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INTER-AGENCY RAPID HEALTH ASSESSMENT TEAM 
WEST ACEH 
 
FROM THE OFFSHORE PLATFORM - USS ABRAHAM LINCOLN 
 

SITUATION REPORT No 3  
Reporting Period 22:00hrs January 15, 2005 – 22:00hrs January 16, 2005 
 

KEY HEADLINES 

• The inter-agency rapid health assessment team accompanied by officials 
from TNI, MoH and the US Marine Corps conducted its third day of 
assessments along the west coast of Aceh, again deploying four teams by 
helicopter to four different areas along the Aceh’s west coast. 

• Our assessment teams in the field have encountered increasing numbers 
of agencies and NGOs using the 2-page HIC quick assessment form. We 
encourage this and urge organizations to pass the forms back to HIC in 
Banda Aceh as quickly as possible to assist information gathering, 
processing and sharing. We shall continue distributing the forms in all 
locations.   

• The high turnover of agencies in some areas is making it difficult for local 
administrators to coordinate and prioritize the distribution of aid. It is 
therefore crucial to plan activities strategically - in terms of sector and/or 
location - as is the careful coordination with others and a sustained 
commitment to the communities receiving assistance.  

SITUATION ASSESSMENT BY LOCATION 
 
Team #1 
Location: Meunasah Keutapang (landing zone: N.05.22890, E.95.26546) 
Sub-district: Lhoong 
District: Aceh Besar 
 
Coordination:  Three of the five IDP settlements visited today were located within 
1.5km of the Lhoong Sub-District office.  The remaining two were located in the 
immediate vicinity of the Sub-district office and market. The sub-district of 
Lhoong is jointly coordinated by the Sub-district administrator (‘Camat’ – Pak 
Mahdi) and the local TNI chief (Lieutenant Fikki Jati).  The Camat is the day-to-
day administrator.  The administration appears well organized, with most of the 
administrative activities conducted through the District office. They maintain 
records of NGOs working in the District, quantities of food received and 
distributed according to type and destination, and the population in each 
settlement by gender and village of origin.  The co-coordinators of the Sub-
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district mentioned that they were trying to establish a coordinating committee 
between the NGOs, the IDP settlement leaders and themselves.   
 
Six NGOs and international government agencies are active in Meunasah 
Keutapang.  Some of these agencies had visited more than once with different 
teams (Obor Foundation, Red Crescent Foundation).  Four medical NGOs were 
at the health center on the day of our assessment (two leaving and two arriving: 
Global Peace/Walubi, Indonesian Doctors Association, Indonesian Socio Kreasia 
Foundation and Food for the Hungry International/Family Care). Care 
International was bringing in water supply equipment and food.  Another NGO 
(name unknown) was supplying 500 family units, comprising a tent, cooking 
equipment and water supply equipment.  Three tents had been set up as 
demonstration units.  Swiss AID were conducting exploratory visits to other parts 
of this Sub-district and neighboring Sub-districts to identify needs. All agencies 
present were briefed on our assessment mission and encouraged to merge their 
information with ours. In an effort to strengthen info gathering and sharing we 
continue to distribute the HIC assessment forms to NGOs and agencies in all 
locations.  
 
Damage Assessment:  24 of the 28 villages in Lhoong Sub-district have been 
completely destroyed.  Coastal roads are severely damaged and most bridges 
across rivers had been destroyed. The area surrounding Meunasah Keutapang 
has no electrical power, although one generator was reported at Desa Lasmujen 
that powers lamps at night.  The Sub-district office uses a portable generator to 
run their computer.  Fuel for generators and vehicles is in short supply and has 
reportedly been hand-carried from Banda Aceh in the past, a two-day trip. 
 
