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ASIA: 
EARTHQUAKE & TSUNAMIS 

3 January, 2005 

The Federation’s mission is to improve the lives of vulnerable people by mobilising the power of humanity. It is the 
world’s largest humanitarian organisation and its millions of volunteers are active in over 181 countries.  

In Brief 
Revised Preliminary Appeal No. 28/2004; Operations Update no. 7; Period covered: 2-3 January 
2005; Appeal coverage: 123.8% (click here to view the provisional contributions list attached, also 
available on the Federation’s website).   
 
Appeal history: 

• Preliminary appeal launched on 26 December 2004 CHF 7,517,000 (USD 6,658,712 or EUR 
4,852,932) for 6 months to assist 500,000 beneficiaries. 

• Disaster Relief Emergency Funds (DREF) allocated: CHF 1,000,000. 
• Revised Preliminary Appeal issued on 30 December 2004, for CHF 67,005,000 (USD 59,152,246 or 

EUR 53,439,988) for 2 million beneficiaries for 6-8 months.   
• The Preliminary Appeal was originally launched titled “Bay of Bengal: Earthquake and 

Tsunamis”. The title was subsequently changed to “Asia: Earthquake and Tsunamis” in the 
Revised Preliminary Appeal launched on 29 December 2004. 

For further information specifically related to this operation please contact: 
In Asia:  
• India, New Delhi: Alan Bradbury; Regional Programme Coordinator; phone: +91 98 103-019-84; email: 

ifrcin134@ifrc.org or India: Bob McKerrow, Head of Regional  Delegation, phone: +91 98 1000 1534; 
Azmat Ulla, Head of Delegation, +91 9810399650. 

•  Sri Lanka: Alisdair Gordon-Gibson; Federation Representative; phone: +94 77 755 7001. 
• Indonesia: Latifur Rachman,  DM Delegate;  phone: + 62 811 826 624;  fax: + 622 1718 0905  email: 

ifrcid05@ifrc.org 
• Myanmar: Joanna Maclean, Head of Delegation, phone:  +95 1 383686  email: ifrcmm01@redcross.org  
• Thailand,  Bangkok: Dr. Ian Wilderspin, Head of Disaster Risk Management Unit: phone +662 640 8211; 

fax:+662 661 8220;  email: ifrcth22@ifrc.org 
In Geneva: 
• South Asia Desk, Ewa Eriksson-Fortier, Regional Officer, Federation Secretariat, Geneva; +41 22 730 

4252, email: ewa.eriksson@ifrc.org 
•  Southeast Asia Desk, Charles Evans, Regional Officer, Geneva; phone:+ 41 22 730 4320; fax:+ 41 22 733 

0395; email: charles.evans@ifrc.org  
• Media Department, Marie-Francois Borel or Sian Bowen, phone: + 41 22 730 4346 or 730 4296; email: 

marie.francois.borel@ifrc.org or sian.bowen@ifrc.org 
For Africa:  
• Nairobi Regional Delegation; Anitta Underlin, Federation Head of Eastern Africa Regional Delegation, 

Nairobi; email: lifrcke03@ifrc.org; Phone: 254.20.283.51.24; Fax 254.20.271.84.15; Reidar 
Schaanning, Federation Eastern Africa Regional Programme Coordinator,Nairobi; email: 
ifrcke69@ifrc.org; Phone 254.20.283.52.41; Fax 254.20.271.84.15 
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The concept of Emergency Response 
Units (ERUs) was devised by the 
Federation in 1994 to speed up the 
response to a large-scale disaster. 
ERUs comprise pre-trained specialist 
volunteers and pre-packed sets of 
standardized equipment ready for use 
"off the shelf". 
 
 Field Assessment and Coordination 
Teams (FACT) are ready to be 
deployed within short notice to 
coordinate the Movement's response 
to large-scale, sudden and slow onset 
disasters. The teams are composed of 
experienced disaster managers from 
National Societies, the Federation 
Secretariat and the ICRC who are 
trained in a common methodology. 

• In Geneva: Josse Gillijns, Regional Officer for Eastern Africa, Africa Dept.; email: josse.gillijns@ifrc.org ; 
Phone 41.22.730.42.24 ; Fax 41.22.733.03.95 

 
All International Federation assistance seeks to adhere to the Code of Conduct and is committed to the Humanitarian 
Charter and Minimum Standards in Disaster Response in delivering assistance to the most vulnerable.  For support to or for 
further information concerning Federation programmes or operations in this or other countries, or for a full description of 
the national society profile, please access the Federation’s website at http://www.ifrc.org 
 
 
Background 
The magnitude 9.0 earthquake that struck the area off the western coast of northern Sumatra Sunday morning, 26 
December 2004, at 7:59 am local time (00:59 GMT) triggered massive tidal waves, or tsunamis, that swept into 
coastal villages and seaside resorts. The earthquake epicentre was located at 3.30 N, 95.78E at a depth of 10 
kilometres (see map above). The area is historically prone to seismic upheaval due to its location on the margins of 
tectonic plates, however tidal waves of this magnitude are rare, and therefore the level of preparedness was very 
low. 
 
Key Facts 
Eight days after the disaster, the casualty toll continues to mount. Latest estimated deaths are over 144,000 (this 
figure is now anticipated to rise to over 187,000), with over 525,000 injured, over 20,500 missing, 1,422,000 
displaced, and over 1,000,000 estimated homeless (please see the summary document available on the 
Federation’s Disaster Management Information System, or DMIS, at https://www-
secure.ifrc.org/dmis/response/dmi_respond.asp). These figures are still expected to increase. 
 
Anticipating the need to immediately respond in a large and coordinated fashion, the International Federation 
immediately launched Preliminary Emergency Appeal no. 
28/2004 on 26 December 2004 to support the immediate 
relief and assistance activities of the national societies in 
the affected countries, with a particular focus on Sri 
Lanka, Indonesia, India, and the Maldives. Support is also 
being provided to Thailand, Malaysia, and east African 
countries affected by the tsunamis. The Federation 
followed this up with a Revised Preliminary Appeal in 
order to be able to continue to respond to this 
unprecedented event (until the next full or revised appeal, 
the general objectives established in the revised 
preliminary appeal remain valid, and are copied below 
following the summary of assistance activities 
implemented to date. 
 
The Federation has deployed its full complement of 
disaster response tools in the form of Field Assessment 
and Coordination Teams (FACT) and Emergency 
Response Units (ERUs) in the sectors of water and 
sanitation, health care, aid distribution, 
telecommunications, and logistics/transportation, and their 
daily reports are now arriving, providing a valuable source 
for the ongoing Federation response, and operational 
adjustments.  
 
The President and the Secretary-General of the International Federation are scheduled to travel to the region 
shortly; the President to Sri Lanka from 8-12 January, and the Secretary General to attend the Asean meeting to 
discuss operational coordination on 6 January.     
 
Operational developments and Red Cross and Red Crescent action taken 
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Coordination 
Given the size and scope of the catastrophe, and the emerging international response, this is a clearly a complex 
operation and emergency, and effective coordination is critical. Mechanisms have been established and regular 
meetings are taking place in the field and the countries directly affected (with the ICRC, government authorities, 
NGO’s, UNOCHA and UNDAC), in Geneva (with the ICRC and the UN’s IASC Task Force on Tsunami-affected 
Countries), and in New York (with UNOCHA). 
 
The International Federation is formally managing this operation from its Secretariat in Geneva, supported by its 
regional delegations in Bangkok and New Delhi and country delegations across the disaster zone, including 
Indonesia and Sri Lanka. An Operations Task Force is meeting daily, with the participation of Federation technical 
departments, and the ICRC.   
 
As reported yesterday (Operations Update no. 6), the Federation and the ICRC have agreed a joint statement on 
the International Red Cross and Red Crescent Movement response to the disaster, serving as a basis for moving 
ahead effectively and in a coordinated fashion as the Movement gears up to meeting the needs of those throughout 
the affected countries1. In addition to the two preliminary appeals launched already by the Federation and the 
ICRC budget extension appeals for Sri Lanka and Aceh Province in Indonesia (on January 3, 2005), a  fully 
coordinated and combined Red Cross and Red Crescent international appeal will be developed and launched later 
in January.  This will include clear, and distinct, objectives and budgets for the activities to be coordinated by each 
institution. 
 
Indonesia 
The latest media report indicates that Indonesia's tsunami death toll has passed 94,000 today. The number has risen 
mainly because the death toll in Aceh’s devastated capital of Banda Aceh has been revised from 18,000 to 30,000. 
Many people in isolated areas of Aceh province have reportedly not had any access to fresh water, food or medical 
care for more than a week after the disaster. The total casualty figure is expected to rise further as assessment of 
the province is yet to be completed. Assessments put the final death toll in excess of 100,000. More than 100,000 
people are living in temporary shelters and camps. The most common diseases suffered by disaster victims are 
diarrhoea, fever, skin irritation, respiratory infections, headaches and stomach problems. The UN and other aid 
groups have already warned of the threat of a major outbreak of disease such as cholera or diarrhoea. 
 
