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This report covers the period of 1 May to 31 October 2007, 
but reports cumulative totals from December 2004 
onwards.  
 
In a world of global challenges, continued poverty, inequity, and 
increasing vulnerability to disasters and disease, the 
International Federation with its global network, works to 
accomplish its Global Agenda, partnering with local community 
and civil society to prevent and alleviate human suffering from 
disasters, diseases and public health emergencies.   

 

 
Livelihoods support grants have been 
disbursed to individuals and groups on the 
island of Thaa Madifushi to help people to 
regain livelihoods and build resilience. 
International Federation/Ahmed Zahid 

 

In brief  
 
Executive Summary: It has been almost three years after the devastating tsunami ripped through the peaceful 
islands of the Maldives causing widespread destruction and leaving thousands of people homeless. An extensive 
recovery effort has followed, covering all main sectors of recovery programming and reaching across all 20 
atolls.  
 
The last six months of effort have seen significant progress: the Australian and Canadian Red Cross waste 
management programme has been completed, the German Red Cross has completed work to rehabilitate health 
facilities damaged in the tsunami and both the Australian and German Red Cross have now closed their offices 
in the Maldives. An additional 157 houses have been completed, with the majority of remaining houses now 
under construction. Supplementary water supply systems have been built and handed over to the communities. 
Livelihood grants have been provided to a total of 1,272 households. Training for island disaster management 
committees and disaster management task forces has been held. As one of the few countries in the world without 
a national society, a particular focus has been on the formation of the Maldivian Red Crescent. 
  
In order to ensure programme quality, the International Federation has set strategic cross-cutting priorities across 
the different programme sectors. These priorities are outlined in the Tsunami Regional Strategy and Operational 
Framework 2 as well as in the Red Cross and Red Crescent Maldives country strategy. Examples of these 
priorities include community consultation and participation as well as sustainability. In addition, equity 
issues are addressed in order to avoid community tensions created by unequal recovery assistance. This means 
giving consideration to people not directly affected by the tsunami, such as host communities. 
 



A particular focus of the Red Cross Red Crescent has been on risk reduction by enhancing the resilience of 
communities against future disasters. Different forms of risk reduction have been integrated into Red Cross Red 
Crescent programmes. In practice, this translates into more hazard-resistant housing, water supply systems that 
provide safe drinking water during dry seasons, as well as awareness raising in community-based risk 
identification and health. 
 
Sustainability, community participation and integration continue to be a priority across programmes.  Strong 
collaboration and capacity building with government, community and other international agencies are essential 
to support the successful completion and handover of Red Cross Red Crescent programmes. 
 
Click here for the Global Tsunami 3 Year Progress Report and collective Red Cross and Red 
Crescent financial report 
Click here for other Tsunami Semi-annual Reports by country
Click here for a list of national societies currently involved in the tsunami operation 
 
 

Operational Overview  
 
The last six months has seen the country's ability to respond to disasters tested, as a series of tidal surges struck 
over 30 islands across 13 atolls in the Maldives on 15-17 May 2007. Seenu and Gaafu Dhaalu atolls in the south 
were particularly affected. About 1,649 people were evacuated with four wounded. As with the December 2004 
tsunami, property damage, access to safe drinking water, sanitation conditions, trauma and affected livelihoods 
were all resulting concerns. The International Federation joined the rapid assessment team alongside government 
personnel and the United Nations in providing emergency relief to affected communities. A formal appeal for 
assistance was made by the government of the Maldives and the international agencies of UNICEF, Red Cross 
Red Crescent Societies, WHO, UNDP and OCHA responded. Red Cross Red Crescent partners offered to cover 
costs of producing, transporting and distributing potable water to affected people in Gaafu Dhaalu atoll. 
 
Although this unexpected adversity interrupted the work already in progress, it tested the ability of the 
International Federation’s supplementary water supply system and rainwater harvesting programmes to provide 
emergency access to safe water supply. Red Cross trained volunteers assisted in the communities with 
evacuations, the placing of sandbags against the tidal surges and floods as well as with the distribution of water. 
In five of the American Red Cross psychosocial programme’s target islands in the Gaafu Dhaalu atoll, teachers 
trained by the programme became situation leaders and provided psychosocial support to their respective 
communities, while two of the worst affected islands successfully formed emotional support teams.  
 
In August, Bangladesh’s high commissioner to the Maldives was reported to be considering withdrawing the 
25,000 expatriate workers from the country. Security concerns rose as a result of a number of attacks on 
Bangladeshi workers and the perceived lack of response by police. These workers are predominantly manual 
labourers who are vital to the construction industry in particular. Any such loss of labour would significantly 
impact on construction programmes being carried out by the Red Cross Red Crescent.  
 
Political tensions increased during lead-up to the referendum held on 18 August to determine the future political 
direction of the country (as either a parliamentary or presidential system). The election result was the adoption of 
a presidential system. Accusations of voter intimidation and breaking election rules resulted in a politically 
sensitive environment and criticism of the fairness of election proceedings was a major consideration in the 
build-up to the election of Male representatives for the Maldivian Red Crescent general assembly. Every effort 
was made to ensure transparency and best practices in this process. 
 
The social climate was further shaken on 29 September when a bomb exploded in Male, injuring 12 tourists. 
Security was tightened as the authorities sought to locate persons responsible for the attack. This was followed 
by a violent confrontation on Himandhoo between government officials and an island group boycotting the 
official mosque on the island. These events impacted  Red Cross Red Crescent programmes by restricting some 
travel and overall concern for the security of personnel.  
 

http://www.ifrc.org/cgi/pdf_appeals.pl?04/280463-Tsunami-3YR-EN.pdf
http://www.ifrc.org/where/reg_spcrep.asp?txtRegion=44


Attention was given to the Maldivian government's ability 
to complete projects and support ongoing costs of tsunami 
recovery efforts in response to reports in September that 
the government has secured a USD 30 million commercial 
loan to meet the funding gap. Of particular concern were 
the programmes being undertaken jointly by Red Cross 
Red Crescent Societies and the government. 
 
With the completion and handover of some programmes, 
and with others approaching finalization, sustainability has 
been a large focus over the period of this report. There is 
continued uncertainty of governmental policy in relation to 
the ongoing operational costs of sewer systems, making 
communities hesitant to assume full responsibility over 
ongoing costs. However, positive development was shown 
in the appointment of government salaried operators for 
the supplementary water supply systems. These 

appointments contribute to better maintenance and sustainability of the desalination units. 