Population Size and Structure: Five settlements were visited (Lamsujen, 
Keutapang, Mon Mata, Pasar Lhoong, and Kecamatan). Data obtained from 
directly from settlement leaders correlated closely with that obtained from heads 
of villages. In four of the camps, more men than women appeared to have 
survived the tsunami, with women comprising approximately 40% of the surviving 
population. According to TNI data, children below 5 years of age comprised 8% 
of the total surviving population. To date, from an original population of 11,812, 
the TNI have recorded 4,599 deaths (38.9%), 6,196 survivors (52.5%), and 1,017 
(8.9%) still missing.  
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Settlement GPS Location Number < 5 

years of age 
Total IDPs 

Pasar Lhoong / Kecamatan 
office 

N.05.22808 
E.95.26958 

144 1411 

Lamsujen N.05.22934 
E.95.28091 

25 387 

Cot Jeumpa  9 456 
Krueng Kala   747 
Paroy  14 185 
Lamjuhang  76 530 
Keutapang N.05.22534 

E.95.27098 
38 232 

Mon Mata N.05.22380 
E.95.26746 

45 227 

Total  351 4175 
 
IDPs are located in eight main settlements, including several schools, a 
community center, and a women’s center. Most IDPs expressed a desire to 
return to their villages of origin. They indicated, however, that before any 
sustained return can take place a range of issues needs to be addressed, 
including clearing debris from old village sites, repairing wells and putting 
sanitation facilities in place.   
 

PUBLIC HEALTH ISSUES 
 
Health facilities: Prior to the tsunami, Lhoong Sub-district had a 10-bed inpatient 
health center, two sub-health centers and five community midwife clinics. After 
the tsunami only the health center and one community midwife clinic (at Lam 
Seujen) remained functional. Two sub-health centers (Gle Bruk and Cot Jeumpa) 
and four community midwife clinics (Cot Jeumpa, Cot, Cundein and Paro) were 
destroyed.  The health center currently only has capacity for five inpatients due to 
a lack of mattresses. The provincial health department and NGOs provide drugs.  
The health center needs an improved water source as the current hand dug wells 
are apparently insufficient.  The facility also lacks a latrine and needs basic 
equipment and supplies including a midwifery kit, stethoscopes and beds and 
mattresses for patients.   
 
Staff at the health center were severely affected by the tsunami.  Of a staff of 23 
(1 doctor, 8 nurses, 3 sanitarians, 6 midwives, 1 nutritionist, 1 administrators, 3 
cleaners) seven are known to have died. Current staff consists of 1 doctor, 6 
nurses, 2 sanitarians, 4 midwives and 3 cleaners). Since January 2, at least 10 
medical groups are reported to have worked on the health facilities on an 
intermittent basis. It is not clear at this point whether any agencies or NGOs are 
planning to start up a sustained program in this area.   
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A temporary health post is functioning in Cot Jeumpa with 2 staff from the Sub-
district health center (nurse and midwife) and 2 nurses from TNI. Mobile clinics 
are operated by NGOs at the eight IDP settlements.  According to health center 
records approximately 200-250 patients are seen each day.  
 
Cases recorded at the health center since December 26,2004 – January 11, 2005  

Conditions Male Female Children Under 5 Years 
Injury 1.596 471 111 
Diarrhea    394 378 173 
Dyspnea    220 178    64 
ARI    152   77    76 
Fever     98 128    73 
Scabies    44   39    25 
Malaria     1  - - 
Tuberculosis (+)  2 (DO)   

 
Water supply: The principal source of drinking water in the settlements is hand 
dug wells.  Most are lined with concrete rings and have a protective apron.  The 
one exception was the well in Lamsujen, which was lined with rocks, did not have 
an apron and was thus vulnerable to contamination.  The clarity of the water was 
good in all hand-dug wells, including the unlined one.  The water level was 
generally between 3 and 4 meters below ground level.  As in other areas visited, 
all persons interviewed said they boil their water prior to drinking.  People clearly 
distinguished between water intended for drinking and that for bathing or 
household uses.   
 
Care International has introduced household level water treatment in several of 
the settlements.  Both stock chlorine solution (Safe Water System) and 
household flocculant/disinfectant (PUR) have been distributed to IDPs.  
Household level treatment of drinking water supplies would be very useful in 
settlements such as those visited in Meunazah Lhong.  The turbidity of the water 
is low and can be easily chlorinated with a stock chlorine solution.  The 
intervention must include a hygiene promotion component, however, to ensure 
maximum use and benefit.  Considering the heavy use of the wells, the shallow 
water table and the potential for waterborne disease transmission, household 
level treatment should be considered by organizations working in this area to 
improve drinking water quality. 
 