Large quantities of relief supplies such as water, food, medicine, shelter and family kits continue to arrive in 
Banda Aceh and other locations in northern and northeast Aceh province. The Indonesian military has undertaken 
to repair infrastructure including a bridge and immediate road access down the west coast of the province and is 
moving significant engineer plants and additional troops to perform this task. This is expected to take some days 
particularly as the bridging and heavy equipment will have to be transported by sea. With a significant increase of 
truck traffic on the main road from Medan, ongoing route maintenance will also be required. Reports from Banda 
Aceh indicate that small businesses as well as the local newspaper have reopened. Aftershocks in excess of 5.0 on 
the Richter scale can still be felt in the area.  
 
Despite progress in the Aceh relief operation including some improvement in the logistical situation, commercial 
stocks of produce are still in limited supply, fuel and transport resources remain inadequate. There is continuous 
need for aid workers and assessment teams to stay self contained on the ground. Relief efforts have also been 
compounded by tropical rains these few days. The lack of organised and systematic distribution remains 
problematic. 
 
An earlier inter-agency assessment led by the UN highlighted the following relief priorities for Banda Aceh:  
• Increased drinking and washing water supplies for an estimated 100,000 people.  
• Emergency latrines for at least 20,000 people.  
• Shelter materials to the IDPs in the camps, with a preference for family-size tents.  
• Additional nutritionally balanced food.  

                                                 
1 This statement includes the ICRC’s overall co-ordination for restoring family links efforts for the national 
societies in all countries affected by the disaster.  
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• Public health monitoring and interventions, especially the provision of psychosocial support. 
 
Medan remains the staging area for all organisations moving to operate in Aceh province and the airport is closed 
occasionally without warning to normal operations. The same limitation applies to Banda Aceh. The focus is now 
on enhancing warehouse and storage capacity on the airfield and in the city given the huge volume of stores, 
supplies, equipment and personnel in the pipeline. Expedient or tented storage should be considered. 
 
Local authorities continue to assist in the evacuation of affected people to safe areas, providing shelter, emergency 
food and clean water. Health infrastructure is also becoming more established with more than 50 medical aid 
groups operating in Aceh. Major efforts are being made to restore existing facilities to operation as quickly as 
possible. The government authorities have not constrained the activities of international disaster relief and 
humanitarian assistance organisations undertaking distribution of relief aid. It is assumed that the operations of 
these organizations will proceed unimpeded for as long as humanitarian needs exists.  
 
US navy helicopters joined in relief efforts, dropping aid and pick up survivors in areas of Aceh unreachable by 
any other means. Some 50,000 pounds of food and water were airdropped. Australian army engineers were also 
building a water purification facility on the edge of Banda Aceh's severely damaged city centre as a vital step in 
preventing disease outbreaks.  
 
New UN coordination centres are now running in Jakarta and Banda Aceh. This will help improve 
coordination and information sharing among international aid agencies to prevent unnecessary duplication of 
effort and optimise capability. The International Organisation for Migration (IOM) is coordinating resources made 
available for general use, including foreign military transport aircraft, military helicopters and commercial trucks.  
Meanwhile, many world leaders, including the UN secretary-general and leaders of Australia, China, Japan, 
United States and most Southeast Asian countries, have confirmed their attendance at the emergency summit in 
Jakarta on 6 January to plan a coordinated relief effort across Asia. The Federation and the ICRC representatives 
will attend the summit.  
 
Red Cross and Red Crescent action in Indonesia 
For Indonesia, relief items in the pipeline are reflected in the table below: 

Amount  Item 
12 Family tents 

1,500 Kitchen sets 
1,150 Tarpaulins 

5 Emergency health kits 
7,200 Jerry cans, foldable (10 litre) 
6,270 Jerry cans, foldable (20 litre) 

15,910 Blankets 
35,000 Flocul.plus disinfectant for 1litre 

2 Kit motor pump 
4 Kit, water tank 10 m3 
1 Miscellaneous (generators, spare parts) 
3 Trolley 2 MT 
1 Various medical equipment 
2 Warehouse tent (Rub hall) 

252 Shovels 
960 14-litre bucket 
200 Pick-axe 
11 Flights include 7 ERUs 

 
Approximately 340 volunteers from several branches of Indonesian Red Cross (Palang Merah Indonesia/PMI) 
such as Aceh Besar, East Aceh, South East Aceh, North Sumatra, South Sumatra, Lampung, Pidie, Bireun, 
Bengkulu, Central Java, South Sulawesi, Bandung and DKI Jakarta has been deployed to PMI operation centres in 
Banda Aceh and Lhokseumawe to carry out evacuations, burial and relief distribution. Meanwhile, an emergency 
field hospital will be set up in Meulaboh. Six medical personnel have been deployed in the first stage since 30 
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December. The team was joined yesterday by another 32- special emergency response members who will fly to 
Meulaboh this morning. 
 
The national society’s relief operations were widely covered in international and national media. In addition to the 
financial support from the Federation, the society has raised through its nationwide appeal more than USD 
152,000 (CHF 173,000) from individuals, community groups, corporate, and expatriate communities. In kind 
donations received so far range from clothes, instant food, blankets, mineral water, sanitary kits, tents and 
medicines, to body bags and an ambulance. Some of these donated items have been flown into Banda Aceh by 
contracted freighters on 31 December and 1 January. In addition, the society’s chairman yesterday afternoon 
received at the airport 29 tonnes of relief items, worth CAD 153,000 (CHF 144,600), donated by the Canadian 
government through the Canadian Red Cross.  
 
At the national level, the operations room in PMI national headquarters is now fully operational. 32 members of 
the national special disaster response team have been dispatched to Meulaboh to support the existing PMI team in 
medical, rescue and relief activities. The new team has already arrived in Medan and will proceed to the affected 
areas. The Federation has been providing technical support to the management of PMI operations. The principal 
focus of operations will be on the west coast of Aceh province between Tapaktuang and Meulaboh with the 
majority of the effort centred on Meulaboh. Aircraft, road and sea transport assets are still being sourced to 
enhance logistics capacities.  
 
The Federation FACT is initially focussing on Meulaboh and Banda Aceh. The team is working closely with the 
ICRC delegates deployed for the disaster. The closure of access to Medan at short notice has created confusion on 
the planned itineraries of ERUs. Today, the FACT has focussed on the following activities: 
• two members conducted today an aerial assessment and touchdown rapid assessment by helicopter of Aceh 

Jaya district, Aceh Barat district and Pulai Simeulue island. The team was accompanied by the PMI 
psychological officer. PMI, with support of the Federation, is readying two five-tonne trucks with relief 
supplies from Medan to Meulaboh. This trip will help to determine road conditions and the time required to 
traverse the mid-island mountain range for alternative road access to the west coast of the island. 

• One of the two Danish Red Cross logistics ERU team members already in-country was deployed from Medan 
to Banda Aceh to assist FACT activities and to prepare for arrival of the main ERU contingent and equipment. 

• Due to extreme congestion caused by incoming cargo flights, the Japanese Red Cross basic healthcare ERU 
equipment is still in Kuala Lumpur awaiting clearance for landing at Medan airport. 

• Implementation plans continue on deployment of ERUs, subject to assessment results. 
• Logistic arrangements are ongoing for deployment of fixed wing aircraft, helicopters, road and marine 

transport. 
 
The FACT Indonesia team reports this evening (18:00 Geneva time, 3 January) form the Meulaboh District that 
the sub-districts of Johan Palawan, Arongan Lambalick, Sama Tiga are all completely destroyed. There is also 
concern for Aceh Jaya and Calang town which appears from air to be completely devastated and as yet no external 
teams have visited this area. Extensive devastation exists from the t to approximately 3 km inland. The immediate 
area close to shoreline (approximately 1 km inland) is completely destroyed, with only foundations visible. Further 
inland (to approximately 2 km) there is considerable debris, massive destruction of buildings, and roads which 
extends another kilometer inland – numerous boats that were swept inland can be seen at this distance. There is a 
strong smell of putrefaction, and while body retrieval has commenced it can be assumed that there are still 
hundreds (possibly 1,000’s) of bodies remaining underneath the debris. Beyond the 3 km point, there is relatively 
little visible damage; there are intact buildings, roads, and the movement of people and vehicles. The electricity 
grid and most of the water system has been destroyed. The main hospital is undamaged but providing very limited 
services. The telephone and cellphone network is not functional. 
 