 

 
Psychosocial support and emergency assistance was 
delivered to the islands that suffered from the heavy 
flooding in May. American Red Cross. 

 
The tension and divide within communities continues to be an issue on some islands in the Maldives, resulting in 
security issues and concern for the safety of workers, delays to construction, and damage to work sites. As a 
result, community integration activities are being undertaken. 
 
Minor disruption to travel and transport of materials and equipment was caused by the arrival of the monsoon 
season during the reporting period and Ramadhan in September/October affected operations through restricted 
business hours.  Red Cross Red Crescent activities were mindful of the month-long focus on prayer and fasting, 
adjusting activities (such as training courses and community engagement) to suit the appropriate times. 
 
Federation–wide achievements 
 

Programmatic Performance Indicators Total1

Maldives’ total population 298,968

Overall estimated number of persons reached by International Federation and 
partners 

247,6342

Total number of persons with access to an improved water source 101,915

Number of persons with access to improved waste management facilities or 92,420

Number of hospitals and clinic completed 24

Total number of hospitals and clinics to be provided 27

Number of shelters completed 1,084

Total number of shelters to be provided 1,084

Number of houses occupied 4523

                                                      
1 Compared to the previous report, population data has been updated from the 2006 census and populations for islands may 
have fluctuated.  
2 This figure includes the beneficiaries of a measles vaccination campaign where the American Red Cross, its Measles 
Initiative partner (United Foundation, UNICEF, the Centers for Disease Control and Prevention and the World Health 
Organisation) and the Government of the Maldives vaccinated more than 80 per cent of the targeted population, consisting 
of boys/men between ages 6 and 25, and girls/women aged 6 to 35 (encompassing women of child bearing age). This is the 
first time in the country's history, a mass vaccination programme of this nature was conducted. 
3  Secretariat total estimates occupancy. Survey is in the process of being completed. 



Number of houses completed 465

Number of houses under construction 841

Number of houses planned 143

Total number of houses to be provided 1,449

Number of persons certified or skilled in community-based first aid (including 
psychosocial support) 

1,063

Number of households that have received livelihood support grants 1,272

% of projects with a sustainability plan or documented exit strategy 69%

Estimated percentage of projects with one or more forms of local participation 96%
Figures represent progress achieved up to 31 October 2007 

 
Reaching over 70 percent of the population, the relief and recovery efforts in the Maldives has been widespread 
particularly through programmes targeting waste management, psychosocial support and access to safe water. A 
more targeted response is being provided to communities most in need after the tsunami with extensive 
operations to provide a comprehensive solution involving housing, community facilities, water and sanitation, 
livelihoods and disaster management. 
 
While challenges faced have caused some delays, the last six months have seen the wrap-up of several 
programmes, advancement of livelihood grant provision and psychosocial support training, and substantial 
progress on the large scale construction project, all of which are now well under way.   
 
Click here for a table showing quantitative analysis of the tsunami operation by performance 
indicators  
 

Health and Care  
 
The Federation’s health and care work in the Maldives is focused on five key areas: improving access to safe 
water and sanitation; facilitating better waste management; rehabilitating health facilities; providing 
psychosocial support, and; raising awareness of health risks. These areas reflect the particular vulnerabilities of 
the country, such as limited water resources and the fragile ecosystem. 
 
Access to safe drinking water is supported through the International Federation's supplementary water supply 
systems and rainwater harvesting programmes.  The supplementary water supply systems programme is almost 
complete and has been handed over to 14 islands. The only remaining system was vandalized and the community 
is now responsible for ensuring its completion. This programme will benefit over 20,000 people. These water 
desalination systems are designed to ensure emergency access to safe water whenever access to safe water is 
disrupted. Rainwater harvesting kits have been supplied across 79 islands, targeting over 100,000 people. At the 
end of October 2007, the installation rate for these tanks reached 87 percent. These programmes assist islands in  
managing their water supply needs after small-scale disasters, such as the recent tidal surges in Dhidhoo and the 
South. The islands were adequately prepared due to increased access to rainwater supply and installed 
supplementary water systems. Sustainability of the programmes is an important consideration and is being 
addressed through active involvement of the community in water management training and selected operators 
who are trained and provided a government salary to manage the desalination systems. 
 
Various community sewer systems are being implemented across nine islands in the Maldives to improve 
community sanitation, preservation of water resources and prevention of groundwater pollution. Sewer system 
installation has progressed fairly slowly; however, International Federation programmes in Maafushi and 
Guraidhoo are now well advanced and ten operators have been trained on the sewer system operation and 
maintenance. The American Red Cross is about to commence installation of septic tanks for these islands. 
Sustainability and effective community management remain the focus for these programmes. There have been 
difficulties with community support of sewer programmes in Dhidhoo, Nilandhoo and Laamu Gan. For Laamu 



Gan in particular, security concerns for staff have led to handover to the government for the completion of parts 
of the sewer system. Special attention needs to be given to the technical support in the operation of the sewer 
systems that will be handed over in the next reporting period. 
 
July saw the completion of the Australian and Canadian Red Cross’ clean-up of tsunami debris and sustainable 
waste management programme. This programme benefited almost 100,000 people, with over 37,000 cubic 
metres of tsunami debris and other waste removed from 74 islands, and over 1,300 community representatives 
and more than 2,000 students trained in sustainable waste management. The programme has now been handed 
over to government and communities. 
 
The German Red Cross have completed their work in rehabilitating and rebuilding damaged health facilities. 
Altogether 24 health facilities have been completed, with 23 now operational, benefitting almost 18,000 people. 
For two safer island health facilities (Raa Dhuvaafaru and Thaa Vilufushi), agreements were finalized with the 
ministry of health and Red Cross partners for their completion. 
 

Substantial progress has been made through the 
psychosocial support programme provided by the 
American Red Cross. Support has now been provided 
to 62,880 beneficiaries (97 percent of target), 
operating in all of the 76 target communities and 114 
target schools across seven atolls. To date, the 
programme has trained 596 community volunteers and 
over 50 government ministry personnel who are able 
to look into crises and intervention. Project staff and 
trained volunteers have conducted more than 400 
community resilience-building activities, including 
festivals, sporting events and community clean-ups. 
On islands where internally displaced people (IDP) 
remain in temporary shelters, there has been a focus 
on community integration between IDPs and the host 
community. Community integration through 
psychosocial support activities is active on Laamu 
(Gan), Thaa (Buruni) and Raa (Ungoofaaru, Alifushi, 

Hulhudhufaaru, Meedhoo, Maduvvari). The programme has established a pool of 164 psychological first aid 
volunteers in Male trained to respond to emergencies. Identification of further suitable ministry personnel to 
train continues. 