Sanitation and hygiene:  All of the settlements lacked adequate sanitary facilities, 
with most of the IDPs using nearby rivers or open areas for defecation.  Some of 
the schools have several hundred people living within the compound and only 
one or no latrine for use by the IDPs.  Two new, well-designed pour-flush latrines 
were not in use because the chambers were completely filled with silt following 
the tsunami.  Hand soap was in short supply in all areas visited and a need for 
additional jerry cans was mentioned repeatedly.   
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According to several village heads, the mosquito population is much higher than 
normal for this time of the year.  They mentioned that they used mosquito nets in 
their villages prior to the tsunami but that all were lost. The use of insecticide 
treated bednets (ITNs) should therefore be adopted as part of the overall malaria 
prevention strategy. 
  
Malnutrition: A nurse at the health center reported that some children were 
malnourished. This could not be confirmed since weight and height 
measurements were not recorded. The nurse was concerned that inadequate 
dietary intakes, especially for infants who were not breast fed, and diarrhea 
(number and type of cases not known), were contributing factors to the cases 
she observed.   
 
Food security:  The Sub-district office maintained an effective collection and 
distribution system for food aid.  We observed food being distributed to families 
by settlement leaders.  Rice, oil, milk powder, noodles and biscuits were 
distributed according to the number of persons in a ‘household’.  Rice is being 
rationed at the rate of 300gm per person per day, 2 spoons of milk powder 
/person/day, half a packet of Indomie /person/day, and 2 spoons of cooking oil 
/person/day. All items were distributed in aggregate amounts for families who 
cook together. Most people were satisfied with the food although they were still 
eager for a more complete and balanced ration. 
 
IDPs are entirely dependent on donated food supplies at this stage.  All 
household resources (money and assets) have been lost, severely compromising 
their food security.  Surviving fishermen have lost all their boats and fishing 
equipment. They need replacement equipment as soon as possible to begin 
working again. Approximately 70% of farmland was inundated by saltwater, 
severely affecting productivity.  In some parts land was covered in mud, in other 
parts the topsoil was swept away. Food prices at the local market have increased 
by at least 30%.  The range of food supplies is extremely limited – only dried 
beans, chilies, onions, pepper and mangoes were available. 
 
Shelter: 83% of the 2,413 homes in Lhoong Sub-district were destroyed.  All 
IDPs are living in communal buildings including schools, community centers and 
the local market.  None were living in the open.  Conditions were crowded, e.g. 
20 families shared cubicles of approximately 60sqm at the local market. 
 
Logistics Issues 
 
Roads and bridges: The tsunami caused major damage to the asphalt road along 
the coast beneath 10 meters elevation. Complete destruction of the roadbed was 
noted over much of the area. Some sections of road are still under water while 
other sections are blocked by heavy debris. 
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Six major bridges were completely destroyed and four badly damaged.  Roads 
that were higher than the tsunami wave drew some rubble from rockslides 
caused by the earthquake, but no substantial damage was noted. Inside 
Meunasah Keutapang town limits some roads are damaged and many are 
blocked by debris.  Small trucks and motorcycles are available for transportation 
and movement of commodities. Air delivery of commodities remains the primary 
means of transport to this area.  However, residents are starting to use small 
coastal vessels for transporting goods.  One shop owner said it costs Rp.500,000 
to hire a 20m boat to bring cargo from Banda Aceh. 
 
Schools: 22 out of 30 schools were completely destroyed. The remaining schools 
are being used to house IDPs. There are plans to reopen the remaining 
undamaged schools on January 24.   
 
Waterways and docking facilities: Water channels are blocked by debris from 
fallen trees and destroyed structures. Some NGOs are using boats for transport 
of cargo and relief supplies down from Banda Aceh. No formal docking facilities 
were observed; boats use planks from boat to shore for loading and unloading.  
There is potential to substantially increase cargo movement by boat if channels 
can be cleared, depths plotted and landings established. 
 
Electricity:  Meunasah Keutapang has no electricity.  Some generators are in use 
at mosques that share power with nearby residents for four hours in the evening 
and at some medical centers and NGO facilities.   
 
Recommendations for Immediate Action (next 7 days) 
 

1. UNICEF, in collaboration with the MoH, should initiate a measles 
vaccination campaign in Meunasah Keutapang for all children aged 6 
months to 15 years and include distribution of Vitamin A capsules to 
children 6 to 59 months. 