Many people can be seen searching for belongings in the rubble, small groups are congregating around their 
properties and the general appearance is one of great trauma. The movement of people into the affected area is 
controlled by military checkpoints and there is a large presence of armed police and TNI personnel. Road traffic is 
mostly military and some private vehicles, with motorcycles and becaks (rickshaws) – fuel is limited and 
controlled by TNI. 
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In less affected areas, some small shops are open and a small market with fresh vegetables sighted. Foods 
available seem limited to biscuits and instant noodles. The only relief activities seen were those of the military and 
PMI – no other external organizations are operational except the Singapore military. 
 
Affected population (unable to obtain any reliable data except as follows): 
Displaced persons by district (source POSKO): 

• Aceh Barat:  41,958 
• Aceh Jaya: 6,075 
• Naghan Raya: 11,281 

 
Meulaboh district (in Aceh Barat) 
Displaced people moved to locations: 

• SMU 1 (school): 5,300 
• Kantor Bupati: 12,782 
• SMK: 1 Unggul 3,000 
• Total:  21,000  (source PMI) 

 
PMI body (evacuation team figures as of midday 02 January): 

• 206 (PMI) 
• 717 (others) 
• Total 923 

 
Death toll is high but real figures unknown, possibly 37,000 out of district of 70,000 (source Golkar official on 
return flight) 
 
Coordination – under control of TNI set-up as KOREM (coordination of disaster response) located at main TNI 
base. Chairman of KOREM  Col Gerhan - All foreigners must register with KOREM and there is noticeable 
unease from TNI (re the presence of foreigners in the area). 
 
Access to the area remains difficult. Currently limited to following: 

• Road from Tapaktuan to Banglapidie is possible – both sites have small airports. 
• Sea – the harbour is destroyed and there is no jetty. Currently there are naval vessels offshore using small 

boats to offload. The Singapore military may be installing a small pontoon to facilitate this. The PMI team 
arrived by boat from Silbolga in north Sumatra (14 hours). 

• Air – the airstrip is severely damaged and limited only to small plane (Susi Air) and military helicopters. 
Airstrip is approx 30 km down the coast, it is under the control of the TNI. Note that road access is limited 
to military vehicles since most of the villages along this route have also been destroyed. There is no 
warehousing or offloading equipment at this site. Helicopters are landing either at the main TNI base and 
larger Chinook to the SMK1 school at Unggul (approx 6 km). 

 
Health (limited baseline data for Meulaboh). 
1. Hospital – Rumah Sakit There is one 90 bed general hospital that is intact but much of the hospital buildings 
have been appropriated by displaced people. Hospital has generator, limited water supply, no sanitation or solid 
waste disposal. The majority of local health personnel are missing and currently only basic emergency health care 
is being provided by a team of 26 doctors / paramedics from Java as of Jan 01. Facilities running now are: 

• Emergency Room 
• Basic OT open on 02 Jan 
• OPD 
• No other wards or departments (pathology, radiology) are functioning due to lack of staff. Drugs and 

materials are minimal, and surgery limited by a lack of anaesthetic agents (only ketamine) . 
 
Patients seen: 1 January: 275; 2 January: 260. Main morbidity: wounds, traumatic injuries, psychological trauma, 
ARI, diarrhoea, scabies. 
Priority needs are:  drugs, anaesthetics, surgical kits, dressings, suture materials, antiseptics and additional health 
staff. 
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2. Health posts – Pos Kesehatan. 4 are functional: 

• Post Indu 
• Pos Kantor Bupati (at displaced centre) seeing approx 500 patients / day 
• PMI located at TNI base 
• Pos Gadja Mada – seeing 75 – 90 patients /day 

Main morbidity: wounds, ARI, diarrhea, fever, and scabies. Clinics are supplied daily with dressings and drugs 
from military stores – fairly basic stocks. 
 
Watsan: There is no supply of water and no sanitation control in the town. The wells are contaminated by the sea . 
Only the PDAM (water company) has clean water. There are 6 water lorries of about 3,000 litre capacity to 
distribute water in the town, mostly to displacement camps. Another point to supply water for the population is a 
large river near Mealaboh. 

• hospital: there are two  water toilets, no supply water and no incinerator and garbage points. 
Drainages  are another need in the area, because some of them are garbage points for the 
population.  

• camps: needs supply water, garbage points, sanitation, vector control, hygiene education  and 
rules about how to use the water points and the washing-up points. 

 
PMI Actions PMI team comprises 3 ex-Jakarta, 30 satgana, 25 local branch volunteers. Main function is 
evacuation of dead bodies and provision of first aid and basic health care. There are 2 PMI ambulances. PMI are 
also providing psychological support to patients accessing clinic. 
 
Displaced centres -the authorities are providing a small ration of 800 g rice pp, instant noodles, biscuits. Water 
storage has been established with refill by tankers however there are no sanitation facilities in these centres. There 
is a possibility that displaced people will be relocated to another site approx 16 km from town at Kawain 16 sub-
district close to the river. 
 
Initial FACT mission recommendations from Meulaboh District: 

• Logistics / Telecom: significant infrastructure will be required to support any planned activities. 
This includes vehicles, trucks, warehousing, fuel, generators and a communications system – note 
there is currently no VHF or HF licence allowed. 

• Essential Relief goods: provide non-food items including family sized tents, tarpaulins, blankets, 
water containers, kitchen sets, family kits. Food to be determined if government does not provide 
this. 

• Support existing health infrastructure: provide materials, equipment, drugs to hospital, including 
the establishment of a basic health care ERU to assist in expanding the capacity of the hospital. 
Expand activities to include mobile clinics in collaboration with the PMI. 

• Provide psychological support to both the affected population and to PMI volunteers.  
• Support provision of safe water supply – provide water treatment and supply units – priority to the 

hospital and displacement camps through the deployment of watsan ERU 
• Provide essential sanitation services – installation of latrines, incinerator point, garbage collection 

point, vector control and drainage at hospital and displacement camps.  
• Provide hygiene education and promotion to population. 

 
Consignments of relief supplies from Korean Red Cross (blankets), Canada Red Cross (assorted emergency 
supplies), Netherlands Red Cross (general items), French Red Cross and Iranian Red Crescent societies have 
arrived or are due to arrive today. These consignments will be forwarded from Jakarta to Batam. British and 
Australian Red Cross relief, water and sanitation, and logistic expertise and some related equipment will be 
integrated into the Federation starting tomorrow.  
  
Myanmar 
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The MRCS met together with the ICRC, MSF and the 
authorities. It is now confirmed that the town of Myiek 
and its coastline as well as the islands off shore of Myiek 
have not been affected. There is no information about the 
far off islands that are under military control. 
 
The team in Myiek confirms the figures from the 
authorities and the MRCS received so far. Total dead in 
Thanintharyi division is eight. Some 300-400 households 
were affected. The needs are mostly non-food. No 
indication of serious large scale water habilitation or 
medical needs. Only two tracing cases of Myanmar 
nationals were collected so far. Two Austrians, two 
French and one Canadian national are unaccounted for.  
 
District authorities informed that boat trips to the islands 
off the coast of Kawtoung are not possible as the area has 
been sealed off. The team will assess Kawtoung town 
and coast today for further feedback later in the evening. 

 
Maldives 
Discussions with the Ministry of Health (MOH) identified that there was a shortage of dressing material for 
injuries, and of basic antibiotics for the usual background diseases, and the increasing infections from those 
injured. This is corroborated from assessments and field workers. The WHO has supplied five new emergency 
health kits (arrived January 2, 2005) to the MOPH for utilisation in the most affected region; five more are in the 
pipeline (arrival date unknown). 
 
While these kits will provide basic medicines and some dressing material, disbursement of portions to the 
inhabited islands (all of which have some MOH supported health facility) will be logistically challenging at a time 
when energies can best be utilised on relief and rehab priorities. The supply of such materials directly to the 
individual island facilities is the most efficient way of ensuring availability.  
  
Health facilities functioning2: 
• 5 regional hospitals (projected primary recipient of the emergency kits). 
• 10 atoll hospitals.  
• 65 health clinics/centres. 
• 110 health posts. 
 