 
Supporting families  
Mariyam Idhurees participated in a Parenting Skills 
workshop on Mathimaradhoo:  
 
“I have learned a lot of things that I have not known before. 
I have learned how to control my anger, how to handle and 
treat my children and so much more. Compared to before, I 
now take more initiative in things. I use the other skills I 
have learned from the workshop quite frequently as well. 
For example, rather than telling children to climb down 
from higher places, a mother could tell her children what 
she feels when they are up there and this makes them listen 
more”. 
 
“I would like to tell all parents who haven’t taken part in 
this workshop that, enrolling in it would be a good thing. 
Everyone must go and a lot of things would be gained”. 
 

 
Dengue and chikungunya awareness work has continued at schools and in communities across 11 islands. Close 
to 150 people, including community members and teachers, have been trained through training of trainers (ToT). 
The trainers learn about the diseases, risks and prevention as well as how to bring about positive behavioural 
change. The awareness sessions have been accompanied by immediate action, such as school clean-up days and 
other educational activities in which schoolchildren have participated. The schools and communities have also 
made dengue and chikungunya control and prevention plans for this year. Educational posters, leaflets and 
presentations have been produced and distributed to schools and communities to help trainers deliver these 
important messages. The latest addition to these materials is a dengue and chikungunya colouring book for the 
schoolchildren. This education programme and island clean-up should reduce the risk of these diseases. 
 

Shelter and Community Construction  
 
Shelter and construction remain a priority in the Maldives. Within the country, the Red Cross Red Crescent is the 
largest international agency providing permanent housing to tsunami survivors, with commitments to build 1,449 
houses for over 7,000 beneficiaries. During the last six months, 157 houses have been completed and handed 
over, bringing the total number of houses completed to 465, with an occupancy rate of 97 percent (or 452 
houses). These houses all meet or exceed local hazard resistance standards. Of the remaining 984 houses, 85 
percent are currently under construction. 



During the last six months, 157 houses have been 
completed and handed over, bringing the total number 
of houses completed to 465, with an occupancy rate of 
97 percent (or 452 houses). These houses all meet or 
exceed local hazard resistance standards. Of the 
remaining 984 houses, 85 percent are currently under 
construction. 
 
With most of the smaller housing construction projects 
now completed and houses handed over to the 
beneficiaries, the main focus is on the large construction 
programmes which include the construction of housing 
as well as community buildings and infrastructure. The 
largest construction programmes are on Raa 
Dhuvaafaru, Thaa Vilufushi and Laamu Gan. During 
the last six months, important milestones have been 
achieved with these programmes. Groundbreaking 
ceremonies have been held and the construction for 
housing and community buildings has progressed at 
various stages.  

Building Back Better 
 
Beneficiary, Grandma Ameena, currently living in an IDP 
camp on Hulhudhuhfaaru, touring Dhuvaafaru progress 
for the first time: 
 
“I came here to see for myself what the others have been 
talking about. I wanted to see with my own eyes, and now 
I am speechless. I am in awe”. 
 
“I am happy because I’m seeing things I haven’t seen 
before because I was living in a really small home before. 
Having lived in a smaller home and then coming here is 
one of the good things about this”. 
 
“I am old and have seen a lot in my life. When I was 
younger, I used to get my water from a well. And when I 
was married with lots of kids, we all lived in the same 
room. These houses have special rooms that can be 
utilised by everyone!” 

 
All programmes have a focus on community participation through work with communications, feedback 
surveys and focus groups, and tours of the construction sites, which are proving to be a pivotal part of the 
housing projects. The work being undertaken extends well beyond simply providing housing and incorporates 
the construction of infrastructure and community facilities, as well as community integration efforts on host 
islands where the IDPs currently reside, and transitional strategies. Some community integration activities being 
explored by the International Federation include a horticulture project which will be a small nursery to grow 
plants for people's houses and a women's sewing cooperative to make curtains for the houses prior to moving in, 
for which the Federation will provide training and supply sewing machines. 

 
Consideration is being given to sustainability of 
the programmes. The French Red Cross are 
involving the beneficiaries in the construction of 
the electricity network and production on Laamu 
Gan in order to train them. Future operators of the 
system have been hired and trained with 
international experts in electricity and power 
generation. However, community integration 
remains an important aspect while burglaries and 
vandalism on the work sites are being addressed 
through increasing communication and law 
enforcement. This is also being assisted through 
the psychosocial support programme operated by 
the American Red Cross. The British Red Cross 
ensured participatory methodologies were used 
to design the beneficiary selection process and 
lessons learned from phase one of the construction 
programme are being applied. On Madifushi, 

plumbing and electrical capacity building as part of defect response is being piloted, including training of 
community members for ongoing maintenance. This will be replicated on all islands under British Red Cross 
construction.  

 
Construction in Laamu Gan. International Federation/Ahmed 
Zahid. 

 
Working conditions on the islands in general are tough, with very little scope for recreational activities. Many of 
the workers stay on the islands for more than a year with limited access to the outside world. There have been 
recent instances of fights between workers on very minor issues. There have also been incidences of violence 
from a minority of community members on Isdhoo Kalhaidhoo and Maabaidhoo toward labourers, resulting in a 



temporary withdrawal from the island which caused delays in demobilization and clean-up. These incidences 
have now been followed up by island authorities with a community update leaflet distributed. Attention is being 
provided to improving workers’ living situation, including arranging psychosocial support for the workers and 
improving the safety measures on construction sites. 
 
Work has now resumed on 160 houses that were left uncompleted by the previous contractor in February 2007 
on Laamu Gan. A constant challenge for construction is finding good contractors in the Maldives. It was 
identified that one of the reasons for not attracting good contractors is that many of them are unaware of tenders 
being advertised. Special attention is now being given to ensuring information about tenders is provided to 
contractors and they are being encouraged to bid for the projects. 
 
In addition to housing, the Canadian Red Cross have completed a number of community facilities, including a 
community centre, school, sports field boundary walls and fencing on 19 islands, and sports field surface 
improvements completed on eight out of 20 islands. The Federation have also completed and handed over a 
newly built accommodation block for the home for people with special needs. 
 
