions:  Overall the population seemed in reasonable 
condition.  As there are no health services, there was no surveillance information.  
Community members and IDPs said that respiratory infection was the main 
illness. The bottled water supply is used by TNI while the local population gets its 
drinking water from turbid wells and the river. People reported boiling their 
drinking water, but since water is taken from the same river into which others 
defecate, it remains a concern if not boiled sufficiently.   
 
There are currently 12 pregnant women in the community. 12 births (and no 
resulting deaths) have taken place since January 1. 
 
Current mortality:  Among the IDP population two deaths reportedly occurred 
since the January 1:  A 52-year-old female, cause reported as diabetes; and a 
male, aged 75, cause reported as asthma. 
 
Energy Resources/Supply:  Electricity is no longer available in this village. 
People use small kerosene lamps at night but the supply of kerosene is being 
depleted.   
 
Health facilities: The health facility in this village closed 3 years ago for security 
reasons. The closest facility on the coast was destroyed. About 12 TNI troops are 
present in the area but do not provide health services. IDPs said that when they 
first arrived there were two pharmacies, but both are now closed due to lack of 
supplies. Two traditional birth attendants remain in the village, but the team was 
unable to visit them due to a supposed security problem 1km from the landing 
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zone. The IDPs and the village host community both expressed the need for 
basic health services at the vilage.  
 
The measles vaccination campaign has not taken place in this location. 
 
Water supply: People here generally drink water from the Pante Kuyuen river, but 
some villagers use hand-dug wells. There is a lot of wastewater around the well, 
which will encourage mosquito breeding. As a considerable portion of the village 
population relies on drinking water from the wells, mass disinfections of existing 
wells should be the first sanitary priority for the entire village. The promotion and 
supply of disinfecting agents are urgently needed to protect people from water- 
related diseases. Bottled water is being delivered by helicopter to this location, 
but it is generally kept for TNI use and not available to the general population. 
 
Sanitation and hygiene: Residents generally defecate on the riverbank or in the 
river from a wooden platform. 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 IDP and host population. There is a serious lack of jerry cans for 
water collection and storage. Most of the IDPs do not use mosquito nets while 
sleeping. 
 
Malnutrition: No moderate or severe malnutrition was observed. 
 
Food security: Farmers in this area plant and harvest twice a year. They 
complement their diet with a wide variety of vegetables, including wild ones. 
People also fish, although it is not a consistent livelihood source. They still expect 
to harvest in June and plant in July; but they said they have been forced to 
consume the grains they were keeping for seeds.  
 
A majority of IDPs who moved here are also farmers. Nearly all expressed the 
desire to remain in Pante Kuyuen. A number of them have already acquired land 
that they will harvest in July if they can obtain seeds. They were given the land 
by their relatives; those who haven’t secured land of their own said they would 
work other people’s farms if needed.   
 
Food security remains very fragile in this community. Support for an improved 
agricultural yield will help prevent serious economic deterioration in the coming 
months. 
 
Food is delivered in by helicopter by the US military, including MREs, chocolate 
milk and rice.  
 
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.   
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Roads and bridges:  Roads and bridges between Pante Keyuen and other 
market centers and the coast have been severely damaged, cutting these inland 
villages off. Roads within and between some villages remain intact. Some coastal 
areas are still accessible by motorcycle, but petrol stocks are limited.   
 
Schools:  People from the community and IDP women said there are 7 teachers 
in the village and the primary school will start on January 26 for children from 
both the host and IDP communities.  
  
Recommendations for Immediate Action (next 7 days): 
 

1. UNICEF and the MoH should identify competent NGOs to carry out a 
measles vaccination campaign in this area.   

2. UNFPA should arrange to supply clean delivery kits to these locations 
 

Recommendations for Short/Medium-Term Action (next 30 days): 
1. 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.  

3. FAO should be encouraged to assist the population with the supply of 
high quality seeds. 

 
Team #4 
Location: Alue Bilie 
Sub District: Darul Makmu 
District: Nagan Raya 

Information was collected through discussions with civil and military authorities, 
local business leaders, health workers and displaced people living settlements.  

SUMMARY 
IDPs are living some 20km from their villages of origin and expressed a desire to 
rebuild their homes as soon as possible. The GoI is constructing a potentially 
overcrowded semi-permanent settlement for around 250 IDPs. This location has 
no sustained NGO presence.  
Food insecurity is a considerable problem for this group of IDPs who, unlike 
groups visited in many other sites, were almost entirely dependent on food aid. 
Food assistance is largely limited to rice and noodles. Livelihoods had been 
destroyed and IDPs here had little additional resources to supplement this diet.  
The local doctor requested NGO assistance for health service provision.  
General observations and coordination 
Alue Bilie township is hosting IDPs from the coastal area some 20km away 
(around Kuala Tripa). Alue Bilie itself suffered no tsunami damage. Shops in the 
area were well stocked with the basic supplies. The town is dominated by a palm 
oil plantation (PT SOCFINDO).  
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The plantation manager, local police and Sub-district head (Camat) advised 
against travel to the coast from Alue Billie, warning that it was an area of GAM 
activity. The plantation manager was equipped with VHF and HF radio 
communications and assisted with transport.  
 