Medical kits recommended/requested3: 

1. Basic Drugs 
Kit: KMEDSDRUO1A   
Total volume:  85 kits 
a. One for each health centre (65 kits) 
b. Two kits to each atoll hospital (20 kits) 
 
Kit: KMEDSDRUO1P    
Total volume: 120 kits 
a. One for each health centre (65 kits)    
b. Two to atoll hospitals (20 kits)  
c. Five to regional hospitals (25 kits) 
d. 10 for facilities in Male to support the IDP population (10 kits) 
 

                                                 
2 As per the MOH, and expected/reported to be functioning to some capacity 
3 Lists reviewed with MOH for suitability/approval 

Daw Khin San attended a Red Cross First Aid course 
when she was at school. Using respiration and CPR 
techniques she managed to save three children. 
Photo: U Zaw Htoo Oo, ICRC 
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2. Dressing material 
Kit: KMEDMDREO1   
Total volume: 400 kits 
a. One for each health post (220 kits) 
b. Two for each health centre (130 kits)4 
c. Three for each atoll hospital (30 kits) 
d. Four for each regional hospital (20 kits) 

 
Thailand 
The latest figures released by the government are 5,000 deaths, about half of them foreigners, across the six 
affected provinces of Phang Nga, Phuket, Krabi, Ranong, Trang and Satun. The number of missing is scaled down 
to 3,810 people from 6,541 a day earlier, reflecting further discoveries of numerous dead bodies. The death toll is 
expected to be as high as 11,000. About 280 injured remain hospitalised in the six provinces. 
 

Casualty Phuket Phang Nga Krabi Ranong Trang Satun Total 
Thais 154 1,740 159 170 3 6 Deaths 
Foreigners 106 2,210 141 2 2 0 

4,993 

Missing 677 958 2,158 16 1 0 3,810 
Source: Narenthorn Rescue Coordination Centre 

 
The task of retrieval and identification of dead bodies in Phuket is reaching completion while efforts continue in 
Phang Nga, Ranong, Krabi and Thang. The interior ministry said yesterday that it intended to complete search and 
recovery operations in the disaster-ravaged Khao Lak area in Phang Nga province within this week and will then 
decide whether it should be extended. Thai and Japanese navy vessels will begin a new search as requested by 
Sweden, the worst-affected foreign country. As many as 1,000 Swedes are feared dead. A more coordinated 
system has now been adopted to help identify the missing with support of the immigration bureau, airlines and a 
website. 
 

A task force for disaster victim identification (DVI) 
has been established. Some 300 forensic experts 
from 19 countries have begun work at temporary 
morgues set up at temples and monasteries. Cold 
storages are now being organized and will hopefully 
be in place within the next two days.  
 
A more comprehensive assessment of the situation 
will be needed as details on the extent of damage to 
infrastructure and rehabilitation are not yet available 
from the provincial authorities. Shelter and recovery 
of livelihood seem to be priority areas for the local 
population. Several government agencies have 
launched house-building projects for villagers made 
homeless by the tsunami. The prime minister said 
that some permanent houses for the homeless should 
be completed within two months. Meanwhile, the 
army and some neighbouring provinces have 

committed to build a total of 580 knock-down houses for displaced villagers in the worst hit province of Phang 
Nga. Despite not being heat resistant, knock-down houses are easily dismantled and reassembled. 
 
The government will donate THB 20,000 (CHF 585) to each bereaved family, THB (CHF 146) to each person 
suffering from severe injuries more than three days old and THB2,000 (CHF 58) to each person with minor 
injuries. The department of disaster prevention and mitigation will provide affected families with an initial subsidy 

                                                 
4 No. could be decreased to one, if volume, for ease of shipment, needs to be reduced.  

 
In Phang Nga, volunteers in three Thai Red Cross mobile 
kitchens are working 14-15 hours a day to provide freshly 
prepared meals, three times a day, to over 2,000 people. 
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of THB 15,000 (CHF439). The prime minister said that several government committees will be set up to oversee 
post-tsunami disaster relief, compensation and reconstruction.  
 
The majority of tourists that survived the tsunami have already been repatriated to their countries of origin. There 
are still injured people remaining in local hospitals. Transport capacity has been enhanced with the arrival of 
helicopters from Singapore, Japan and US. According to the public health ministry, at least 800 people (348 in 
Phang Ngao, 277 in Krabi, 237 in Phuket and 17 in Rayong) are suffering from post-traumatic stress. They are 
experiencing stress, confusion and fear of another killer wave. Mental rehabilitation for the emotionally devastated 
is now a top priority of the ministry. More than 5,000 public health officials are stationed in the six affected 
provinces. The mental health department is setting up a mental treatment centre in Phang Nga’s Ta Kua Pa district 
to provide continuous treatment to some patients for at least two years. Two-day crash courses will be held starting 
Thursday this week in Phang Nga and Krabi for some 100 teachers and parents on how to help children cope with 
their traumas in the aftermath of the devastating waves. A team of five specialist pediatricians and five nurses have 
also been dispatched by UNICEF to provide psychosocial care and support to affected children in affected 
provinces.  
 
Red Cross and Red Crescent action in Thailand 
The Federation rapid assessment team including a water and sanitation delegate, an information delegate and a 
photographer finished yesterday their four-day trip to the two worst affected provinces of Phuket and Phang Nga. 
The team is compiling a report with recommendations for possible Federation support to the national society for 
immediate and longer-term needs of the affected. Based on the assessment, one of the greatest needs is that of 
psychological support for volunteers and medical staff involved in retrieving dead bodies and attending to the 
affected. Many people, particularly fisherman families, traumatized by the disaster have moved up to the hills for 
fear of ghosts and tidal waves, and refuse to return to living by the sea for a livelihood. The ministry of health has 
sent some psychologists to the affected areas with support of the UNICEF. Specialists are still in need.  
 
In Phang Nga, volunteers in three Thai Red Cross mobile kitchens have been providing freshly prepared meals to 
over 2,000 people, working 14-15 hours a day. UNICEF has raised concerns over the long-term nutritional status 
of people that are being fed on packaged food. Storage capacity is also a concern. However, at present 14 
warehouses in Phang Nga city are completely full. Complementing the local government’s effort in retrieving and 
identifying bodies, the Thai Red Cross is attending to the needs of the living through distributing cooking utensils, 
household goods and fishing nets to help restore their livelihood.  
 
On Tuesday (4 January), the Federation will attend a UNDP meeting which will also be attended by the UNDAC 
to focus on Thailand. A second inter-agency meeting will be held at the Federation office in the afternoon with a 
regional perspective. A joint Federation/Thai Red Cross brainstorming session will be held next week based on the 
findings and recommendations of the assessment team. The tsunami liaison officer from the Danish Red Cross 
together with the head of regional delegation will also meet with the officials of Thai Red Cross next week before 
proceeding to the affected provinces in the south. 
 
Sri Lanka 
Heavy rains in the eastern Sri Lanka have made roads difficult to pass, slowing down the deployment of basic 
health care units in the East and the delivery of relief to the affected areas on the South coast.  
 
The Federation will bring relief supplies into the country to meet the humanitarian needs of 80,000 families 
affected by the tsunami. The targeted population is among those who are presently residing in camps for people 
displaced by the disaster. Most of these people are left with no possessions other than the clothes they are wearing, 
and are among the most vulnerable victims of the disaster.  
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Relief will be distributed in the south by 
the Federation. In the worst affected 
districts on the East coast, such as Ampara, 
relief distribution is in the hands of the 
ICRC. This is mainly due to the long 
standing conflict between the Tamil and 
Singhalese population in Sri Lanka, as the 
east coast has been the scene of violence in 
the past. The ICRC has mandate in conflict 
zones. 
 
Assessment 
On 4 January a FACT team of three 
delegates is leaving for an assessment of 
health, relief, water and sanitation in 
Ampara and Batticaloa districts. The 
FACT team will be going together with 
ICRC delegates. The main goal is to assess 
the need for relief in the region and to 
transmit real-time information to the team 

leader of Federation operations related to the tsunami. The information will be shared with the ICRC. 
 
Three people from the FACT team returned from an assessment in Kalmunai City in Ampara district on 2 January 
after spending three days in the field. The team travelled along the coast to the South from Colombo, rounded the 
southern point of Sri Lanka and continued up to Kalmunai (50,000 inhabitants). They went through the districts of 
Kalutara, Galle, Matara, in the South and on their way they visited the town of Hambantota in Hambantota District 
on the southeast coast.  
 
Sanitation 
In their 
assessment of 
the situation 
in Kalmunai 
City, they 
expressed 
their concern 
regarding 
general 
sanitation and 
garbage 
disposal in 
the city, as 
many animal 
corpses or 
even human 
bodies had 
not been 
buried. The 
use of 
contaminated 
wells was also reported. Unless appropriate action is taken soon this may become a serious problem. The water 
network in the city had been repaired after the tsunami, providing clean drinking water. Water trucks were still 
used to deliver water in the most affected areas and in camps for displaced people (photo above: distribution in 
Galle District: EU Commissioner for Humanitarian Assistance). 
 
