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Communicable Diseases 
 
Indonesia: An outbreak of gastroenteritis due to suspected food poisoning has occurred in a camp in Blang Nebung, Tanah Pasir, Aceh 
Utara. A total of 247 cases have been reported, with 138 cases hospitalized. Symptoms included severe vomiting and dizziness. All age 
groups have been affected. Field investigations are currently ongoing.  

A fatal case of acute jaundice from a village near Suak Beukah, Aceh Jaya, was identified as a 13-year-old girl. Field investigations 
identified a further 4 household members with fever and jaundice, ranging in ages from 5 to 50 years. Laboratory test results are 
pending. Surveillance for similar illnesses has been heightened. Health education on sanitation and hygiene has also been imparted.  

The previously reported case of hepatitis E in Lam Lhom, Aceh Besar, was an adult male who also tested positive for hepatitis A. Both 
diagnoses were made by rapid (screening) tests, with confirmatory antibody testing (ELISA) pending. The case was likely to have been 
infected after ingesting water from the tsunami. No new cases have been observed, although surveillance for acute jaundice has been 
heightened. The community has been improving sanitation and hygiene practices, such as boiling water and washing hands with soap, 
and hygiene kits that have been provided. 

The previously hospitalized case of dengue hemorrhagic fever in Aceh Utara has been discharged and is recovering at home. Two more 
suspected cases of dengue have been reported from the General Hospital in Banda Aceh. Preliminary laboratory results were negative, 
with confirmatory test results pending. 

Two suspect cases of typhoid fever from Meulaboh hospital both tested positive for Salmonella typhi by rapid (but not validated) testing.  
Blood culture from one of the cases grew S. typhi, sensitive to ceftriaxone and ciprofloxacin, among other antibiotics.  Blood cultures 
from the other case were negative, although the patient was treated with ceftriaxone prior to testing. Results of stool cultures of both 
cases are pending.  

Two additional cases of measles have been reported in Seunudon, Aceh Utara, and one of them has tested positive in the laboratory.  As 

Summary 

Health Priorities 

• In Indonesia, 247 cases of gastroenteritis due to suspected food poisoning, occurred in a camp in Aceh 
Utara. 

• Cases of jaundice, dengue, typhoid fever and measles have also been reported from various sites in Aceh, 
but no outbreaks or new cases of tetanus have been reported. 

• 12 519 mental health services have been provided in Thailand. 
• WHO is supporting the concept of ‘health and nutrition huts’ that will provide all healthcare facilities in 

the Andaman and Nicobar Islands, India. 
• In Indonesia, more than 110 000 internally displaced people  (IDP) in the east coast, and 30 000 people 

in the west coast, have received food from WFP. 

Health systems are being rapidly strengthened across all tsunami-affected 
countries.  Nutrition needs are being assessed and met.  As many 
survivors try to return to their homes, the fluidity of internally displaced 
people makes the delivery of humanitarian assistance a challenge.  In 
Indonesia, an outbreak of suspected food poisoning occurred in one 
camp. Environmental issues, especially sanitation improvements, remain 
a priority. 
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of 14 February 2005, a total of 29 cumulative cases of measles have been identified in Aceh Utara. Case management guidelines have 
been translated into Bahasa Indonesian by WHO and will be disseminated to ministries of health and NGOs in the area. Accelerated 
vaccination campaigns are planned for the entire district. As of 11February 2005, approximately 144 000 children have been immunized 
against measles in Aceh province. Furthermore, discussions with provincial ministries of health on measles vaccination have resulted in 
a plan to accelerate vaccination in urban areas where coverage has been poor, due to high mobility of the population, lack of social 
mobilization, and lack of participation of health practitioners.  

The tetanus outbreak in Aceh province appears to be resolving.  

 
Maldives: An epidemiologist has arrived in the Maldives as part of its efforts to strengthen the disease surveillance and response 
systems. 

 
Environmental Health:   
 
Indonesia:  A preliminary UN-supported assessment indicates that salinity exists in many of the wells along the 2 km coastal corridor 
on the west coast of Aceh.  This will have to be taken into consideration for the construction of homes. 

 
The UNICEF- supported ‘Solid waste collection and disposal program’ , implemented by the Municipality Sanitation Department, has 
improved the hygiene situation in 16 unplanned internally displaced persons (IDP) settlements, hosting 42 000 IDPs, and a longer term 
plan is being negotiated with the municipal authority. UNICEF has also found that no more than 20% of the latrines and water supplies 
in spontaneous  IDP settlements in Aceh have met the minimum SPHERE standards.   
 
