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INTER-AGENCY RAPID HEALTH ASSESSMENT TEAM 
WEST ACEH 
 
FROM THE OFFSHORE PLATFORM - USS ABRAHAM LINCOLN 
 
SITUATION REPORT No 4 
Reporting Period 22:00hrs January 16, 2005 – 22:00hrs January 17, 2005 
 

KEY HEADLINES 
• The inter-agency rapid health assessment team accompanied by officials 

from TNI, MoH and the US Marine Corps conducted its fourth day of 
assessments along the west coast of Aceh, deploying four teams by 
helicopter to five areas along the Aceh’s west coast. 

• 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. 

• An emerging pattern across nearly all locations visited so far is that while 
cases of acute malnutrition have not been observed, food aid reaching 
displaced populations consists largely of rice, noodles and oil, with few 
people receiving adequate protein or anything approaching a balanced 
food basket. While in an emergency context this may not constitute an 
immediate threat, it raises serious concerns regarding the short, medium 
and long-term welfare of these communities. 

SITUATION ASSESSMENT BY TEAM & LOCATION 
 
Team #1 
Location: Kreung Kala (landing zone N.05.28695, E.95.25956) 
  (OCHA/HIC label site as ‘Gleebruk’) 
Sub-district: Lhoong 
District: Aceh Besar 
 
Note: This report follows on from the team’s report in Sitrep #3 from January 16 
 
Coordination: The Sub-district is jointly coordinated by the Camat and the local 
TNI chief.  Population information on most settlements here was reported in the 
previous Sitrep. Population information on newly identified settlements will be 
reported here. 
 
Sites visited include Cot Jumpa, Paro, Kreung Kala and Sara, all located 7 to 
15km north of Lhoong.  Lamjuhang is made up of 4 sub-settlements and lies 
approximately 3km to the north of Lhoong. Two NGOs, Global Seikhs and 
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Friends without Borders, are collaboratively serving the settlements of Cot 
Jumpa/Birik (where the local TNI post is located), Paroh, Sara, and Kreung Kala.  
They operate out of a sailing boat moored off the coast near Paroy.  Friends 
consists of a doctor and 2 nurses, while Global Seihks provides health and 
logistical support. It appears that the Lhoong administrative center is thus far not 
aware of the NGOs’ presence and activities. They NGOs, however, appear to be 
providing useful assistance to these communities. 
 
Damage Assessment:  Krueng Kala was completely destroyed.  All but 3 houses 
in Cot Jumpa and 5 houses in Paro were completely destroyed.  Access to this 
part of the Sub-district is limited to motorbike. Twelve vehicles including trucks, 
buses and cars were stranded near Paro as the road was cut due to mountains 
of debris and surface and bridge damage. 
 
Assessments:  A needs assessment was conducted at the settlements at 
Lamjuhang by a volunteer group from the state run fertilizer company at 
Lhokseumawe. No assessments are known to have been conducted at the other 
villages visited today. 
 
Villagers in Paro said they were planning to rebuild their houses on their own at 
their original villages, some distance from the original site.  People at Cot Jumpa, 
Krueng Kala and Lamjuhang also wanted to re-build their houses, in most cases 
approximately 1 km from the former site. 
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PUBLIC HEALTH ISSUES 
Population Size and Structure:  
Yesterday’s population data on these northern IDP settlements was confirmed 
during today’s visit. 
 
Settlement GPS 

Location 
Total IDPs Number 

female 
Number < 5 
years of age 

Cot Jeumpa N.05.29581 
E.95.23790 

456 ND 9 

Krueng Kala N.05.28695 
E.95.25956 

747 ND  

Paro N.05.31586 
E.95.24840 

185 81 (43.8%) 14 

 Lamjuhang Total*  530  76 
 - Lamjuhang 1 
   Mosque and 
school 

N.05.23193 
E.95.26501 

327 148 
(45.3%) 

20 (6.2%) 

 - Lamjuhang 2 
    Irrigation office 

N.05.22891 
E.95.26536 

83 24 (28.9%) 7 (8.5%) 

 - Lamjuhang 3 
    BPP office 

N.05.22847 
E.95.26637 

93 ND 10 (10.3) 

Sara Not visited Est. 350   
*  Population data for Lamjuhang 1, 2, and 3 was collected from the settlement 
leader today.  Lamjuhang Total was collected from the Camat yesterday. 
 