 
Recommendations for Short/Medium Term Action (next 30 days) 
 

1. WFP should coordinate/provide adequate quantities of balanced general 
rations for entire affected population (including host population). 

 
2. An appropriate agency should take responsibility as soon as possible for 

water and sanitation activities, including the provision of soap.  Provision 
of latrines should be a high priority. 

 
3. UNHCR, Lhoong Sub-district office and the TNI should coordinate with 

Swiss AID and Care to examine possibilities for repatriating IDPs to their 
home villages. 
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Team #2  
Site 1: Lho Kruet village (N04 52 719, E 095 23 890) 
Sub-district : Lho Kruet 
District :Sampoiniet   

The team visited the former village of Lho Kruet. We were met by TNI officials, 
who have assumed all responsibility in the area.  We interviewed groups of IDPs 
living on the hill above the former village of Lho Kruet (04 52 623N 095 23 821E), 
as well as groups of people who had arrived from the neighbouring villages of 
Ligan (12km east of Lho Kruet) as they waited for food assistance.   

General observations of location  

Local authorities/administration: There was no presence of any civil 
administration, and TNI officials assumed overall responsibility for this IDP site.   

Coordination: The main coordinating body in Lho Kruet is the TNI, who are 
located approximately 200m from the IDP site. The TNI organizes the delivery of 
food to their military post and they control all distributions to the IDPs and people 
from neighbouring villages needing food assistance.  

Damage assessment: Lho Kruet was hit hard by the tsunami. The village was 
very close to the shoreline and was completely destroyed.  Rice paddies were 
totally flooded, preventing any possible harvest this year.    

Assistance delivered: The US military has been delivering rice, water and biscuits 
to Lho Kruet since shortly after the tsunami.  The assessment team observed 
food stocks of rice, biscuits, water and noodles in TNI custody. The IDP 
population seems to have regular access to this food, however it was not clear 
whether this was also true for the neighbouring villages that awaited food 
distribution.  The IDP population had sufficient jerry cans, buckets, kitchen and 
cooking utensils.  

A team made up of a local NGO - the Samaritans Purse and Medair - arrived with 
a medical doctor who dispensed a few drugs and distributed PUR sachets 
(thought to be sufficient stock for 4 weeks). They intend to implement a health 
program with an emphasis on nutrition. 

Assessments: During our visit, a group of people (identifying themselves only as 
private individuals) arrived to assess boat access along the coast as an 
alternative to the damaged local road network. No further details were available.    

PUBLIC HEALTH ISSUES 

Population size and structure:  The village area of Lho Kruet was virtually 
destroyed during the tsunami. The surviving population from the immediate 
vicinity have left the area to Lamno.  There is an IDP population of 50 people (7 
families) living on a hill above the destroyed village of Lho Kruet, originally from 
the village of Kuala Ligan, some 6km away. In addition to the 50 people in this 
area there is a group of 20 TNI soldiers. Of the IDP population 8% are children 
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under 5, which includes a baby born after the tsunami.  There are currently 35 
females (70%) and 15 males (30%) living at this site.  
 
The tsunami destroyed the 5 villages that made up the Lho Kruet area, also 
killing approximately 78% of the population.  The following populations figures 
were reported by the IDPs and TNI: 
 
Villlage    Pre-tsunami  Post-tsunami 
 
Kuali Ligan    1800   350 
Blang moulunng    440   175 
Lho Kruet   1000   200 
Blang Seribe   1200   300 
Pulo Raya     500     50 
 
TNI reported that 95% of the surviving population from these villages went north 
to Lamno where they could access more services.  

Another five villages from the Ligan area come to Lho Kruet for food, as their 
villages have been cut off logistically from any local food supply pipeline.   

Main diseases and conditions: In Lho Kruet, both the IDP population and TNI 
reported diarrhea, scabies, respiratory infections and fever as the major health 
problems among the population.  No measles or acute watery diarrhea reported.  
All injured people were evacuated to other locations soon after the tsunami. 
 
People coming from elsewhere to Lho Kruet for food reported that the major 
illnesses in their villages were malaria, diarrhea and respiratory infections.  
 
Energy resources/supply: No electricity supply to Lho Kruet at present because 
supply was from the diesel generator operated at Meulaboh and transmission 
lines passing along the coast collapsed during the tsunami. 
 