IDPs reported having being moved to Alue Bilie by the Sub-district authorities. 
The GoI is now planning to relocate IDPs to a settlement in a former rice factory.  
This area has no sustained NGO presence. IRC conducted an assessment and 
Alisei and the Japanese Red Cross were conducting assessments during our 
visit.  
The Camat provided the following IDP data: 

 Households Male Female Total 

Alue Bilie (to be relocated) 52 119 105 224 

Guinoy Cut (to be relocated) 35 72 67 139 

With host families or returned 338 657 622 1279 

 
A health post in the village was staffed by one doctor, who requested personnel, 
drugs and supplies to assist in providing services to the IDPs. He said the 
government had vaccinated children under five in the settlements against 
measles. The most common cause of consultation was diarrhoea followed by 
respiratory tract infection, skin diseases and psychological distress.  
During the visit an open truck of approximately 40 people (men, women and 
children) passed by. When questioned, the authorities described the grouping 
variously as ‘new IDPs’, ‘IDPs being moved’ and ‘men looking for work’.  

Access to the area is very good. A helicopter can land at: N 04°00.562’  E 
96º33.888’. Medan is 10 hours by road, which is open to trucks. 
 

Location 1: POSKO Alue Bilie N03°59.730’ E 096°31.185’. Population 160 
(Source: IDP leader).  
Residents described having been driven by the Camat to this location, or having 
walked up to 35km to reach it. They said there were about 30 households in the 
building and another 20 living with host families.  
Food security and livelihood: We spoke to a group of about 20 men. One told us 
they were there because they hoped that they could get work on the plantation. 
They used to work as fishermen or in peanut and rice farming. One woman said 
they received noodles, rice (400g per person per day), and salted fish (4kg every 
two days for the whole group) from the Sub-District office. They sometimes also 
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ate eggs. They reported receiving canned fish and biscuits from a Filipino 
agency. There were few personal possessions in sight, and none of the livestock 
or bicycles seen in other locations. Most people were barefoot. Residents spoke 
Acehnese; only a few spoke Indonesian. During our visit we witnessed a truck 
unloading instant noodles, which the Camat said were donated from the oil 
plantation company. 
Disease patterns: Three pregnant women were in this group, one of whom was 
anaemic and coughing. There were two children with bloody diarrhea.  
Health care and other assistance: One woman said they had access to free 
medical care at the nearby health centre and that sometimes the doctor came to 
visit in the shelter.   
Water and sanitation: Residents used two hand-dug wells for bathing and 
cooking.  The water table was 1 meter and the well water was muddy and 
contaminated with surface water from the area surrounding the wells.  Residents 
used bottled water and rainwater as their drinking water source.  Residents did 
not have narrow neck or covered water containers. There were no latrines at the 
site and residents used the forest beside the settlement for open defecation.  
 
Shelter: Residents were living in a large single-room building (364 square 
meters).  

Location 2: New settlement; N03°59.394’ E 096°30.890’.  
This site was unoccupied and under construction. Raised wooden stalls and a 
separate cooking area were being constructed inside a former rice factory 
measuring 720sqm. Each stall is intended to house one family, measuring 2 by 4 
meters (below the Sphere standard of 3.5sqm per person). According to the civil 
authorities, the site will house 46 families of an average of 6 persons each (276 
people) for one year. The building should be completed by January 21.  
 
Water and sanitation: Two wells were being dug. The water table was 1.75 
meters. Four water seal toilets were being constructed. There was no plan to 
provide drinking water, and residents were expected to use the new open wells 
as their drinking water source. 
 
Location 3: Office of the Camat, population 280 (Source: IDP leader).  
N 03°59.394’  E 96°30.890’ 
 
Residents said 63 households were sharing the shelter. Statistics kept by the 
residents showed many single-person households, explained by tsunami-related 
deaths in the family. Residents explained that the Camat had brought them to the 
shelter. They wish to return to their villages of origin if rebuilding becomes 
possible.   
 
Food security and livelihood: Prior to the tsunami, sources of income were 
primarily rice farming and fishing. Residents now had few possessions and no 
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livestock. Most people walked barefoot. One woman said they received noodles, 
rice (400g per person per day) and salted fish (3 pieces per household for three 
days) from the authorities.  
 
Disease patterns: Residents complained of a few cases of diarrhea (adult and 
child), as well as cough, fever, and chills.  
 
Water and sanitation: Residents used 4 open hand-dug wells for bathing and 
cooking water. Bottled water was provided for drinking. Residents had no narrow-
neck or covered water containers. A trench latrine was provided at the back of 
the compound. 
 
Shelter: There were two buildings (400 and 240sqm) providing adequate shelter, 
but with no partitioning.  
 
Recommendations for Immediate Action (next 7 days) 
1. WFP should ensure delivery of adequate balanced rations, to be distributed 

by a credible NGO partner.   
2. An agency experienced in protection issues should assess the IDP situation 

here for support to health services, water/sanitation, camp planning, food 
distribution, and protection.  

3. WHO should include the local clinic in its disease surveillance and outbreak 
early detection system for tsunami-affected areas.  
 

 
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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