All settlements assessed had a local leader. Data obtained from directly from 
settlement leaders correlated closely with that obtained from heads of villages. 
The Camat and TNI at Lhoong Sub-district have identified 451 unaccompanied 
children (parents assumed to have died in the tsunami). 
 
Energy Resources/ Supply:  The TNI at Cot Jumpa had a small portable 
generator.  The mosque at Lamjuhang provided electrical power for 6 hours per 
day to nearby IDP settlements. 
 
Health facilities: As noted in previous Sitrep, prior to the tsunami Lhoong Sub-
district had a health center, 2 sub-health centers and 5 community midwife 
clinics. One of those sub-health centers was located at Cot Jumpa in the 
northern ‘cluster’ of villages visited today.  This sub-health center was destroyed 
in the tsunami.  The nurse/midwife is missing and presumed dead. 
 
A temporary health post is functioning in Cot Jeumpa with 2 staff from the health 
center (nurse and midwife) and 2 nurses from TNI. In addition, a small voluntary 
medical team (Friends without Borders), based on a sailing boat, was providing 
health services to the communities of Paro, Cot Jumpa and Krueng Kala during 



 4

our visit.  They were attending to a seriously ill pregnant woman and had 
arranged helicopter medical evacuation. 
 
Friends without Borders was accompanied by a small group from Malaysia that 
was providing food and non-food assistance.  The Malaysian group (Global 
Seikhs) was keen to find ways to tap into aid supplies so that they could continue 
their work.  We urged them to register with the UN coordination unit at HIC.  It is 
unclear how long they intend to work in Aceh and what resources they have to 
support this work. 
 
At all locations visited today people mentioned numerous cases of diarrhea, but 
noted that people normally recovered after 3 or 4 days.  Some also cited 
instances of fever.  No one had been immunized against measles since the 
tsunami. 
 
Water supply: Hand dug wells supplied drinking water and water for washing and 
household uses in the 3 settlements in the village of Lamjuhang. In most cases 
separate wells are used for drinking and household purposes. All wells were 
shallow, with depths between 2 and 4 meters. Sufficient quantities of water were 
available. However, the quality of water from these sources is questionable due 
to the high water table, heavy use and proximity to contaminated sites such as 
ponds and latrines. Two of the wells were unlined but had protective aprons. 
Where possible, chlorination of drinking water supplies should be implemented.  
In Lhoong, which is several kilometers from Lamjuhang, Care International had 
begun household level chlorination. It may be possible to expand this effort into 
settlements in Lamjuhang. 
 
IDP Settlements at Paro and Cot Jumpa use gravity flow systems from springs 
located in the hills above the villages.  In Paro the distribution line runs to each of 
the remaining houses in the village, all of which house IDPs. In Cot Jumpa the 
distribution system fills six 44-gallon drums and subsequently delivers to various 
locations in the village. None of the water is chlorinated, although it is boiled.  
These reticulation systems existed prior to the tsunami. 
 
In Kreung Kala water is drawn from a creek just below the waterfall about 500m 
from the settlement. Further downstream water is used for bathing and washing.  
The water appeared to be very clear but is vulnerable to contamination, 
especially following rains. Although people we interviewed said they boiled their 
water, chlorination of drinking water is needed in this settlement. 
 
Sanitation and hygiene:  There is an insufficient number of latrines in the larger 
settlements at Lamjuhang, a finding consistent with other areas visited to date.  
At the mosque there were two latrines for 215 people and at the school one 
latrine for 112 people.  Many were defecating in the bush near one of the water 
sources.  In Kreung Kala there were no latrines for 747 people, and none at Cot 
Jumpa or Paro settlements. Similarly, there is a need for water storage 
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containers, hand soap and hygiene education. Currently there is no NGO 
working on water and sanitation activities at these locations. Filling this gap 
should be a priority for any organizations interested in public health interventions 
in this region. Many people interviewed at these settlements complained of the 
number of mosquitoes present. Due to the large amounts of standing brackish 
water, the mosquito problem seems much worse this year and could lead to an 
increase in vector borne diseases such as malaria and dengue fever. 
 