100% of houses in Lho Kruet were destroyed and IDPs live in temporary shelters 
in the villages. Temporary shelter is made of corrugated tin and plastic sheets, 
which does not allow for ventilation except through the door openings.  
 
Health facilities: The health center in Lho Kruet was completely destroyed, 
leaving the current population (which is now entirely IDPs) with virtually no health 
services. The only local doctor was killed in the tsunami, as were 10 nurses and 
a midwife.  Three midwives survived, but they went to Banda Aceh and Lamno.  
The TNI has one nurse and he reported seeing sick people from the IDP 
population, however he has a very limited supply of drugs and is saving the 
medicines for TNI troops.   
 
A local NGO, Obor Bangkit Indonesia, arrived in the afternoon while our 
assessment team was on the ground.  They brought some medical supplies and 
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stayed at the location for approximately 3 hours.  They reported plans to 
establish a health post at the Lho Kruet site. 
 
The IDPs and TNI explained that when someone is seriously ill, evacuation id 
done either by helicopter or the TNI radio to a police boat to assist in transporting 
emergency cases. 

Water supply: People mostly drink bottled water temporarily supplied to the 
village, however they also collect water trickling down a roadside drain close to 
their living area and use it mainly for cooking and washing. This water looks 
relatively clean, but its safety cannot be guaranteed as open defecation is 
commonly practiced in the surrounding area by IDPs and the security group 
residing in the area. People from Ligan who came for food supplies in Lho Kruet 
complained of diarrhoea, malaria, and influenza; they generally drink water 
directly from the river. They told the team that around 60% of their water supply 
is from the river and 40% from dug wells around 5 metres deep; both have a high 
level of turbidity. They said most of them boil the water, however when very 
thirsty they often drink directly from the river. As in some other villages, people 
are used to open defecation along the banks and anal cleaning with the river 
water. There is no distribution of water-purifying aids to the IDPs yet. However, 
we talked to an international NGO at the settlement that is looking to distribute 
chemical packs to IDPs to facilitate flocculation and disinfections and make 
drinking water clean and safe at a household level.  

Sanitation and Hygiene: Kitchen waste is strewn around the back area of the 
housing; this has attracted flies and mosquitoes. There is a great risk of faecal 
oral contamination and outbreak of malaria inside the settlement. The village of 
Lho Kruet is already within the malaria-prone zone of Aceh. Personal hygiene 
and household sanitary conditions, specifically in kitchen areas, are poor. Plastic 
jerry cans and buckets were found in most distributions to IDPs; Hygiene 
promotion will be key in getting people to keep kitchen areas neat and tidy, to 
use hygienic latrines and to refrain from defecation in the river.  

Food security: The few people remaining at Lho Kruet have lost everything and 
are totally dependent on external assistance; ongoing food distribution, though 
probably saving them from an immediate severe food crisis, has also kept the 
population in a village with absolutely no remaining infrastructure. One man said 
his paddy field in the flat lowland had been totally flooded over (even villages 
6km inland were destroyed). He was prepared to work hard to clear his field but it 
is a daunting task: Heavy logs and tons of debris must be removed soon if 
people are to re-plant by July or August.  

Food distribution draws the population of Ligan, some 12km east, to Lho Kruet. 
They are indirect victims of the tsunami. They generally harvest rice once a year 
and complement their diet with coconut flour, cassava, banana and occasionally 
fish. Lately, their rice production has been badly affected by snails, and seed 
quality does not enable a decent yield; in better times they could sell part of their 
rice and use the cash to purchase food that was available in Lho Kruet. The 
disaster that struck Lho Kruet thus cutt off their food security backup; 
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consequently, people from Ligan walk the 24km return journey to receive food 
aid. Such situations are likely common along the coast: Inland populations have 
depended heavily on trade along the coast to access whatever they could not 
produce or find inland (clothes, sugar, salt, oil, spices, fuel, non food items, etc.) 
The coastal road remains a very important component of the food security for the 
population of this area.  

Malnutrition: There were no reported cases of moderate or severe cases. The 
population is dependent on food aid and therefore the nutritional status of the 
population must be monitored.  

Current mortality: There were no deaths reported since the tsunami. 

Logistics Issues 

Site accessibility (route and capability): All along the coast, including Lho Kruet, 
there is potential access by sea; especially for small or medium sized cargo (a 
few tens of tons). Road access going inland remains an issue; large vehicles 
were not using the road before and will not use it in the near future; however, a 
Land-Cruiser variety vehicle might be useful for short distances. 