Outside of the direct tsunami recovery work in the Maldives, the Red Cross Society of China is working in 
coordination with the government of Maldives to build 89 houses on Shaviyani Fonadhoo. The construction of 
the houses is under way. 
 

Livelihoods  
  
The tsunami severely disrupted the livelihoods of many people across the Maldives. In response, British Red 
Cross has disbursed over USD 400,000 (CHF 441,000 or EUR 269,700) worth of livelihood grants to 1,272 
households, allowing people to invest in and support their own recovery. Grants to groups as well as to 
individuals have facilitated larger scale income-generating activities such as fish processing. During the process, 
however, there was some confusion among communities with regard to the grant criteria. The programme has 
since been restructured and various communication tools employed to promote better understanding, including 
a feedback process to respond to grievances and requests for information. The programme has placed a strong 
emphasis on providing training and technical support to build capacity. This in turn will strengthen livelihoods 
and increase resilience. 
 
The French Red Cross has identified 120 households in 
Laamu Gan to receive assets in order to improve 
livelihoods. The programme targets the whole 
community and community members will help to 
identify the most vulnerable requiring livelihoods 
assistance. This approach is designed to reduce any 
tensions between the host community and the newly 
settled community. In addition to this, they have 
initiated collaboration with the United Nations 
Development Programme and Care Society to set up a 
functional agriculture Community Nursery and 
Learning Centre, including the financing of a permanent 
agriculture expert and the construction of an agriculture 
sale centre. 
 
Support for community initiatives that promote 
integration remain an important focus. Two community 
initiatives are being supported by the French Red Cross: 
the women development committee in Thundi are 
organizing training for 60 women from all districts, while the Qatar school is setting up a football pitch for 
students from the three districts. Additionally, in partnership with the Maldives Island Development 
Association, permanent spaces for integration have been promoted in schools, among parents and children 
through different types of activities such as English lessons, sports and awareness workshops. After the 

Returning to Better Times  
 
Madifushi – Abdul Ganee of Chanhanee Villa, (known as 
Ganeebe), started salted fish processing at the age of 15. 
Still active in the market, Ganeebe has been making salted 
fish for 40 years. With the tsunami, all his equipment for 
fish processing was lost and work came to a halt. 
 
“Now three years after the tsunami, I’ve got courage and 
hope to start again with the generous help from the British 
Red Cross Society. The livelihoods grants given have 
helped tsunami-affected people like us to recover”.  
 
“The British Red Cross Society has also encouraged us to 
work in groups. Working in groups is a good thing 
because it simplifies the workload. It is true that working 
alone makes it difficult to expand your business. Working 
in groups actually makes it twice as easy and faster, 
opening up new roads to success. The grant given to me 
will not only benefit me, but the whole community”. 



cancellation of the construction of a vocational training centre, the French Red Cross have made available to the 
community USD 60,000 (CHF 66,160 or EUR 40,452) to each of the three host communities to come up with 
what they feel is a priority for each of their communities, through a participatory exercise. 
 

Disaster Management  
 
The Maldives consists of small low-lying islands spread 
across an expanse of startling clear water. Beneath the 
image of this picturesque paradise, lies the threat of 
natural hazards such as storms, sea surges, flooding, 
rising sea levels and drought. 
 
To support countrywide disaster management and 
ensure a coordinated approach, the Federation is 
working with the government and the UNDP to develop 
a national disaster management framework.  
 
In order to raise awareness, the Federation together with 
the first aid practitioner network organized a celebration 
of World First Aid Day involving first aid 
demonstrations for schools and the general public. Posters and information leaflets were produced to support this 
event. First aid training continues and Maldivian context-specific first aid standards are being tested and further 
developed.  

Community Preparedness  
Mohanmed Ibrahim, Athamaage, president for the disaster 
management task force in Isdhoo Kalaidhoo, attended 
CBCRM training. 
 
“The training gave me information about the Red Cross 
movement and volunteer formation, how to give first aid, 
to make vulnerability and capacity assessments and 
information about community-based disaster risk 
management concepts. It was very helpful in many ways 
and I feel more confident in working for my community 
towards reducing risks”. 
 
“I feel that a disaster management task force is very 
important in an island to plan and find out ways of helping 
people in case of an emergency. I now know how to give 
first aid if the situation calls for it. So these things that I 
am learning can be used in my life further down the line”. 

 
Focusing on community-based disaster management has seen the establishment of an island disaster 
management committees (IDMC) and disaster management task forces. Guidelines for these committees have 
been developed and shared with the communities and government. Identification and implementation of training 
and capacity building areas for community mobilization team, partner representative steering committee, disaster 
management committees and task forces have been an important focus of the work.. A partners coordination 
meeting for disaster risk reduction supported by the British Red Cross was held in Fonadhoo bringing together 
all key stakeholders to discuss issues relating to risk reduction activities. The purpose of this meeting was to 
share information, recognize disaster management task forces and agree on a pilot model for coordination. This 
meeting was attended by representatives from the national disaster management centre and ministry of atolls 
development, two atoll chiefs and seven island chiefs where the British Red Cross is operational. 
 
A vulnerability and capacity assessment (VCA) training of trainers was organized in Raa Alifushi. During the 
training, 19 community members from five islands learned how to use the VCA methodology to identify risk and 
vulnerabilities in their communities, and plan community projects to address these vulnerabilities.    
 
Although there has been some difficulty in retaining volunteers for disaster management committees and task 
forces due to migration from islands to Male for employment, task forces successfully completed the five-day 
community-based disaster risk management training, with 28 participants from seven communities attending. In 
the absence of any legal or institutional arrangement for disaster management nationally as well as limited 
community volunteerism, it has been difficult to maintain pace of activities and this challenges the 
sustainability of investments. 
 

Host National Society Development 
 
The Maldives is one of the few countries in the world without a Red Cross Red Crescent national society. Prior 
to the destructive tsunami in December 2004, the Red Cross Red Crescent was relatively unknown in the 
country. The involvement of Red Cross Red Crescent national societies from other countries to respond to the 
great need in the Maldives raised the profile of the Movement and prompted the process of creating a Maldivian 
Red Crescent. This society will be an independent voluntary organization recognized by Maldivian law and 
dedicated to serving vulnerable communities in the country. 