Malnutrition:  There were no reported cases of acute malnutrition in any of the 
settlements visited today.  However, people frequently stated that food was 
neither sufficient in quantity nor nutritionally balanced.  Vitamin intakes are critical 
under these conditions.  If an NGO can be identified to take over medium-term 
provision of the health services, it should be encouraged in particular to conduct 
regular monitoring of the nutritional status of under-five-year-old children. 
 
Mothers of young babies complained of not having enough breast milk, and 
requested formula. (A member of our team encouraged the mothers to continue 
to breastfeed their babies and drink as much water and eat as many green 
vegetables as they could find. A variety of greens and vegetables can likely still 
be found in the forest, including ferns, bamboo shoots, fungi etc.)  
 
Food security: Food stocks were seen at each of the settlements. Most of this 
had been provided jointly by the Camat’s office and the TNI post in Lhoong.  The 
Malaysian NGO had provided some food over the last 3 days.  A US helicopter 
had also made one food drop in the last week.  Rice, milk powder, noodles and 
biscuits were included in the stock. Most people were satisfied with the food, 
although some said they only received amounts sufficient for 2 meals per day. 
 
Household food and livelihood security remain major concerns. Many IDPs said 
they were eager to get back to earning their own living but lacked the basic 
equipment to do so, such as boats and nets for fishing, and rice, corn and soy 
bean seed for farming. 
 
Shelter: In Lamjuhang all IDPs are living in community buildings, including a 
mosque, school and two offices of the irrigation department. In Cot Jumpa, IDPs 
were living in the school.  Living conditions were very crowded at these locations, 
with up to 50 people living in a single classroom. 
 
In Kreung Kala, IDPs are starting to construct shacks in the old sawmill.    
Conditions in all of the settlements are crowded. The facilities lack adequate 
sanitary facilities and screens for the windows. Mosquitoes are a problem 
throughout. It is unclear if and when IDPs living in schools will be relocated from 
the schools to other areas so that the schools can re-open. 
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The IDPs we met today have little to return to in their villages. According to those 
interviewed, few, if any, structures remain and wells and rice paddies have been 
heavily damaged. 
 
Education: One group of IDPs stated that they did not need tents since they 
intended to use debris from their wrecked village to rebuild their houses.  
However, they wanted tents to be used for a temporary school. There were 4 
surviving teachers in a nearby school. 
 
Logistic Issues 
 
Roads and bridges:  The tsunami caused major damage to the asphalt road 
along the coast below 10 meters in elevation. Complete destruction of the 
roadbed was noted over much of the area. Some sections of road are under 
water while other sections are blocked by heavy debris. A major bridge 
connecting this northern cluster of IDP settlements to the sub-district center at 
Lhoong has been completely destroyed.  The TNI have constructed a temporary 
bridge that can handle motorbikes.  The tsunami caused severe road damage.  
Twelve vehicles were still stranded near the village of Paro. The vehicles 
included trucks, large and medium size buses, and cars. 
  
Schools: One school remained at Cot Jumpa and one at Kreung Kala.  As noted 
above, the village head at Paro requested tents so that it can re-open a 
temporary school on January 24.  
 
Recommendations for Immediate Action (next 7 days) 
 

1. WHO and the Provincial health department should identify an NGO with 
the capacity to deliver regular health care services to the vulnerable 
communities in Lhoong Sub-district.   

 
2. Latrine construction and hygiene education should be prioritized. 

 
3. UNICEF should ensure that hand soap, hygiene kits and jerry cans are 

distributed immediately to IDPs at these sites. 
 

4. Agencies active in water supply and sanitation should (within resource 
constraints) increase chlorination of drinking water supplies in IDP 
settlements.  Point of use treatment should be considered for areas where 
bulk chlorination is not feasible.   
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Recommendations for Short/Medium Term Action (next 30 days) 
1. WFP should provide adequate quantities of balanced general rations for 

entire affected population (including host population). 
 