 

Distribution in Galle District: Many people have lost everything they 
had, loved ones and all their  possessions. 
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In their interviews with affected people the delegates found that there was a shortage of jerry cans for storing 
water. Many people had only the clothes they were wearing, and often latrines were still under water or damaged.  
There is a shortage of fuel in the area. The rain is affecting the region and many roads are under water for this 
reason. Both transportation and sanitation will be affected by the rain.  
 
The FACT team visited Al Manar, a camp for 300 people who have lost their homes. Living conditions in the 
camp were very bad, with shortage of food and only one latrine. Water was provided by truck, and the daily water 
ration was less than two litres per person. In light of their findings the FACT team identified an urgent need for 
further assessment and coordination of relief efforts in the region.  
 
Health 
In Kalmunai the FACT team visited the facilities of Secouristes Sans Frontieres (SSF), and the Ashraf Memorial 
Base Hospital. The hospitals appeared capable of dealing with the number of patients presented for treatment. 
ODP attends to around 700 patients per day, and during the visit by the FACT team there were not many people 
waiting. Most common were soft tissue and crush injuries, asthma and diarrhoea. Diarrhoeal cases seemed to be 
increasing. 
 
In the southern districts of Sri Lanka, hospitals are mostly undamaged and the situation well managed by the 
government health services. 
 
Finance 
The Federation has provided initial support to the Sri Lanka Red Cross Society (SLRCS) that includes a monthly 
contribution to cover the operational cost of 26 branches for a period of up to six months. In addition the 
Federation has hired vehicles for the branches and helped to cover the costs of operating 10 mobile health units 
and first aid action involving SLRCS volunteers.  
 
Staffing  
Based on needs as outlined in the revised Federation Plan of Action for Sri Lanka, the Federation will have 10-12 
delegates in the field. Around 60 delegates will support the initial emergency phase of the operation through the 
SLRCS which is the operating national society. 
 
ERUs 
As a part of the operations of the Federation and participating national societies there are presently eight 
emergency response units in Sri Lanka. The French Red Cross has sent a basic health care unit with a team of 
seven delegates which left Colombo on 3 January. The French unit will be located at Pottuvil in the South of the 
country. Pottuvil has been occupied by a French military medical unit sent to the area for a 10-day deployment. 
The water and sanitation equipment from this military unit will remain on site by agreement with the French 
embassy when the military medical unit has left, and will be incorporated into the French Red Cross BHCU 
system. No military personnel will remain with the equipment. 
 
Depending on the suitability of the of the water and sanitation left behind by the French military it will be decided 
if the Swedish ERU water and sanitation facilities will be deployed to the same location or if it should be sent to 
the coastal region of Ampara.  
 
Another basic health care unit with 14 delegates has been sent to the country by the Finnish Red Cross. The 
BHCU was deployed to Northern Ampara on the southeast coast on 2 January. This has arrived in Ampara in the 
village of Komari. 
 
The German Red Cross has sent a water and sanitation ERU for specialised water with a team of six delegates. 
The unit is ready for operation and preparing to be deployed to support the Finnish basic health care unit in 
Ampara District. An ‘advanced party’ has left ahead of the main convoy to locate an appropriate site. It is 
anticipated that the main party will take two days to reach their destination.  A plane carrying the unit’s water and 
sanitation equipment arrived on 3 January, and it is expected to leave Colombo late on 3 January or early the next 
day. 
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The British Red Cross has deployed a logistics ERU with a team of four delegates continues to be involved with 
the task of clearing goods at the airport, managing the warehouses, and facilitating the forwarding of relief items 
on behalf of all partners involved in the Red Cross and Red Crescent activities surrounding the operation in Sri 
Lanka. On 2 January the team started the work of establishing a warehouse in Galle on the south coast. The centre 
for distribution in the southern part of the country will be in Galle. 
 
The Swedish Red Cross has sent a water and sanitation ERU for mass water distribution with a team of five 
delegates. Its future location and deployment date will depend on the assessment of problems related to water 
distribution in the areas of Federation operations, which is the main task of this ERU. The equipment of this ERU 
has not yet arrived, but as soon as possible it will be deployed in support of the Finnish and Swedish units in 
Ampara based on the findings of the FACT team.  
 
A telecommunications ERU from the Spanish Red Cross with a team of four delegates has been in full operation 
since 29 December. The ERU is located in Colombo and has been working on the installation of radio 
communications equipment and other related matters.  
 
The American Red Cross has sent a relief ERU with a team of four people that arrived on 2 January. Two more 
delegates will arrive on 5 January. The ERU will be deployed on 4 January to Galle on the Southern coast where it 
will provide logistic support to the SLRCS in the management of a warehouse that is being established. Initially 
relief items will be distributed in the districts of Kaluntara, Galle, Hatara and Hambantota.  
 
The Norwegian Red Cross has sent a basic health care unit with a team of seven delegates, which departed from 
Colombo on 3 January. This unit also has water and sanitation capacity.  The unit is on its way to Trincomallee on 
the Eastern coast and is estimated to arrive at its final location on 4 January.  
 
Red Cross and Red Crescent action in Sri Lanka 
 
Emergency relief (food and basic non-food items) 
Based on the Federation’s Sri Lanka tsunamis operation plan of action, non-food relief items will be distributed to 
80,000 families in the affected regions. Identification of recipient families is ongoing and distribution of 
emergency supplies to 300 families will take place on 3 January. 
 

Contents of Non-Food Family Kit 
Item Quantity 
Kitchen sets 1 
Hygiene kits 2 
Jerrycans 2 
Blankets 2 
Floor/sleeping mats 4 
Tarpaulins 4 x 6 m 2 
Baby/infant hygiene kits 
(where appropriate) 

1 

Mosquito nets 1 
Bed sheets 4 
Rope 6 mm 1 

 
Several consignments of goods have already arrived in the country. The Federation has preliminary estimates of 
the amounts of goods that have arrived, but exact figures will be confirmed as soon as all goods have been 
transported from the airport to the warehouses in Colombo. The goods will be transported to an intermediate 
warehouse in Galle District which will be operational from 2 January. 
 
From the Spanish Red Cross 1,850 tarpaulins, 14 family tents, 614 jerry cans, and 300,000 chlorine tablets have 
arrived. From the Danish Red Cross 470 family tents have arrived. 970 family tents have arrived from the 
Netherlands Red Cross and from the Canadian Red Cross 4290 jerry cans and 35,000 chlorine tablets have arrived 
in Sri Lanka. Five Nissan pickups were sent by the Federation.  
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On 3 January 300 family packages were distributed in Galle in two camps for people displaced by the disaster in 
the presence of the EU Commissioner for Humanitarian Assistance. The packs contained basic emergency items 
including tarpaulins, jerry cans blankets and mats. Other necessary items are planned to be distributed to the 
recipient families at a later stage. These first distributions in Galle contained non-food items only. 
 
A warehouse, with an area of 20,000 square ft. that will be used as a base for distributions in Galle is in the last 
stages of preparation. On 3 January the warehouse was cleaned by SRLSC volunteers and it will be ready to 
receive goods from Colombo on 5 January. An additional 20,000 square ft will become available soon thereafter. 
 
Distribution to 500-600 disaster victims in the town of Dampa by the SLRCS will take place on 5 January. 
Beneficiaries have already been identified and beneficiary lists will be completed on 4 January. In Dampa branch 
30 volunteers took part in distributions, counselling, transport and first aid in relation to the tsunami operation. 
 
Constraints 
One of the biggest constraints faced by the SLRCS has been communications with branches. This communication 
has improved since the beginning of the operations and all branches are now submitting reports on their activities. 
 
In order to be able to proceed in the preparation for distribution of relief goods to the victims of the tsunami, the 
SLRCS branches are registering beneficiaries in the affected areas. All branches have been requested to submit 
beneficiary lists and most of them have already done so. All beneficiary lists are expected to be completed on 7 
January. 
 
Many of the branches have transport and communication problems due to the shortage of vehicles. 
 
Federation coordination 
The relief activities of the Federation are closely coordinated with the SLRCS, both with regards to planning and 
implementation on field level. There is also coordination with the ICRC in the east of the country where the ICRC 
is the lead agency and where five of the ERUs from the Federation operate. The delegates belonging to the ERUs 
adhere to ICRC security and communication rules in those regions.   
 
OCHA has a leading role in coordinating the activities and planning of the various humanitarian actors in the 
country. The Federation shares FACT reports and other information with OCHA.  
 
SLRCS volunteers 
In the SLRCS branches of Batticaloa, Trincomalee, Vavuniya, Mullativu, Kalutara, Matara, Hambantota, Ampara, 
Galle, Killinochchi, Colombo, Jaffna and Mannar more than 3,000 volunteers are working with relief operations at 
branches in districts affected by the tsunami. The approximate number of SLRCS volunteers in the branches 
countrywide is 5000. 
 