 
Security: Several changes in assessment destinations for this team suggested 
that insecurity is an increasing factor further to the east. The team was advised of 
an alleged GAM presence in the villages around Ligan. Such security questions 
will need to be looked into carefully. 
 
Infrastructure: A 12km access road from Lho Kruet to Ligan is damaged to its 
halfway point; people now walk this road in around 3 hours. From Ligan one can 
also easily proceed to Lamno, however access to Lho Kruet from Banda Aceh is 
extremely difficult by land and this has hindered delivery of essential supplies 
and relief aid to the village.  
 

Recommendations for Immediate Action (next 7 days) 

1. UNICEF and the MOH should coordinate with Indonesian NGO Obor 
Bangkit/Samaritans Purse to carry out a measles vaccination campaign at 
this location. 

2. WFP in coordination with TNI should identify an NGO to undertake food 
distribution to the population while ensuring access to all, in particular 
vulnerable groups. 

 
3. OCHA and/or UNSECOORD should consider the immediate deployment 

of a security officer/s tasked exclusively to assist humanitarian actors 
along the west coast. The continued arrival of large quantities of aid while 
the emergency stage is phased out may disturb the current (relatively 
calm) security environment. 
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4. UNICEF should identify agencies/NGOs capable of distributing sufficient 
supplies of chemical packs for water purification to Lho Kruet and Ligan; 
and meanwhile encourage the population to use sea water for washing 
and bathing. 

 
5. Agencies/NGOs working on hygiene and sanitation should provide the IDP 

population in Lho Kruet and Ligan with an adequate number of latrines as 
an alternative to open defecation. They should also supply IDPs with 
soaps for hand washing in an attempt to control incidents of diarrhea and 
enteric fevers within the settlement. 

 

Recommendations for Short/Medium Term Action (next 30 days) 

1. UNHCR should provide shelter assistance to Lho Kruet IDPs in their 
original villages. 

 
2. WHO/MoH should work through an interested agency/NGO to re-establish 

health services for the IDP population in and around their original villages, 
including re-establishing and supporting the disease surveillance system 
there.  

 
3. The population of Ligan will require assistance with health and food 

security. The type, level and duration of assistance can only be 
determined after a thorough assessment of conditions is conducted by an 
interested NGO. Security conditions in the area should be considered 
carefully. 

 
 
Team #3 
Location:  Kreung Sabe Township (& nearby villages) 
Sub-District: Kreung Sabe 
District:  Aceh Jaya    
 
The team visited Kreung Sabe and an area extending 2.5 km inland along the 
road and river east of there to Paya Seumontok. The entire town of Kreung Sabe 
is destroyed.  
 
Situation Assessment by Location 
Kreung Sabe includes about six villages in the Aceh Jaya district. There are 
multiple IDP locations in the area but they are scattered into small settlements 
across the hilltops and without much organization. There have been ad hoc NGO 
interventions but there is no UN presence at this time and no foreign 
humanitarian workers living in the area now.   
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GENERAL OBSERVATIONS 
 
Coordination: The civil authority is gradually taking over more of the coordination 
of food distribution.  At present there are no NGOs with a sustained presence 
and thus no great need for coordination.  However, one of the leaders among a 
group of displaced people asked that food sources and non-food items be 
airlifted (or brought) directly to their location in the hilltops, as current goods are 
not reaching them from the (mostly TNI) collection points on the coast. 
 
Damage Assessment: Six small villages make up the Kreung Sabe area. These 
are Kade Kreung Sabe, Monmata, Kabang, Padang Datar, Datar Luas, and Paya 
Manto.  The team followed a road 2.5 kilometers from the landing zone out to the 
beach, to what was the village of Kreung Sabe.  The first 500 meters seemd 
totally untouched by earthquake or tsunami, with two-story wooden buildings 
intact and no visible cracking in walls. Just 500 meters closer to the sea, 
however, enormous damage from the tsunami was immediately evident. A large 
(40ft) water storage tank ended up on the coast and our informants said it had 
traveled 2km inland from its usual position.  As we approached the coast, a new 
bridge made of heavy concrete had been smashed in two and its pylons were 
twisted. Electric wires and satellite dishes dangled loose and broken and the 
road ended abruptly in the sea.   
 