Team #2  
Location: Reuben 
District : Lho Kruet 
District :  Sampoiniet 
 
Note: Due to team’s late return from the location, this report will follow shortly, either as 
part of Offshore Sitrep #5, or as an annex to be sent out later today. 

 
 
Team #3 
Location:  Panga Pucok; Pulo’e & 2 settlements 
Sub-District: Kreung Sabe 
District:  Aceh Jaya    
 
Panga Pucok village is currently hosting over 1,400 IDPs. Unlike the other sites 
in the areas we surveyed, these IDPs were not in settlements. They were either 
staying in communal buildings or scattered among host families. 660 IDPs were 
living in Alue Abed village, 1km from Panga Pucok; another 800 were at the 
Posko at nearby Tuwi Kayee village. Most IDPs were from the coastal villages of 
Kuede Panga and Tuwi Kreung.  
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GENERAL OBSERVATIONS 
 
Coordination  
A number of Indonesian NGOs operate at this site in addition to the Brunei 
military.  The Indonesian Salvation Army had been on site for 4 days with a team 
of 10 people, including 2 doctors, 4 nurses, 4 paramedics and 2 midwives, but 
they were leaving on the day of our visit. The civil authorities were fully aware of 
all activities and seemed to coordinate well with the local TNI commandant. 
 
Damage Assessment 
The only visible damage in the village was to the central power grid, which is 
usually powered by the national Indonesian grid from Meulaboh but is now totally 
destroyed. Both the mosque and the village health center, which were under 
construction prior to the earthquake, remain fully functional. 
 
Assistance Delivered 
The Salvation Army saw 400 patients over a 4-day period, including cases of 
typhoid and malaria, although neither of these was confirmed through laboratory 
examination. They left a purifier machine with the village that (if utilized properly) 
can provide over 3,000 cups of water a day.  Some food stocks were being 
delivered by USAID and Brunei; TNI stocks were brought up from Calang or 
delivered directly by local volunteer agencies.  Rice was distributed not according 
to weight but by small (245 mm) plastic cup; families received 3 per day, which 
was enough rice for about 3 days.  The Royal Brunei Army was also on the 
scene, operating a mobile clinic. 
 
Assessments 
Authorities said they knew of no other formal assessments conducted so far. 
 
Others 
School was not open because IDPs were staying in the local government school 
and the two religious schools.  There are plans to restart emergency school 
services, although only 35 teachers remain out of the 100 originally assigned to 
the village. 
 
PUBLIC HEALTH ISSUES  
 
Population Size and Structures: 
Pre-tsunami, the Sub-district had a population of 6,578. Of these, 2,729 survived. 
More specifically, the villages of Kuede Panga and Tuwi Keurng had a combined 
population of 1,732, of which 920 died.  Pak Tramli, one of the village 
administrators, said he would try collecting population data by age and gender in 
the coming week but that this would be difficult all the original administration data 
had been destroyed. 
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Energy Sources and Supply: 
Prior to the tsunami the location had central powered electricity, but this was no 
longer functioning.  The population was now using kerosene-powered lamps at 
night and wood for cooking fuel.  In some houses the smoke was not able to 
clear the building and there were small children who were clearly risked 
experiencing respiratory symptoms because of the heavy smoke. The mosque 
had a generator that provided intermittent power, but in general the population 
had no access to fixed electricity. 
 
Water Supply and Sanitation: 
There was a water irrigation system in a cement channel with fast moving water, 
built nine years ago by the Public Works department. It was still well maintained, 
although children were observed defecating in it and women were washing their 
clothes and bathing in it.  We did not see the source of the water but were told 
that it comes directly from the mountain. 
 
We observed several cement wells with margins but without caps. The water 
table was two meters below ground, and the water was brown and turbid.  In 
private houses with indoor wells, buckets were used for water retrieval.  At the 
mosque there was a newly built central washing area that was not yet 
functioning.   
 
Bottled water was distributed throughout the village and in the settlements, 
although children were refilling the bottles with dirty water. The Brunei forces said 
that as of tomorrow they would begin a water system that included filtration and 
chlorination, but did not specify how much water it could process.  This was in 
addition to the water purification system supplied by the Salvation Army. 
 