UNDP continues to support clear-up operations through the provision of heavy equipment and operators. To date, local authorities have 
been provided with 55 pieces of heavy equipment plus 25 dump trucks, along with over 116 operators in three crews. 
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Mental Health 
 
Indonesia:  UNICEF, in co-operation with various NGOS, has established 17 psychosocial centers for separated children, covering 17 
sub districts in 4 districts of Aceh Barat, Aceh Jaya, Nagan Raya and Aceh Barat Daya. A UNICEF-sponsored emergency teacher 
training session in late February will include psycho-social care. 
 
WHO and the Ministry of Health, Jakarta, organized a 2-day workshop to discuss technical guidelines and manuals.  In the next weeks, a 
handbook for community leaders in Aceh; a training manual; a handbook outlining clear and practical interventions for children; and a 
simplified handbook for primary health care workers on the early diagnosis and treatment of psychological problems. 
 
Thailand:  According to the Thai Mental Health Department, 12 519 mental health services were provided up to 10 February. A total of 
11 115 people were counseled, 3627 patients had medical treatment, and 2753 patients received psychiatric drugs. (Note: one patient 
may have received more than one type of service). 
 
Maternal and Child Health 
 
Indonesia: A new WHO survey of maternal health services in Banda Aceh shows that most maternal care has been provided by the 
maternity clinic in Harapan Bunda, the Army Hospital, and the Fakinah Hospital (a private hospital), which were not damaged in the 
Tsunami.  Zainel Abidin Hospital and Malahayati Hospital, two facilities affected by the Tsunami, are again providing maternal care.  
The Australian Field Hospital and the China Relief Operation are also providing these services.  
 
Maldives: UNFPA has undertaken assessment missions to two atolls affected by the tsunami. They report that displaced populations 
remain uncertain about their futures. Drop out rates for family planning programs are high, youngsters are vulnerable, privacy is 
compromised due to cramped living conditions, and women are overworked and over burdened.   

 
Health System and Infrastructure  
 
India:  A UN recovery group has been established, with an office in Chennai. It will work within the UN framework for 
rehabilitation/reconstruction, and will cover health, HIV/AIDS, psycho social support, trafficking issues, water and sanitation, education, 
shelter, livelihoods, information and technology, and capacity building for early warning and environmental issues.  A joint UN, World 
Bank and ADB assessment mission is expected to report to the federal government on 21 February 2005. The Government of India has 
assessed the overall loss as US$1.5 billion, and is relying upon the UN system to mobilize US$60 million. 
 
In the Andamans, WHO is supporting the concept of ‘health and nutrition huts’ (“Arogya Nilayam”), a hut within recently established 
settlements to provide all health care facilities. These huts will provide regular immunization programs and the services of health 
specialists. This may also have facilities for ‘Anganwadis’ (integrated child development scheme  workers). All these are in the initial 
stages of planning with the state government and other partners, including UNICEF. 
 
Indonesia:  The National Planning and Development Board (BAPPENAS) is coordinating recovery and reconstruction needs 
assessment (interim report due in mid-February and final report due by the end of March), and the development of a 3-5 year recovery & 
reconstruction plan (due by the end of March). The joint needs assessment total is USD 4.45 billion.   
 
To help improve medical supplies and procurement, a temporary central pharmacy store is likely to be established in Calang.  A second 
provincial health department pharmacy will be renovated and extended, to establish a permanent warehouse which will eventually 
become a key distribution site.  Foreign medical supplies will be sorted and processed for use within the Indonesian system (e.g. 
labelling).  Data will be collected on the overall inputs and value of donated foreign drugs, as many donated drugs are nearing their 
expiry date, or have already crossed it. 
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Maldives:  The joint assessment by the World Bank, UN, and the Asian Development Bank (ADB), that covers all sectors and key 
issues, estimates the total cost of damage in the Maldives (resulting from the Tsunami), is nearly USD 500 Million (about 70% of GDP).   
 
As part of the ongoing effort to improve the management of health care waste (HCWM), a WHO expert arrived in Male on 13 February 
2005. 

Sri Lanka:  The World Bank, the Japanese Bank for International Cooperation and the ADB have completed a joint assessment on 
preliminary damage and needs for reconstruction. The total assessment of needs is USD 79.3 million, of which USD 56.6 million are for 
infrastructural repair and reconstruction. A donor conference for reconstruction will be organized in conjunction with a development 
forum to be held early in May 2005. 