 
Since the beginning of the process, nearly 5,000 people have attended information dissemination meetings across 
the country. An interim planning group was formed, comprising 20 elected and nominated volunteers 
representing Maldivians from Male and the Atolls, the Maldivian government and the Red Cross organizations. 
This planning group seeks to facilitate progress in creating the Maldivian Red Crescent Society. Specifically, 
their responsibilities include: preparing the statutes; organizing elections for representatives to the first general 
assembly; and planning the first general assembly. 

 
After delays since the beginning of the process, 
progress over the last six months has been significant. 
The statues have been finalized and handed over to the 
attorney general for final comments. The atoll 
representatives for the general assembly have been 
elected. Candidates for Male representatives have been 
identified and the election for 18 positions will be held 
on 3 November 2007. The general assembly is expected 
to take place in early 2008. 

The Birth of a New Society  
 
“Following the tsunami, the Maldives had to rely on 
support from international organizations such as the Red 
Cross but now as volunteers, we are more empowered to 
handle disasters on our own”.  
 
Mr. Rafice Shareef on FaresMathoda, signing the Code of 
Conduct, among the first local Red Crescent volunteers in 
the history of the Maldives. 

 
In addition to creating the national society and the awareness raised through that process, general promotion of 
humanitarian values and the Fundamental Principles of the Red Cross and Red Crescent Movement remains a 
focus. The World Red Cross and Red Crescent day on 8 May 2007 provided a valuable opportunity to promote 
the movement in Male and on several other islands. 
 
Information dissemination about the formation of the Maldivian Red Crescent and the work and Principles of the 
Movement has continued through monthly and quarterly newsletters, the monthly radio programme as well as 
special programmes and interviews on TV and newspapers. 
 
The recruitment and training of Red Crescent volunteers to 
assist with the American Red Cross' psychosocial support 
programme as well as with other community programmes has 
been an important part of developing a firm foundation for the 
Maldivian Red Crescent. Vests pins that display the Federation's 
emblem and designate the bearer as a `Red Crescent Volunteer' 
are being distributed to trained volunteers in the field. When the 
new national society begins operating, it will already have a 
body of trained volunteers to draw from. 
 

Working as a Movement  
 
During the weeks after the tsunami, the government of the 
Maldives drew up a national recovery and reconstruction plan. 
The Federation secretariat and six national societies4 have 
coordinated their programmes in line with this plan. Direct 
partnerships with the government have been built, with the Red 
Cross Red Crescent providing quarterly updates on progress and 
implementation challenges. 
 
Due to the small number of national societies working in the 
Maldives, effective coordination of programmes has been 
achievable. Various societies are undertaking similar projects on 
different islands and information sharing has proved useful in 
refining delivery and community engagement methods. 

 

 
World Red Cross Red Crescent Day was 
celebrated with activities in Male and on the 
island. International Federation/Valpuri Saarelma

                                                      
4 These are the American Red Cross, Australian Red Cross, British Red Cross, Canadian Red Cross, French Red Cross and 
German Red Cross. 



Effective coordination occurs with the United Nations 
and other international agencies, as well as with some 
local non-government organizations. The French Red 
Cross’ livelihood project collaboration with the UNDP 
and the Care Society will allow Laamu Gan to become 
the second centre in the Maldives (the only existing one 
is currently in Male) to provide seeds to the 
communities of Laamu Atoll and beyond.  

 

 
Fifty-nine completed houses were handed over to the 
beneficiaries on Dhaalu Kudahuvadhoo in August. 
International Federation.  

 
Effective communication and partnering with 
government bodies include the American Red Cross 
crisis intervention training of personnel from the 
ministry of gender and family and ensuring links with 
trained community volunteers. This training is being 
expanded to include personnel from the ministries of 
health and education. In working towards risk 
reduction, support is being provided for the 
development of a safe school policy by the ministry of 
education which incorporates the concepts of the 
psychosocial support programme. The Federation has 
partnered with the government who have now taken on 
operation and maintenance support for islands under the 
supplementary water supply systems programme. 
 
It is clearly recognized that sustainability requires 
government and community to be engaged at an early 
stage in programmes. The understanding and 
improvement of stakeholder linkages at national, atoll 
and island level, is an important component, particularly 
to secure better training and future development inputs 
for communities, and facilitate exit strategy 
development and implementation.   

Looking Forward 
 
Entering into the fourth year after the tsunami, a number of programmes will be completed and another national 
society will leave the Maldives. After finalizing their ongoing construction work, the Canadian Red Cross will 
close their office doors and depart the country in early 2008.  
 
The Federation’s construction of sewer system on four islands is expected to be completed, including 
implementing programme evaluation findings and training of operators on each island. The American Red Cross 
will commence with the installation of septic tanks on these islands. Recommended rules and regulations 
governing the operation and management of sewer systems will be established in collaboration with water 
committees. Sustainability remains a focus in this effort, as well as in other programmes, and discussions 
continue with the government on formalizing exit strategies for existing operations. Further programme 
evaluations and beneficiary satisfaction surveys are planned for implementation in the next six months. 
 
A number of programmes will progress over the next six months. The large construction projects at Raa 
Dhuvaafaru, Thaa Vilufushi and Laamu Gan will continue with remaining construction contracts, effective 
communication with stakeholders and integrated community participation in place. Operations will be conducted 
to maximize beneficiary and community participation and there will be the additional focus on the security, 
welfare and motivation of construction workers on these islands. 
 
Collaboration and capacity building with partners will continue as a cohesive disaster management strategy is 
developed with links with island- and atoll-level authorities. Further capacity building of the disaster 



management task forces and committees will be undertaken while linkages and knowledge sharing will be 
supported and encouraged. In addition to this, training for psychosocial support will be extended to more 
government ministry personnel and community activities directed towards strengthening resilience. Efforts will 
continue in the area of livelihoods through the review of existing grant proposals, implementation and 
disbursement of funds. 
 
Finally, the next few months will see the elected members of the Maldivian Red Crescent Society come together 
for their inaugural general assembly and commence building a firm foundation for the future of this new national 
society and the Red Cross Red Crescent Movement in the Maldives. 
 