Sanitation and Hygiene 
There had been limited distribution of soap and some was available in the 
market, but women we spoke to still mentioned this as a pressing issue. At a 
large meeting with IDPs, women stated repeatedly that they needed hygiene 
supplies and menstrual materials. The Brunei forces distributed buckets, soap 
and prayer garments for women, but these were in limited quantities. 
 
Food Security 
The Brunei forces were distributing rice, dried fish, salt and sugar. When we 
checked stocks with IDPs in the settlements, however, people repeatedly stated 
a need for sugar. In Alue Abed, we saw a stock of at least twenty 20kg bags of 
rice. Other countries such as Thailand had reportedly conducted ad hoc 
distributions of rice. The villagers have also contributed from their own stock, 
sharing 80 kilos of rice with 300 IDPs. There were also significant numbers of 
rice paddies in cultivation, along with stocks of coconuts, red peppers and green 
vegetables. There were flocks of geese, ducks, chickens and large herds of 
cows.  The current diet appeared to be satisfactory although very limited and with 
insufficient amounts of protein. 
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Residents have cooking pans and access to firewood for fuel. A market is located 
some 1.5km away but it ran out of stock and has yet to be re-supplied.  A larger 
market seven kilometers away was no longer accessible because of fuel 
shortages. Boats that have been bringing in supplies are having difficulty 
accessing the small harbor; a small boat recently capsized trying to do so. 
 .  
Current Mortality: 
One woman died in childbirth 2 days after the tsunami, although her baby 
survived.  There have been no further reported deaths. 
 
Maternal and Child Health 
Only untrained traditional birth attendants are available to help women in labor 
and delivery, and three pregnant women will deliver in the next one to four 
months. No health workers remain from the local health care system - one was 
killed and the other two have gone to Banda Aceh. 
 
Shelter 
A group of IDPs in Alou Abed do not want to be integrated into a settlement 
because they believe it will be more stressful and increase their exposure to 
disease.  They would be happy to rebuild their homes as long as they have 
intermittent shelter and hope they don’t have to remain displaced for longer than 
about three months. Another group pointed out that they would require 
assistance with re-building because they were not carpenters or contractors. 
 
Location 2:  Pulo’e (settlements 1 and 2) 
Sub-District: Kreung Sabe 
District:   Aceh Barat 
 
Pulo’e is located some 2km north of Pucok. It is currently seeing a serious influx 
of displaced people affected by the tsunami. 
 
PUBLIC HEALTH ISSUES  
 
Population Size and Structure 
This village sits about 2-3km from the coast and has a normal population of 
about 300 persons. An estimated extra (displaced) people now live in settlements 
here. They arrived from the nearby coastal area after their dwellings were 
destroyed.  Most IDPs have maintained their family structures; there were entire 
families that survived the tsunami intact. 
 
Energy Sources and Supply 
Firewood is the main energy source for local IDPs. The power grid is not 
operational at this village. 
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Sanitation and Hygiene 
There were no latrines available for any of the IDPs. The population has been 
getting drinking water from a nearby well.  A stream is used for bathing and 
sanitation purposes.  These settlements are tightly clustered on top of small hills, 
and from a public health standpoint are not appropriate for long-term habitation. 
 
Food Security 
Residents of the settlements have sufficient rice stocks for at least a week.  
However, there is no identified protein source or fish available for the population.  
All residences visited by the team had cooking oil and rice. 
 
Maternal and Child Issues:   
No dedicated maternal services are available in the immediate region.  There is a 
need for specialized WHO packets that address this issue. 
 
Health Issues:   
Discussions with the village chiefs indicated that many people require personal 
hygiene items, including menstrual supplies. Public health instruction was being 
conducted in the settlements, as were regular medical visits by the Brunei relief 
team and their implementing partners. There are no reports of malaria or 
measles.  The WHO standardized surveillance forms were not being used. 
Village leaders are currently aware of 8 orphans among their population.   
 
Recommendations for Immediate Action (next 7 days) 
 

1. UNHCR should assist NGOs in ensuring IDP access to basic tools and 
materials for construction of shelters (in places like the Pulo’e settlement 
where IDPs are planning to return to their original homes).  