The work of the volunteers includes first aid, mobile health care, cleaning wells, distribution of relief items, and 
other activities. Eight volunteers are working with the ICRC on tracing in Matara, Galle, Hickaduwa and Matara. 
 
Visibility 
Federation information delegates in Sri Lanka have visited the affected area and produced photos and articles for 
distribution to the media and for publication by the Movement. 
 
The SLRCS has promoted the visibility of national society actions through news releases in English, Singhalese 
and Tamil to the media with focus on the printed media as well as radio. Dozens of interviews via TV, radio, 
newspapers and online are given by delegates daily. 
 
200 banners have been printed in Singhalese and English with both the Federation emblem and the logo of 
SLRCS, as well as the inscription ‘Tsunami Relief Operation’. 200 aprons have also been produced with the logo 
of the national society. 
 
Coordination 
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The operations of the IFRC and the SLRCS are closely coordinated with the government and other humanitarian 
actors in the country. The IFRC attends daily meetings hosted by UNDP/UNDAC with participation of 
government representatives and international organisations. 
 
In order to facilitate further the planning and implementation of operations in the country, the responsibility for 
coordinating Red Cross and Red Crescent Movement activities will be in the hands of the Joint Task Force 
(SLRCS, ICRC, IFRC) from 4 January. Daily meetings at senior level with the SLRCS, ICRC and IFRC have 
been held from the onset of the disaster. 
 
Communication 
There are four GSM networks in Sri Lanka, and three of them are available for roaming with Swisscom. The 
coverage in Colombo is excellent, while in affected areas and on the road it fluctuates from good to none. The 
major problem is network overload. Overall, GSM can be used for day-to-day communications. The major GSM 
operator, Dialog, reports "a few" base stations lost, but expects network capacity to be restored within next few 
days. Most of the delegates are equipped with GSM phones with either local or their national subscriptions. 
 
Ericsson Response Team has arrived on 2/JAN/05 and is already providing support in obtaining VHF frequency 
licenses. The team will have 300 GSM phone units as soon as they arrive. 
 
After the operational agreement has been reached with ICRC, there is access to ICRC VHF network and that will 
be utilised. Spanish Telecom ERU team is working hard on ensuring all teams have proper VHF communication. 
Currently, in Colombo British Logistics ERU team is using VHF heavily in communicating between teams in the 
airport and the warehouse. FACT Ops room is also equipped with a VHF station. ERU teams which have VHF 
equipment are getting their gear properly set and configured by the Spanish Telecom ERU. 
 
The Sri Lankan Red Cross Society has a license for an HF frequency, but all equipment is out of order. 
 
India 
The number of dead has now risen to 14,480 along India's southeastern coast and the Andaman and Nicobar 
Islands. 

The state of Tamil Nadu was the worst affected with the disaster now claiming 7,793 lives. Nagapattinam district 
is the worst hit accounting for 5,905 deaths with 8,000 people reported missing.  A week after the tsunami disaster, 
aid is slowly reaching displaced people in the Nagapattinam. Logistical bottlenecks, which had hampered the 
speedy delivery of aid, are improving, with new coordination centres being set up.  

The death toll in other districts in Tamil Nadu affected by the Tsunami disaster are - Kanyakumari (808), 
Cuddalore (590) and Chennai city (206), 47 in Villupuram district and 118 in the district of Kancheepuram. The 
other seven affected districts accounted for the rest. The tsunami damaged over 85,000 houses and huts, affecting a 
population of 672,000 in 396 villages and colonies. 

In Pondicherry, 574 people have been reported dead with 30,000 displaced and hundreds of fishermen still 
missing. 106 casualties have been reported from Andhra Pradesh, while the death toll in the state of Kerala is 166 
with more than 50,000 displaced. 
 
In the Andaman and Nicobar Islands more 3,000 people are believed to have been killed. The official figure of the 
number missing in Nicobar was put at 5,900. These persons are feared dead. About 30 islands in the Nicobar 
group are yet to be accessed. However, according to government sources, the situation in various islands in 
Andaman district is stabilising rapidly and life is returning to normal except in Little Andaman, which was worst 
affected. 
 
Government and other agencies' efforts in the Andaman and Nicobar Islands 
The Andaman and Nicobar islands have witnessed the largest ever relief effort by the government. The 
government Crisis Management Group (CMG) has met and has been spearheading relief efforts. The armed forces 
have launched a massive reconnaissance operation to look for signs of life. The government has evacuated people 
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from outlying islands to the capital and 4,500 people are housed in 11 camps. Only one NGO is working outside 
the capital. In Car Nicobar medical camps have begun functioning. In order to launch a massive relief and rescue 
operation with special focus on the Car Nicobar region the Indian government is setting up an Integrated Relief 
Command (IRC) based at Port Blair. Ninety tonnes of relief material, 12 tonnes of gensets and 25 tonnes of fresh 
water have been delivered by the government. In the Nicobar Group of Islands telephone exchanges have been 
made operational, 22 satellite phones are functional and most of the affected islands have been connected with 
Police Wireless which has enhanced the communication facilities. Medical relief is under continuous surveillance 
by the Ministry of Health. No report of outbreak of epidemics has been received so far. The Governor of Andaman 
and Nicobar islands has now stressed the need for temporary shelters for those who have been displaced. The 
Kolkata Port Trust and private ship owners will carry relief material to the islands free of cost for as many days as 
required. 
 
Government and other agencies' efforts in Nagapattinum, Tamil Nadu 
The Government has announced assistance to the Tamil Nadu state for relief and rehabilitation. An assessment 
team under the overall supervision of the Ministry of Home Affairs is leaving for Tamil Nadu. More than one lakh 
of houses have been washed away in Tamil Nadu and the government is now concentrating on permanent housing 
for those who have lost their homes. In Nagapattinum district, efforts are being made to prevent the spread of 
epidemic. Planeloads of drinking water are being flown in. All attempts are being made to facilitate the quick 
disposal of bodies. On the rehabilitation front, the government will also focus on replacing boats and fishing nets 
lost by fishermen. Food packets, cooked food and drinking water are being provided to the seven relief centres that 
have been set up in the district. Medical camps have been set up in the relief centres. Medical services are being 
provided by 250 doctors, including 25 Red Cross doctors. Government revenue officers from other districts are 
also engaged in assessments. Bulldozers and other earth moving equipment are engaged in cleaning the area and 
are also being used for mass burials. 
 
Medical teams are hard at work in Chennai and other parts of Tamil Nadu, helping those displaced by the tsunami. 
The health minister has ruled out any epidemics.  
 
Red Cross and Red Crescent action in India 
 
17 cases have been registered for tracing at the national headquarters of the IRCS. 5 cases for Andaman, 4 cases 
for Chennai, 2 for Sri Lanka and 1 case each for Pondicherry, Philippines, Jakarta and Thailand. 
 
Andaman and Nicobar Islands: six bundles of assorted clothes have also been sent to the Andaman district 
branch. 
 
The islands surrounding the Andaman’s are still inaccessible making it impossible to perform a proper assessment 
or provide relief. One harbour at Port Blair, Andaman is now fully functional and is receiving ships. According to 
the Secretary of the Andaman branch the district administration is not allowing any teams to arrive on the island 
due to unsafe conditions and warnings of further Tsunami’s.   
 
Tamil Nadu: the IRCS national headquarters has so far deployed 10,000 kitchen sets to Tamil Nadu. The IRCS 
national headquarters will be deploying 1 water purification unit to Nagapattinum district and 1water purification 
unit to Kanyakumari and 1 water purification unit to Cuddalore. This has been donated by USAID. The technical 
support in terms of personnel and tankers for the water purification units is being provided by Coca Cola India. 
Cooked food, bread and milk/tea have been provided by the IRCS in collaboration with Coca Cola along with 
3,500 cases of water (12 litres in each case).  
 
Nestle India has contributed 2000 cases (12x1000ml) of milk. They have also donated 314 cases (72x100x314) of 
uncooked noodles. 
 
Vaishnavi Corporate has donated 1000 blankets. DCM Sri Ram has donated 90 metric tons of bleaching powder. 
DSCL India has donated 100 tons of bleaching powder for the affected in Andaman and Tamil Nadu. Bata has 
donated shoes and sandals and Osho has donated bed sheets. 
 
UNICEF India will be donating through the Indian Red Cross 20,000 family kits to be distributed in Tamil Nadu.  
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The Gujarat state branch is supporting the Tsunami victims of Tamil Nadu by supplying saris, dhotis, blankets, 
bed sheets, and towels, clothes for kids, toothpowder and candles. 950 such family kits have been sent to Tamil 
Nadu. 
 
Kerala: no further developments were reported. 
 