 
Contact information: 
For further information specifically related to the tsunami operation, please contact: 
 
Maldives: 
• Federation delegation in the Maldives: Per Jensnaes, head of delegation, email: per.jensnaes@ifrc.org; 

phone +960.332.1987;  fax +960.332.1951;  
• Regional delegation in India: Al Panico, head of regional delegation, email: al.panico@ifrc.org; phone: +91 

11 2411 1125; fax: +91 11 2411 1128 
 
Federation secretariat in Geneva:  
• Jerry Talbot, special representative for the tsunami operation; email: jerry.talbot@ifrc.org; phone: 

+41.22.730.4231,  
• Lesley Schaffer, tsunami grants officer; email: Lesley.schaffer@ifrc.org, phone: +41 22 730 4854 
• Matthew Cochrane, media and public relations officer; email: matthew.cochrane@ifrc.org; phone: +41 22 

730 4426; mobile: +41 79 308 9804 
• Oscar Vispo, tsunami operations web communications officer; email: oscar.vispo@ifrc.org; phone: +41 22 

730 4570 
 
Asia Pacific Zone in Kuala Lumpur- phone +60 3 21 61 0892; fax: +60 3 2161 1210 
• Chee Keong Chew, acting head of zone PMER unit, ext 300; email: cheekeong.chew@ifrc.org  
• Umadevi Selvarajah, head of zone finance unit, ext 140; email: umadevi.selvarajah@ifrc.org 
• Karl O’Flaherty, tsunami finance coordinator, ext 613; email: karl.oflaherty@ifrc.org 
• Igor Dmitryuk, head of regional logistics unit, ext 600; email: igor.dmitryuk@ifrc.org 
 
 

Click here to return to title page. 
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             FIGURE 1: Analysis of programmatic performance indicators for Maldives 
  
Ind. 
No. 

Programmatic Performance Indicators Total NSs Totals Secretariat 
totals 

Female Male  

1 

Overall estimated number of persons 
reached by International Federation and 
partners (using coverage methodology only, 
not by sector) 

247,6341

 
    125,247 122,387  

  Health & care including water & 
sanitation infrastructure 

       
  

No. of persons with access to an improved 
water source (temporary settlements) 

N/A       
  

No. of persons with access to an improved 
water source (permanent settlements) 

N/A       
  

Total  no. of persons with access to an 
improved water source 

101,915   101,915   
  

2 

Total no. of persons targeted for access to 
an improved water source (planned) 

108,750   108,750   
  

3 

No. of persons with access to improved 
waste management facilities or improved 
latrines (built to sphere standards2

92,420 92,420 0   

  

4 
No. of persons certified or skilled in 
community based first aid (including 
psychosocial) by gender where possible 

1,063 1,006 57   

  

5 
No. of persons reached by community-
based health services, by gender where 
possible 

64,180 62,880 1,300   

  
Operational/In 
Use 

23 23 0   

  
Completed 24 24 0     
Under 
Construction 

2 2 0   
  

Hospitals & Clinics built or 
rehabilitated 

Planned 1 1 0     

6 

Total number of hospitals & clinics to 
be provided 

27       
  

  Shelter & community construction          
Occupied/ 

utilized 
N/A       

  
Completed 1,084 1,084       

Under 
construction 

0       
  

Transitional shelters built 

Planned 0         

7 

Total  number of shelters to be 
provided 

1,084       
  

Occupied 452 296 1563    
Completed 465 296 169     

Under 
construction 

841 279 562   
  

Permanent houses built  

Planned 143 143 0     
8 

Total number  houses to be provided 1,449       
  

9 Schools built or 
rehabilitated 

Operational/In 
Use 

1 0 0   
  

                                                 
1 This figure includes the beneficiaries of a measles vaccination campaign where the American Red Cross, its 
Measles Initiative partner (United Foundation, UNICEF, the Centers for Disease Control and Prevention and the 
World Health Organisation) and the Government of the Maldives vaccinated more than 80 percent of the targeted 
population, with consisted of males between ages 6 and 25, and females aged 6 to 35 (encompassing women of 
child bearing age). This is the first time in the country's history a mass vaccination programme of this nature was 
conducted. 
2 That is, less than 20 persons per latrine, communal latrines segregated by gender, water and hygienic supplies are 
available.
3 Part of the figure includes the International Federation secretariat estimates as the occupancy survey is yet to be 
completed. 



Completed 1 1 0     
In progress 10 7 3     

Planned 1 1 0     
Total number of schools to be provided 12       

  
Operational/In 

Use 
59 59 0   

  
Completed 79 79 0     

In progress 25 24 1     

Other community 
structures built or 
rehabilitated 

Planned 6 5 1     
10 

Total number of other community 
structure to be provided 

110       
  

  Livelihoods          
11 No. of households reached by asset 

replacement or enhancement 
19 19 0   

  
No. of households that have received 
livelihood support grants 

1,272 1,272 0   
  

Range and average grant size (in local 
currency):  RANGE 

MVR 2,000 - 
60,360 

(CHF 191- 
5,779)4

MVR 2,000 - 
60,360 

(CHF 191- 
5,779) 

0   

  
12 

AVERAGE GRANT SIZE MVR 25,803 MVR 25,803 0   
  

13 % of (or no.) reporting improved, 
diversified or stabilized income 

N/A yet N/A yet N/A yet   
  

  Disaster Management           
% of population covered by International 

Federation early warning interventions 
0% 0% 0%   

  
14 % of population targeted (planned) for 

coverage International Federation early 
warning interventions 

5% 0% 5%   

  

15 
% of population covered by a functioning 

emergency response set up 
N/A yet N/A yet N/A yet   

  
(1) schools  NUMBER 15 1 0  

  
Percentage of schools 100% 100% 100%   

  
(2) temporary shelters 

NUMBER 
N/A N/A N/A   

  
  Percentage of 

Shelters 
0% 0% 0%   

  
(3) permanent houses 

NUMBER 
465 296 169   

  
  Percentage of 

permanent 
houses 

100% 100% 100%   

  

16 

Number and 
percentage of 
buildings built 
meeting or 
exceeding 
local hazard 
resistance 
standards 

(4) Other 0 0 0     
17 % of population covered by pre-positioned 

stocks 
0% 0% 0%  

  
 
 
 
 
 
 
 

 

 

  

                                                 
4 Maldives exchange rate: CHF 1=MVR 10.444 
5 In the previous report, it was reported that five schools built met or exceeded local hazard resistance standards. 
This figure incorrectly included schools which were still under construction. There has only been one school 
completed as at the end of October 2007. 
 



Ind. 
No. 