 
2. UNICEF should direct appropriate NGOs to provide households with 

hygiene kits that include: bath soaps, clothing detergent, menstrual 
supplies, toothbrushes, toothpaste and washbasins for bathing. 

 
3. UNICEF should direct appropriate NGOs to provide latrines for the 

affected population using sphere standards 
 

4. WFP should coordinate the provision of: adequate quantities of balanced 
general rations for the entire affected population, giving priority to 
vulnerable groups; and adequate food supplementation for all pregnant 
and lactating women.   

 
5. WHO should provide support for MoH to operate a health post in Panga 

Pucok (as well as outreach to nearby villages). 
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Recommendations for Short/Medium-Term Action (next 30 days)  
 

1. UNICEF should provide support to NGOs for the rehabilitation and 
 disinfection of public and private wells.  

 
2. UNICEF should support the resumption routine immunization for children 

during this time of displacement.    
 
 
 
Team #4 
Location: Padang Panjang, Desa Pulo le, Ujong Fathiah 
Sub District: Kuala 
District: Nagan Raya 

Local IDP settlements and populations (does not include people living in host 
families, source: Camat, Jan 17) 

Kecamatan Office     
Junior High School Ujong Fathiah  
Simpang Peut    
Pulo Ie      
Padang Panjang    

1232 
1830 
  625 
1663 
1692 

Total  7042 

 
The Government of Indonesia (GoI) is planning IDP relocation to three semi-
permanent accommodation sites for 6 months: Padang Reubek (approx. 3000 
people); Cot Me (approx. 2000); Padang Pajang (approx. 3500) (Source: Camat). 
Assitance to IDPs provided through the Camat and TNI. There is limited NGO 
presence in the Sub-district. IRC was in the process of conducting an 
assessment to support health services in new settlements, and CRS for water 
and sanitation. Paneco/Yel and Mer C were providing health services at the 
Ujong Fathiah clinic. OCHA leads general coordination meetings of international 
agencies working along the west coast of Aceh, and UNICEF and OCHA lead 
sector-specific coordination meetings in Meulaboh, but not all NGOs take part. 
Indonesian Police and Brimob were observed at location 4 (security).  

Location 1: N04°02.720’ E096°14.942’ Padang Panjang Airport 
Access in the area by road is very good with the exception of the coastal road, 
which has been destroyed. The roads are holding up well to the increase in 
heavy truck traffic caused by debris removal and delivery of relief supplies. 
Access by air via the local airport is improving daily. The largest aircraft the 
airport is currently capable of receiving is a C-160. Runway length is 950 meters, 
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with just 560 meters currently usable. Repair to the runway is ongoing day and 
night and completion is expected by Friday, January 21. Cell phone reception is 
very good in this area due to a cell site located at the airport.  
 
Besides the obvious destruction by the tsunami, earthquake damage was noted 
in many small poorly constructed buildings.  

Location 2: N04°05.266’ E096°16,540’ Desa Pulo Ie 
241 households (comprising 981 people) displaced from two villages are living in 
the Desa office and in two tents erected on the grounds. Approximately 50 
people are living in each 100sqm tent (below Sphere minimum standard of 
3.5sqm per person). Approximately 700 additional people are living in a nearby 
rice factory adjacent to the TNI barracks. No population breakdown was 
available.  
 
A TNI medical officer provides free medical care to the IDP population, and has 
communications (radio) and an ambulance for emergency transport to Meulaboh 
(approximately half an hour by road). He lacks pediatric supplies. No disease 
surveillance or outbreak early warning and response system is currently in place. 
He reports treating acute respiratory tract infections, adult diarrhea, and no 
malaria; some new tetanus prone wounds from returning to destroyed sites. A 
Japanese NGO had visited 2 days prior and had reportedly vaccinated all 
children 6 months to 15 years in the settlement against measles (no vaccination 
cards). He reported no cases of acute malnutrition. Food supplies (from GoI and 
private donations) were coordinated through the village office and included rice, 
noodles, sugar, cooking oil and occasional salted fish.  
 
All buildings appeared structurally sound. We also noted two large warehouses 
on the rice factory site. One is 6450sqft the other 9000sqft.  
  