 
Nutrition  
 
Indonesia: The Nutrition Intervention Task Force meeting in Banda Aceh, was attended by the Ministry of Health, WHO, UNICEF, 
WFP and NGOs.  The emergency nutrition plan designed by the Ministry of Health was presented. WFP's role in providing the food 
commodities for children 1 to 5 years, pregnant and lactating women and school-aged children was underscored.  UNICEF and WHO 
will carry out complementary activities, including support to rehabilitate the health facilities.   
 
On the west coast, WFP food has been distributed to approximately 30 000 people, including 15 500 beneficiaries in isolated areas. 
World Vision International and Save the Children (SCF)-US delivered WFP food to some 10 000 IDPs in Banda Aceh and Aceh Besar 
on 8-9 February 2005. 
 
In the east coast, including Lhok Seumawe, Aceh Utara, Bireuen and Pidie, more than 110 000 IDPs are receiving WFP food.  
Significant numbers of IDPs are moving back to their home areas but efforts are underway to ensure beneficiaries' access to food. 

 
The Nutrition Surveillance Task Force also discussed protocols, methodology and questionnaires to be used for nutrition surveillance.  A 
questionnaire is in the process of pilot testing. Priority areas for surveillance have been selected and the local staff notified.  Staff will be 
trained to carry out surveillance, beginning in Bandah Aceh on 17 February 2005.  There will be 11 survey teams, one team per district. 
Each team will be composed of 7 members. NGO staff working in the area will participate in the training and in the survey teams, to 
enhance the quality of data collection. 

 
A few cases of severe malnutrition have been observed and some referred to health centers and hospitals, where they were not admitted 
or treated properly.  As a result, WHO, the Ministry of Health /Nutrition focal point, Action Contra la Faim (ACF), and Care, met to 
plan therapeutic and supplementary feeding interventions.   

  
Contrary to other provinces in Indonesia, hospital and health staff in Aceh has not received formal training in the management of severe 
malnutrition using WHO guidelines and WHO adapted training modules.  In view of the current food ration and the precarious health 
and sanitation conditions of internally displaced persons (IDPs), a serious decline in the nutritional status of children under five, leading 
to a high prevalence of severe malnutrition, is possible.   

  
Local expertise and manpower are available in Indonesia, among the Ministry of Health and academic institutions, WHO and NGOs 
(Care, ACF and others), to train clinical and health staff in the management of severe malnutrition in hospitals, health centers and the 
community in Aceh.  

  
Priority sites for therapeutic feeding interventions will be (i) hospitals with large referral and catchments areas, and with intensive care 
units; and (ii) health facilities close to large IDP settlements or serving large catchments areas, and also having inpatient facilities and 
skilled personnel, (doctors or medical assistants, nurses and nutrition assistants).  In remote areas, community based therapeutic care will 
be implemented to treat children who drop out, or are discharged, from the other therapeutic feeding centers.  Zinal Abidin Hospital, 
Kesdam Hospital  and Faquina Hospital have been visited and assessed for their suitability as inpatient sites for the nutrition 



   

 Tsunami & Health 
  Situation Report #36 
   15 February2005 

 

 
WHO Tsunami Task Forces are established at Headquarters in Geneva, South East Asian Regional Office (SEARO) and in affected 
countries to support Member Countries affected and to respond to emerging issues associated with the region-wide emergency.  More 
information on WHO activities and media are detailed at: www.who.int and http://w3.whosea.org/index.htm. 
 

5 

interventions and also their suitability for teaching personnel.   
 

Sri Lanka: A WFP and the International Labour Organisation (ILO) livelihood survey covering more than 1800 households, reported 
that the population along the affected coastline was mainly poor squatter households and fishing villages engaged in small-scale 
activities. Fishermen communities have been particularly devastated by the Tsunami: two thirds of their boats (19 000) were damaged, 
half of them beyond repair. Fishing, once a primary source of income for approximately 35 percent of the affected population, now 
supports only 2 per cent. Aquaculture, once the main income source for another 9 percent, now sustains only 4 percent. Only 18 per cent 
of the 35 percent employed in the service sector, tourism or retail trade now still have an income.  The number of households that mainly 
depended on welfare and charity increased from approximately 6 percent to almost 45 percent. Agricultural production and markets have 
only marginally been affected by the Tsunami.  
 