Programme support and coordination Totals    
  

18 

% of projects that conform to joint key 
decisions (e.g. beneficiary selection, 

livelihoods standards etc.) Specific joint 
decisions to be determined at the country 

level 

N/A, see in 
narrative 

   

  
% of Red Cross Red Crescent organizations 
able to adhere to joint operational decisions 

the majority of the time (e.g. security 
guidelines, 

N/A, see in 
narrative 

   

  
# of Red Cross Red Crescent organizations 

working in country (operational) 
4      

# of Red Cross Red Crescent organizations 
contributing to the report this period 

4      

# of Red Cross Red Crescent organizations 
newly arrived this reporting period  

0      

# of Red Cross Red Crescent organizations 
exiting this reporting period 

26      

19 

# of Red Cross Red Crescent organizations 
with plans to exit in the next 6 months 

17      

  Beneficiary & Community Participation        

20 
Estimated PERCENTAGE of projects with one 
or more forms of local participation8

96%      

  Sustainability        

21 % of projects with a sustainability plan or 
documented exit strategy 

69%      

           

 Use NA for not applicable, or not available       

 

 

 
 
        

 FIGURE 2: Analysis of knowledge sharing and active learning performance indicators  
           
 Knowledge sharing and active learning   

 
  

  
 By Country 

Total Health & Care Shelter & 
Community 

Construction 

Disaster 
Management 

Livelihoods Emergency 
Relief 

Cross- , 
multi-sector 

or other 
  

 

Number of 
evaluations, 

reviews or formal 
assessments 

completed or in-
process this period 

18 2 14   1   1 

  

 

Number of 
evaluations, 

reviews, formal 
assessments 

planned for next 
period 

16 5 9       2 

  

                                                 
6 Australian Red Cross, German Red Cross 
7 Canadian Red Cross 
8 Degrees of beneficiary participation are defined as follows: (1) Gather information – Beneficiaries provide 
information to project planners; (2) Consult – Beneficiaries comment on different project options; (3) Actively 
participate – Beneficiaries design the interventions and participate in implementation; (4) Empower 
beneficiaries to participate – Beneficiaries design the interventions, participate in implementation, assess 
performance and are trained and encouraged to continue to act on their own in the future. 



 

New technical 
documents 

available from 
International 

Federation this 
period 

(evaluation 
reports, 
lessons 
learned 
reports, 
sectoral 

guidelines, 
tools, policies 
etc.) by type 

by NS 

  11 documents 
for PSP 
program. 1 
CHAST toolkit 
for water and 
sanitation 

          

 

 

Knowledge 
sharing/active 

learning 
events 

underway or 
completed 

(involving one 
or more Red 
Cross Red 
Crescent 

actor) this 
reporting 
period, by 

type by Red 
Cross Red 
Crescent 
society 

  First Aid 
Trainers of 
Trainers 

        Red 
Cross 
Red 
Crescent 
Day 

 

 

Knowledge 
sharing/active 

learning 
events 

planned for 
next period by 
the national 

society 

              

 
          
          
 Other data points to be included:     

 
List of Red Cross Red crescent Societies working/operational in country during 
reporting period: 

    
 American Red Cross     
 Australian Red Cross     
 British Red Cross     
 Canadian Red Cross     
 French Red Cross     
 German Red Cross     
 International Federation of Red Cross and Red Crescent Societies     
      

 
List of Red Cross Red Crescent Societies that contributed to this report in this 
reporting period: 

    
 American Red Cross     
 British Red Cross     
 Canadian Red Cross     
 French Red Cross     
 German Red Cross     
 International Federation of Red Cross and Red Crescent Societies     
          
          

 
 



 



ANNEX 1: Notes and methodology regarding the programmatic performance indicators 
 
The following is a summary of the methodology used for programmatic performance indicators captured in 
this three-year progress report.  
 
Overall estimated number of persons reached by International Federation and partners 
 
To collect beneficiary data (numbers reached), communities (e.g. villages) served by the various Red Cross 
Red Crescent societies, have been noted, using the corresponding population data. At this time this is the 
most reliable method to count beneficiaries while limiting double counting, particularly when numerous 
Red Cross Red Crescent partners are working in a given country.  Most countries have disaggregated data 
down to a sub-district or down to a divisional level. In each country, the secretariat has checked with the 
national statistical office or the UN post-Humanitarian Information Centre for population data 
disaggregated by the lowest divisional level possible. 
 
Red Cross and Red Crescent societies then note the names of the villages or divisions where they are 
working (including external organizations, agencies etc. funded by National Societies).  The secretariat 
staff in the country office has taken the final list of villages (single entry i.e. each village listed only once), 
entered the corresponding population data and totalled the amount. The local Red Cross or Red Crescent 
society then included additional names of villages where they are implementing projects that are not 
supported in-country by a partner society, since these numbers have already been captured.  For national 
programmes such as early warning, only those areas (villages, sub-districts etc.) where the programme is 
fully operational (that which Red Cross Red Crescent is responsible for) has been listed.  
 
Health and Care including Water and Sanitation 
 
Number of persons with access to an improved water source (temporary and permanent settlements) 
 
• Improved water sources are:   household connection, public standpipe, borehole, protected dug well, 

protected spring, rainwater 
• Not improved are: unprotected well, unprotected spring, vendor-provided water, bottled water (based on 

concerns about the quantity of water supplied, not the quality), tanker-provided water 
 
Access to an “improved source” is considered to provide at least 20 litres per capita per day at a distance of 
no more than 1,000 metres from the home.  
Source: WHO and UNICEF, Water Supply and Sanitation Collaborative, and 
http:milleniumindicators.un.org.  
 
To calculate the number of persons with improved access, the catchment areas for the water system 
provided or rehabilitated have been noted and summed up. Finally, following the same methodology, 
partners have noted the numbers targeted for access to an improved water source in the future (planned). 
 
Number of persons with access to improved waste management facilities or improved latrines (built 
to SPHERE standards) 
 
This is the number of persons potentially served by newly built or rehabilitated latrines and waste 
management facilities.  Only people benefiting from latrines that are built or rehabilitated to Sphere 
standards have been included. 
 
Number of persons ‘certified’ or skilled in community-based first aid (including psychosocial first 
aid) by gender where possible 
 
This is the number of persons who have successfully completed community-based first aid training.  At a 
minimum, Red Cross and Red Crescent societies have counted numbers trained using training records.   
 
Hospitals and clinics built or rehabilitated 
 



This indicator has been disaggregated as follows: 
• Numbers of hospitals and clinics built or rehabilitated – numbers built will include those that are 

now finished or nearly finished (but services are being provided); for numbers rehabilitated include 
only those whereby the rehabilitation is totally complete 

• Number completed that are operational – the indicator needs to capture the number in which the 
government is able to complete its commitments thereby making the structure usable. For other 
issues, such as barriers to access – these should be noted in the narrative. 