Andhra Pradesh: the Gujarat state branch is supporting the Tsunami victims of Andhra Pradesh by supplying 
saris, dhotis, blankets, bed sheets, and towels, clothes for kids, toothpowder and candles. 500 such family kits have 
been sent to Andhra Pradesh. 
 
From IRCS national headquarters: 

Relief Items Unit Andaman & Nicobar  Tamil Nadu Andhra Pradesh Total 
Kitchen Sets Set 2000 10000 2000 14000 
Plastic Bucket Pcs 2000 10000 0 12000 
Tarpaulin sheets (4mx50m) Rolls 200 1000 0 1200 
Towels Pcs 2000 5000 0 7000 
Bed Sheets Pcs 2000 10000 0 12000 
Cotton blankets Pcs 2000 10000 4000 16000 
Sarees Pcs 2000 10000 0 12000 
Dhoties Pcs 2000 10000 0 12000 
Drinking water  Litres 24500 0 0 24500 
BP5 Biscuits Kgs. 0 1872 0 1872 
Astd. Med/medicaments (worth) Rs. 0 200000 0 200000 
Asstd. Clothes (worth) Rs. 6 bundles 150000 0 150000 
Approx Value (lakhs Rs.) Rs 23.60 110.20 10.45 144.25 
Approx Value (CHF) CHF 61,394 286,680 27,185 375,260 
   340 cases registered  357 
   Water purification 

units 
 3 

   Disaster Mental 
Health 

  

   15 ambulances   
   25 doctors   
   NDRT team  1 

 
From State branches: 

State branch Relief Items Unit Andhra Pradesh Kerala Total 
Bihar Steel Glass  Nos 2000 2000 4000 
 Tarpaulin sheets  Pcs 1000 1000 2000 
 Bed Sheets Pcs 1000 1000 2000 
 Sarees Pcs 1000 1000 2000 
 Dhoties Pcs 1000 1000 2000 
 Beaten Rice  Kgs 10000 10000 20000 
 Dal  Kgs 1000 1000 2000 
 Jaggery  Kgs. 1000 1000 2000 
 Candles  Nos 6000 6000 12000 
 Match box Nos 2000 2000 4000 
 Approx Value (lakhs Rs.) Rs. 7.50 7.50 15.00 
   19,510 19,510 39,021 
Maharashtra Team of volunteers with relief materials sent to Kerala 
Andhra Pradesh  Team of volunteers with relief materials sent to Tamil Nadu  

 
A kitchen set contains: A family kit contains: 
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Plates (4 pc set) 
Glass (4 pc set) 
Knife (1pc) 
Plastic mug (1pc) 
Serving spoon (2 pcs) 
Spoon small (4 pcs) 
Small steel bowl (2 pcs) 
Steel kneading plate (1 pc) 
Cooking pot (1 pc) 
 

Dhoti (1 pc) 
Sari (1 pc) 
Tarpaulin sheet  
Bed sheet (1 pc) 
Steel glasses (2 pcs) 
Beaten rice (10 kg) 
Dal (1 kg) 
Jaggary (1 kg) 
Candles (6 pcs) 
Matchbox (2 boxes) 

 
 
Operational objectives5  
 
Emergency relief (food and non-food) 
 
Objective: basic food and non-food item needs of the most vulnerable beneficiaries are met.  
 
Activities planned: 

• purchase and distribute a six to eight-month food ration.  
• purchase and distribute a six to eight-month hygiene package. 
• purchase (mainly locally) and distribute one six to eight-month ration of non-food items to the vulnerable 

groups, and a reduced allocation (excluding tents, blankets and shelter equipment) to various other 
beneficiaries.  

• purchase and distribute supplementary food parcels to especially vulnerable individuals such as pregnant 
women and elderly people;   

 
Logistics objective: support the ongoing national society and Federation relief operation by 
providing efficient logistical support in terms of warehousing, transport management and 
procurement. 
 
Activities planned: 

• support and maintain airport clearing capacity for the substantial amount of incoming relief goods. 
• establish efficiently managed warehouses in the operational area. 
• acquire and manage a fleet adequately sized to the operation. 
• carry out joint national society/Federation local procurement activities.  
• designate counterparts in each core logistics functions thus enabling a proper transfer of skills. 
• conduct one advanced logistics workshop for participants from each national society. 

 
Health objectives: 

• restore parts of former Primary Health Care (PHC) capacities in the affected area to levels prior to the 
earthquake. 

• ensure the appropriate treatment and recovery for those injured by the tsunamis. 
• ensure the prevention of or effective treatment for potential/additional health threats such as diarrhoeal 

diseases, malaria, and respiratory infections. 
• design a handover plan to the national societies for PNS/ERU health facilities. 
• provide psychological support and training for national society staff to benefit victims of the earthquake. 

 
Activities planned: 

                                                 
5 note: these objectives were reflected in the revised preliminary appeal issued 29 December 2004; they are 
indicatively included here to reflect the Federation’s objective-based approach to its appeals and reports. The 
objectives, however, will be adjusted when the operation is formally revise (shortly).  
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• installation of Basic Health Care (BHC) ERU units.  
• integration of medical staff for on the job-training. 
• provide PHC services in the surrounding villages. 
• effective statistics and data-processing will be developed and an early epidemiological surveillance system 

for diarrhoeal diseases installed.  
• psychosocial support programme (PSP) interventions will carry out training for volunteers, and jointly 

provide PSP services to those affected and relief-workers. 
 
Water and sanitation objectives:  

• prevent the outbreak of water-borne epidemics. 
• ensure an adequate and safe water supply and provide sanitation facilities to the basic health care ERU, 

Red Cross camps, and other health structures. 
• handover water sanitation ERUs to the national societies. 
 

Activities planned: 
• watsan ERUs will provide safe water to beneficiaries and BHC units. 
• Mass sanitation ERUs will provide latrines to the BHC-ERUs. 
• water storage capacity will be provided for the affected population in areas without functioning pipe 

systems, serving the intended beneficiaries whenever possible. 
• National society staff will be integrated into the ERUs, and trained. 

 
Basic shelter, care and educational objective: fully or partially meet the basic shelter and care 
needs to unaccompanied children. 
 
Activities planned: 

• accommodate unaccompanied children in buildings constructed for this purpose.  
• provide children accommodated in orphanages with basic care and education.  
• provide financial support to the extended families or relatives caring for unaccompanied children.  

 
 

Please see below for list of contributions; click here to return to the title page. 
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DONOR CATEGORY QUANTITY UNIT VALUE CHF DATE COMMENT

CASH 
TOTAL COVERAGE

REQUESTED IN APPEAL CHF ----------------------------------------> 67,005,000 123.8%

AUSTRALIAN -  RC 2,400,000 AUD 2,119,200 30.12.04

AUSTRALIAN -  RC 7,300,000 AUD 6,445,900 31.12.04

AUSTRALIAN - GOVT 4,800,000 AUD 4,238,400 02.01.05

BRITISH PETROLEUM FOUNDATION 1,000,000 USD 1,145,000 29.12.04

CANADIAN - GOVT 990,000 CAD 953,370 26.12.04

CANADIAN - RC 200,000 CAD 192,600 27.12.04

CANADIAN - RC 5,000,000 CAD 4,815,000 29.12.04

CANADIAN - RC 3,465,000 CAD 3,336,795 31.12.04

CHINA - MACAU - RC BRANCH 200,000 26.12.04

CHINA - HONG KONG - RC BRANCH 3,238,470 29.12.04 TO PURCHASE RELIEF ITEMS

CHINA - HONG KONG - RC BRANCH 1,560,515 01.01.05

CHINA - RC 300,000 USD 343,500 28.12.04

CHINA - RC 100,000 USD 113,000 31.12.04 SRI LANKA RC DIRECT

CHINA - RC 100,000 USD 113,000 31.12.04 INDONESIA RC DIRECT

CHINA - RC 50,000 USD 56,500 31.12.04 INDIA RC DIRECT

CHINA - RC 50,000 USD 56,500 31.12.04 THAILAND RC DIRECT

CHINA - RC 20,000 USD 22,600 31.12.04 MYANMAR RC DIRECT

ECHO 3,000,000 EUR 4,549,500 26.12.04

ESTONIA - GOVT 500,000 EEK 48,100 28.12.04

FIRST DATA WESTERN UNION FOUND. 1,000,000 USD 1,130,000 31.12.04 PMN to be finalised