The worst devastation occurred in the poorer regions of the South West, East and North of Sri Lanka. Around 50 percent of Sri Lanka’s 
GDP comes from the Western Province, comprising Colombo and surrounding areas. The main tourist destinations of the South-Western 
coast account for roughly 40 percent of the affected people, mostly Sinhalese.  Two of the conflict zones in the Northern and Eastern 
part of the country, Batticaloa and Ampara, have been hardest hit by the Tsunami, comprising 43 percent of the affected population. 
These are predominantly Tamil areas, are considered more food insecure, and have higher malnutrition rates than the rest of the country.   
 
The majority of households were poor even before the Tsunami. Almost 80 percent spent less than Rs. 10 000 per month or US$100, 
which means less than a dollar per person/day. Thirty percent of the households had expenditure well below the official poverty line. 
Another 30 percent of the households spent more than 75 percent of their income on food. Poverty has meant that these populations have 
always had poor diets.  However, food intake, particularly of fish and pulses, has decreased considerably since December 26. This puts a 
large number of households at high risk of nutrient deficiencies (especially micronutrients).  Women are particularly vulnerable, as they 
are usually the first to reduce their food intake when food is scarce. 
 
Based on the survey, WFP estimates that food access is still a problem for about 600 000 to 650 000 people.  About 200 000 to 250 000 
people, deemed relatively less poor or with fewer assets lost, will receive food-aid until the end of March.  Lower rice prices after late 
February harvests, and employment generation schemes, are expected to make them self-sufficient after that time.  The remaining 400 
000 affected people will require continued assistance for an additional five months (till the end of August), through targeted 
interventions.  Some 180 000 chronically poor families will require extended support through safety nets schemes, particularly 
vulnerable members such as pregnant women, children, and the sick and elderly.   
 
Other 
 
Indonesia:  Restricted access, resulting from damaged infrastructure and the fluidity of displaced populations, makes delivery of 
humanitarian assistance a challenge in tsunami affected areas.  The general trend, on the basis of assessments conducted by UN and 
NGOs, is that people are very much on the move between places where assistance is being provided, and their place of origin.  For this 
purpose, the Office of the Co-ordinator of Humanitarian Action ( OCHA), together with the joint planning team, initiated a working 
paper on ‘Humanitarian and Early-Recovery Assistance Framework’ to look into the targeting of assistance, specifically to displaced 
people.  This includes a ‘Plan of Action’ for strategic planning in coordination with the government.   
 
The Humanitarian Information Centre (HIC) Kiosk continues to provide information.  Two maps - one of Banda Aceh, displaying 
damage, routes and locations of key agencies and governmental buildings, and  one of Nanggroe Aceh Darrussalam Province, displaying 
Sub-District boundaries, District names, names and locations of the main towns and cities, and the principal areas of damage, are 
available. 
 
The first International Organi zation for Migration (IOM) model temporary shelter unit has been assembled.  The Ministry of Public 
Works has proposed five temporary shelter sites where these units can be used. IOM’s shelter experts are currently assessing the  
viability of the sites. The distribution of tents to displaced persons and families continues as an immediate solution. So far UNDP has 
distributed 2240 family tents and 40 service tents. UNDP remains focused on securing direct access to populations in need of longer-
term recovery support, including recovery of livelihood and longer-term shelter. 
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OCHA also developed a survey instrument to map and profile local (Acehnese and national) NGOs across the Province.  The exercise 
will produce a directory, and a searchable database, and a series of maps, all of which will be made available to the local and 
international aid and development community as a reference for partnerships in the recovery and reconstruction process. 
 
Maldives:  United Nations Development Program (UNDP) has today launched an initiative aimed at raising funds to address the 
immediate need for shelter in the 22 worst affected islands. Shelter is among the sectors in the Flash Appeal that have not received 
funding pledges. The UNDP, with support from the Government of Maldives, is offering private donors an opportunity to directly 
support communities to rebuild their homes by participating in the Adopt an Island initiative. For more information please visit 
http://www.mv.undp.org/   
 
Contributions/Pledges in USD to WHO for the Indian Ocean Tsunami Response  10 February 2005 
 

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  
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 
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Portugal     542,741 Region 
Saudi Arabia   500,000   Region 
Sweden   5,295,008   Region  
Switzerland 884,955    Region 
UK/DFID   100,000   Region 
UK/DFID 3,773,585     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 20,723,282 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 

210,011 

  

  Region  

TOTAL 662,794       

Grand total contributions, firm & soft 
pledges: 50,039,268 

     

WHO's financial requirements in the 
Flash Appeal 

67,060,220 
     
Shortfall 17,020,952 