Displaced persons obtained their drinking water from different sites. Those 
located in the office buildings obtained water from wells in the residential area 
across the street.  IDPs living in the rice factory used water from a sealed well for 
drinking. Water was pumped from the well to a hose, which delivered water to the 
residents. TNI reported that the well operated 24 hours a day. Residents washed 
their clothes in a drainage ditch behind the offices or with water from a nearby 
hand dug well.  They had no covered water containers and used buckets and a 
wide variety of other containers for hauling and storing water.  Residents said 
they boiled their drinking water. 
 
The settlement had no latrines.  People practiced open defecation in the area 
behind the offices. 

Location 3: Ujong Fathiah, N04°07.090’ E096°18.642’ Health Centre and 
Settlement in the Kecamatan Office.  
A Swiss NGO, Paneco/Yel, provided health services in the local health center, 
with 4 volunteer doctors from Switzerland on site. The team has been there two 
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weeks and will soon be replaced by another team for an additional two weeks. 
An NGO, Mer C, with one doctor and one paramedic, was also providing health 
services in the settlement and in a tent on the clinic grounds. The clinic has been 
conducting approximately 70-100 consultations per day for host and IDP 
populations (Source: Paneco/Yel). The NGO estimates that a majority of the 
IDPs treated are living with host populations. Causes of consultation are 
pneumonia, diarrhea (non-bloody), abscesses, minor surgery and mental health 
problems. They have seen 3 varicella cases over the last two weeks (one in a 
displaced person living with a host family and 2 in non-IDPs). No bloody diarrhea, 
measles or cholera noted. No suspected malaria cases have been observed, and 
according to clinic data there were no cases reported during the same period last 
year (Jan/Feb 2004). No concerns about acute malnutrition. The NGO is 
collecting health data but is not sure where to send it.  
 
Residents obtained water from several sites.  The first was an uncovered 4,000-
liter container of trucked water from which water was taken by dipping buckets 
into the water tank.  The tank bottom was covered with dirt. A well located across 
the street from the settlement was also being used.  No covered 20L water 
containers were observed during the visit.  Residents said they boiled their water 
before drinking. There was an unused well located behind the settlement. The 
water appeared murky, with debris on the surface.  
 
The settlement had no latrines.  Residents practiced open defecation in the area 
behind the settlement. 
 
Location 4: Padang Panjang Junior High School Settlement 
N 04°02.764’ E 096°16.489’  
Residents got water from wells behind the settlement.  The water table was 2 
meters.  Bathing areas were also available beside the wells, and people were 
boiling their water for drinking. No approved 20L water containers were observed 
during the visit. 
 
People here were dependent on food distributed by the GoI and receive rice, oil, 
sugar, noodles, salted fish, bread (unknown quantities) as well as clothes. Health 
services were available at nearby clinic with one doctor (closed at the time of the 
visit). A one-off mobile health clinic provided by the NGO ‘Free Wheel’ (a 
collaboration between Big Bike Jakarta and the religious group Maranathas) was 
distributing infant formula and providing primary health care at the time of our 
visit. The settlement had no latrines.  Residents practiced open defecation in the 
area behind the settlement. 
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Recommendations for Immediate Action (next 7 days) 
WHO should work with the MoH to ensure that stocks of tetanus immunoglobulin 
should be made available to the Meulaboh hospital.  
An NGO should erect a tank to store water from the sealed well to provide 
adequate clean water to IDPs living in Pulo Ie.  
The immediate supply of hygiene kits, including underwear to women at these 
and all other sites visited throughout . 
 
Recommendations for Short/Medium-Term Action (next 30 days) 

1. WFP should ensure that food distribution covers all food groups, is of 
adequate quantity, and targets the most vulnerable populations.  

2. NGOs should conduct assessments of displaced persons living with host 
families to ascertain the immediate needs of these IDPs and their host 
families, as well as the IDP’s longer-term reconstruction and rehabilitation 
needs. 

Forward Plans 
Tomorrow (Tuesday, January 18) we will deploy assessment teams to the 
following locations: Team 1 – Jaya; Team 2 – Padang Tanjung; Team 3 –
Meulaboh; Team 4 – Samatiga 
 

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.  

 
 
 
 