GREAT BRITAIN - RC 100,000 GBP 216,400 28.12.04

GREAT BRITAIN RC 840,642 30.12.04 SRI LANKA TO PURCHASE 
CLOTHES, MATS, SOAPS

GREAT BRITAIN - GOVT/RC 400,000 GBP 865,600 30.12.04 INDONESIA

HELLENIC - RC 50,000 EUR 75,825 27.12.04

ICELAND - GOVT 5,000,000 ISK 88,000 26.12.04

ICELAND - RC 12,000,000 ISK 211,200 26.12.04

IRISH - GOVT 750,000 EUR 1,155,750 29.12.04

ITALY - RC 288,615 EUR 444,756 29.12.04

JAPANESE - RC 100,000,000 JPY 1,109,500 28.12.04

MALAYSIA RC 30,000 USD 34,200 30.12.04 BILATERAL FOR INDONESIA, SRI 
LANKA, INDIA

MONACO - RC 100,000 EUR 151,650 28.12.04

MOROCCO RC 250,000 MAD 36,329 29.12.04

NETHERLANDS RC 1,000,000 EUR 1,516,500 29.12.04

NEW ZEALAND - GOVT 500,000 NZD 406,500 30.12.04

NORWEGIAN - GOVT/RC 2,112,664 NOK 395,068 02.01.05 SRI LANKA

OPEC FUND 1,200,000 USD 1,374,000 29.12.04

USD 600,000 INDONESIA; USD 200
,000 SRI LANKA; USD 200,000 
INDIA; USD 100,000 THAILAND; 
USD 100,000 MALDIVES

SAUDI ARABIA GOVT 2,000,000 USD 2,290,000 30.12.04

SAUDI ARABIA GOVT 500,000 USD 572,500 30.12.04 INDONESIA RC

SAUDI ARABIA GOVT 300,000 USD 343,500 30.12.04 SRI LANKA RC

SAUDI ARABIA GOVT 200,000 USD 229,000 30.12.04 THAILAND RC

SAUDI ARABIA GOVT 200,000 USD 229,000 30.12.04 MALDIVES RC

SAUDI ARABIA GOVT 200,000 USD 229,000 30.12.04 INDIA RC

SAUDI ARABIA GOVT 100,000 USD 113,000 30.12.04 SOMALIA RC

 SINGAPORE - JAPAN TOBACCO INTERN. 30,000 USD 34,350 28.12.04 SRI LANKA, MALDIVES, 
INDONESIA
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SINGAPORE - RC 480,000 SGD 342,144 29.12.04

SLOVAK - RC 50,000 SKK 1,925 27.12.04

SPAIN  - RC 100,000 EUR 154,100 29.12.04

SPAIN RC 240,000 EUR 370,536 28.12.04 BILATERAL

SPAIN RC 100,000 EUR 154,100 31.12.04

SWEDEN - GOVT/RC 17,000,000 SEK 2,890,000 29.12.04

SWEDEN - GOVT/RC 1,250,000 SEK 212,500 28.12.04

SWITZERLAND - GOVT/RC 300,000 29.12.04 INDONESIA

SWITZERLAND- GOVT/RC 15,938 31.12.04 PROGRAMME SUPPORT

TAIWAN - RC ORGANISATION 3,000,000 USD 3,435,000 02.01.05 INDONESIA, SRI LANKA, INDIA

UNITED ARAB EMIRATES - RC 500,000 USD 572,500 28.12.04 BILATERAL FOR SRI LANKA, 
PURCHASE OF RELIEF ITEMS

UNITED ARAB EMIRATES - RC 20,000 USD 22,900 27.12.04

UNITED ARAB EMIRATES - RC 150,000 USD 171,750 28.12.04 MALDIVES

UNITED ARAB EMIRATES - RC 400,000 USD 458,000 28.12.04 BILATERAL FOR INDIA, 
PURCHASE OF RELIEF ITEMS

UNITED ARAB EMIRATES - RC 120,000 USD 137,400 28.12.04 BILATERAL FOR THAILAND, 
PURCHASE OF RELIEF ITEMS

UNITED ARAB EMIRATES - RC 610,000 USD 698,500 28.12.04 BILATERAL FOR INDONESIA, 
PURCHASE OF RELIEF ITEMS

USAID/OFDA 4,000,000 USD 4,560,000 28.12.04 PMN to be finalised

VODAPHONE GROUP FOUNDATION 250,000 GBP 545,000 29.12.04 PMN to be finalised

PRIVATE ON LINE DONATIONS 5,460,000 02.01.05 AS AT17H

SUB/TOTAL RECEIVED IN CASH 68,142,513 CHF 101.7%

KIND AND SERVICES (INCLUDING PERSONNEL)

DONOR CATEGORY QUANTITY UNIT VALUE CHF DATE COMMENT

AUSTRALIA RC FACT 3 12,000 36,000 27.12.04 PMN to be finalised

CANADA RC FACT 2 12,000 24,000 27.12.04 PMN to be finalised

DENMARK RC FACT 1 12,000 12,000 27.12.04 PMN to be finalised

DENMARK RC ERU LOGISTICS 1 500,000 27.12.04 PMN to be finalised, estimated value

FINLAND RC ERU HEALTH 1 512,000 27.12.04 PMN to be finalised, estimated value

FRANCE RC ERU HEALTH 1 512,000 27.12.04 PMN to be finalised, estimated value

FRANCE RC ERU WATSAN 1 440,000 30.12.04 PMN to be finalised, estimated value

FRANCE RC FACT 2 12,000 24,000 27.12.04 PMN to be finalised

GERMANY RC FACT 2 12,000 24,000 27.12.04 PMN to be finalised

GERMANY RC ERU WATSAN +
ERU HEALTH 1,475,000 EUR 2,275,925 30.12.04

2 ERU + EQUIPMENT + VEHICLES 
+ TPT - DIRECT ASSISTANCE 
INDONESIA

GERMANY RC ERU WATSAN 646,000 EUR 996,778 30.12.04
ERU + EQUIPMENT + VEHICLES + 
TPT - DIRECT ASSISTANCE SRI 
LANKA

GERMANY RC HYGIENE +
BAGS 89,600 EUR 138,500 02.01.05 SRI LANKA - DIRECT ASSISTANCE

GREAT BRITAIN RC ERU LOGISTICS 1 505,668 27.12.04 PMN to be finalised

GREAT BRITAIN RC FACT 1 12,000 12,000 27.12.04 PMN to be finalised

JAPAN RC FACT 1 12,000 12,000 27.12.04 PMN to be finalised

JAPAN RC ERU HEALTH 1 512,000 27.12.04 PMN to be finalised, estimated value
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KOREA REP. RC BLANKETS 90,000 USD 102,600 28.12.04 BILATERAL

KUWAIT - RC 28.12.04

BILATERAL FOR  SRI LANKA: 3500
PCES BLANKETS, 500 PCS 
KEROSENE LAMPS, 1000 PCES 
FOOD CANS, 1'095 CART. FOOD

NEW ZEALAND RC FACT 1 12,000 12,000 27.12.04 PMN to be finalised

NORWAY RC ERU HEALTH 1 515,000 27.12.04 PMN to be finalised, estimated value

NORWAY RC NOK 3,330,000 623,267 30.12.04
PMN to be finalised - JERRY CANS, 
TENTS, RUB HALLS, BLANKETS + 
TPT & INSURANCES

SAUDI ARABIA USD 2,000,000 2,264,000 30.12.04 INDONESIA VARIOUS SUPPLIES 
DIRECT

SAUDI ARABIA USD 800,000 905,000 30.12.04 THAILAND VARIOUS SUPPLIES 
DIRECT

SAUDI ARABIA USD 1,200,000 1,358,000 30.12.04 SRI LANKA VARIOUS SUPPLIES 
DIRECT

SAUDI ARABIA USD 500,000 566,000 30.12.04 MALDIVES VARIOUS SUPPLIES 
DIRECT

SPAIN RC ERU TELECOM 1 155,000 27.12.04 PMN to be finalised, estimated value

SPAIN RC FACT 1 12,000 12,000 27.12.04 PMN to be finalised

SPAIN RC ERU WATSAN 440,000 30.12.04 PMN to be finalised, estimated value

SWEDEN RC ERU WATSAN 1 440,000 27.12.04 PMN to be finalised, estimated value

SWITZERLAND - RC/GOVT 305,200 31.12.04
SRI LANKA - KITCHEN SETS, 
SHEETING, TARPAULINS, 
LANTERNS

UNITED ARAB EMIRATES - RC 41,625 USD 47,661 28.12.04 BILATERAL FOR SRI LANKA: 
BLANKETS, CLOTHES

USA AMCROSS FACT 2 12,000 24,000 27.12.04 PMN to be finalised

USA AMCROSS ERU RELIEF 1 500,000 30.12.04 PMN to be finalised, estimated value

SUB/TOTAL RECEIVED IN KIND/SERVICES 14,806,599 CHF 22.1%

ADDITIONAL TO APPEAL BUDGET

DONOR CATEGORY QUANTITY UNIT VALUE CHF DATE COMMENT

SUB/TOTAL RECEIVED 0 CHF