• Numbers of hospitals and clinics under construction – merely note the number in which significant 
work building or rehabilitating has begun. 

• Numbers of hospitals and clinics planned for the future – this is the number targeted for the future, 
for which significant plans have already been developed. 

• Total number of hospitals and clinics to be provided – this is the total number summing those built, 
under construction and planned (do not include operational as this would be double counting). 

 
Shelter and Community Construction 
 
Transitional shelters built 
 
This indicator will be disaggregated as follows: 

• Number of shelters completed - this is the number of transitional shelters completed (even if not 
yet occupied). Completed implies that most of the construction has been done and signed off on, 
the certificate of ownership has been issued (if applicable) and that the dwelling is habitable.  

• Number of shelters completed that are occupied/utilized – this is the number of shelters that were 
completed and are now occupied or being utilized (e.g. for business purposes). 

• Number of shelters under construction – this is the number of transitional shelters under 
construction but not yet completed. 

• Number of shelters planned – this is the number of transitional shelters which remain to be built by 
the Red Cross Red Crescent or funded by the Red Cross Red Crescent but built by other partners. 

• Total number of shelters to be provided – this is the total number of transitional shelters to be 
provided (summing built, under construction and planned). 

 
Permanent houses built 
 
This indicator will be disaggregated as follows: 

• Number of houses completed - this is the number of homes that were built, rebuilt or otherwise 
rehabilitated (but not necessarily occupied). Built implies that most of the work is done and the 
home is habitable and that handover has occurred. 

• Number of houses occupied – this is the total number of homes verified to be occupied. 
• Number of houses under construction – this is the number of homes that are intended to be built or 

rehabilitated and some form of work has already begun. This would not include the government 
designating an area for building (but no survey work or site planning begun). 

• Number of houses planned – this is the number of permanent houses which remain to be built by 
the Red Cross Red Crescent or funded by the Red Cross Red Crescent, but built by other partners. 

• Total number of houses to be provided – this is the total number of permanent houses to be 
provided summing the numbers completed, under construction and planned.  Does not include the 
number occupied as this would be double-counting. 

 
Schools built or rehabilitated 
 
This indicator will be disaggregated as follows: 

• Number of schools built/rehabilitated – this is the number of schools built or rehabilitated. These 
are complete enough that the school can, and is being used. 

• Number of schools built/rehabilitated that are operational/in-use – this is the number of schools 
that are fully functioning. 

• Number of schools in progress –  this is the number of schools to be built or rehabilitated that have 
begun the process, with some form of preparatory work at least. 



• Number of schools to be built or rehabilitated (planned) – this is the total number of schools that 
remain to be built or rehabilitated. 

• Total number of schools to be provided – this is the total number of schools to be provided 
summing the numbers completed, under construction/rehabilitation and planned (but not 
operational/in use as this would be double-counting). 

 
Other community facilities built or rehabilitated 
 
Methodology similar to above has been applied. 
 
Livelihoods 
 
Number of households reached by asset replacement or enhancement 
 
Households are defined as the collection of individuals and family members living under the same roof 
(even though several families may live there).  Households have been counted, not families or individuals 
even if the assets provided did not serve the needs of the entire household. This has not included 
households that have received grants, loans or some other form of cash - these have been captured in a 
separate indicator. The scope of the asset has provided some guidance on which households to include. For 
example, some fisherman were given large, multi-day boats to help re-employ those who formerly worked 
on such boats. Hence the intervention intended to assist the person who received the boat as well as those 
who would be employed on the boat. In this instance, the person who received the boat (one household) has 
been counted as well as those employed on the boat (x number of households). However, other indirect 
beneficiaries such as persons who provide ice or transport services to enable the fisherman to get their 
products to market have not been counted. 
 
Number of households that have received livelihoods support grants 
 
This is the number of households that have directly received some form of financial support. Those who 
have indirectly benefited from the financial support have not been included.  Asset or in-kind support has 
not been included as well, as this has been captured in indicator 10. 
 
Percentage of (or no.) reporting improved, diversified, or stabilized income 
 
Not all partners in all countries have been able to report on this indicator (in which case N/A for not 
available is written, but only after considering a modified version of the indicator).  The numerator is the 
number of households reporting improved, diversified or stabilized income and the denominator is the 
previous indicator, number of households that have received support grants or loans.   
 
Disaster Management 
 
Percentage of population covered by Red Cross Red Crescent early warning interventions 
 
The numerator equals the percentage of the population whereby Red Cross Red Crescent early warning 
interventions have been implemented; the denominator is the total population that will be covered by Red 
Cross Red Crescent early warning systems (planned). 
 
This indicator refers to the portion of the population covered by early warning systems that the Red Cross 
Red Crescent is responsible for.  If interventions are localized, then the Red Cross or Red Crescent societies 
would report the catchment areas where the interventions are fully functional (recognizing that early 
warning interventions require considerable effort to maintain and sustain).  If it is part of a national 
programme, then use the population of those villages where Red Cross Red Crescent has carried out the 
main interventions. 
 
Number and percentage of buildings built meeting or exceeding local hazard resistant standards 
 



The numerator equals the percentage of buildings (schools, shelters, houses etc.) that meet or exceed local 
hazard resistance standards; the denominator is the total number of schools, shelters, houses etc built noted 
earlier.  
 
This indicator will be disaggregated as follows: 1) schools, 2) temporary shelters, 3) permanent houses, 4) 
other buildings. 
 
Percentage of population covered by pre-positioned stocks 
 
The numerator is the number of persons covered by pre-positioned stocks.  The denominator is the total 
population. 
 
NB:  Many Red Cross and Red Crescent societies and organizations have asked for this indicator, even 
though it may be challenging.  Regardless, it may be necessary to modify this indicator in one of several 
ways.  1)  It may be more realistic or accurate  to use a denominator of ‘at risk’ populations or 2) 
‘population of areas currently targeted by disaster preparedness interventions; or, at this point it may be 
easier for some countries to 3) merely count the number of persons that would be served by pre-positioned 
stocks.  Each country can decide which version of the indicator makes sense for their operations – as long 
as the indicator definition is agreed to by all members reporting within that country. Although this report 
tracks expenditure and achievements specific to tsunami operations, this indicator could capture results 
stemming from broader disaster preparedness programmes.   
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