Assistance Delivered: Food distribution is being handled by TNI. They receive 
stocks from Calang by motorcycle and boat. The US military is continuing food 
airlifts and we witnessed four such drops during our visit.  The International 
Dispensary Association built five latrines, although they are just a meter deep not 
to standard.  Medecins sans Frontieres had delivered ad hoc primary drugs via 
one staff person. However, they were back in Banda Aceh and no longer 
delivering care. There is no institutional presence of an NGO with a long-term 
plan. 
 
Assessments: Goal from Ireland is currently conducting a water and sanitation 
assessment. No other assessments were observed or reported. 
 
Other: The school in Paya Seumantok is sheltering 23 IDPs, most from Padang 
Datar village. This was a mobile population: One of the families had moved three 
times in three weeks; another was fed up with the conditions and was planning to 
join family in Banda Aceh.  The headmistress at the school complained about the 
IDP presence there and said it would delay the schools scheduled re-opening.  
 
Groups of villagers are still working on retrieval and burial. On the day of our visit 
they had recovered over 100 bodies from the lagoon.  The men on the retrieval 
team were given food and water by TNI as payment for their services.  
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PUBLIC HEALTH ISSUES 
 
Population Size and Structure: At the landing zone we counted approximately 
500 adults and 67 children.  Pak Yusuf, who is represents the civil authority in 
Kreung Sabe, provided the following data for the greater Kreung Sabe area. 
 
Village Name Number of 

Households 
Surviving 
Population 

Number of victims 
lost and dead 

Monmata 161 614 168 
Kabang 50 216 602 
Kade Kreung 
Sabe 

157 607 91 

Datar Luas 232 876 315 
Padang Datar 162 516 564* 
Paya Manto 190 804 19 
TOTAL 1374 3345 3123 

*The number of people lost reflects the geography: Villages closer to the sea 
had the most victims, while those 2-3km inland had fewer victims. 

 
Energy Sources and Supply: Prior to the tsunami the villages had central 
electricity, and many satellite dishes are still visible.  Currently the only electricity 
is provided by a small generator at the TNI camp, which serves just the military. 
People were cooking over kerosene stove tops and using wood as a fuel source. 
 
Water Supply: A number of wells are available with brown, cloudy water.  The 
wells have margins but only one had a cap.  Two wells had very clear water, 
which women had stocked into jerry cans.  There was a community pump and 
pipe built by the Public Works department but it was destroyed.  The community 
uses dirty water for bathing and clothes washing, and use the clean water for 
drinking.  There is a large, fast-moving river near the village with inaccessible 
banks. The community does not seem to use this as a primary source.  The 
number of liters of water available in households was very low  - less then two 
liters per person per day, and there was no evidence of distribution of bottled 
water. 
 
Sanitation and Hygiene: Very little soap is available for clothes washing or 
personal hygiene.  Pak Yusuf mentioned that supplies were needed for women, 
particularly menstrual kits. Discussions with the population indicated they have 
one or two changes of clothing at most and are in need of more.  This is pertinent 
given the fact that the TNI doctor mentioned treating many scabies cases 
recently.  
 
Food Security: Pak Yusuf, the village administrator, stated that the ruined 
paddies could likely not be planted for two more years, which would necessitate 
households paying for their own rice for this period.  Rice is not normally a 
market commodity here, and he didn’t know if surrounding villagers would share 
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their crops with IDPs. Villagers were currently living off coconuts – both its water 
and meat. Coconut stock, however, is limited. 
 
Food distribution is currently handled by TNI and civil authorities.  During the first 
week distribution was haphazard and villagers would pounce on the airlifted 
supplies.  This meant women and sick people didn’t get adequate stocks of food.  
Now the TNI gives food stock to each village representative. This in turn is 
handed out to the population. 
 
Currently, food distribution is heavily dependent on airlifts, as the only vehicles 
that can move within the district are small motorcycles, with no access to boats 
or trucks. The former marketplace of Kreung Sabe has four food distribution 
points – one for each neighboring village.  Materials distributed include 
processed chocolate cakes, 1.5kg of rice per person for three days, noodles and 
baby food.  They have specific food for babies over the age of five months but 
there are no alternative foods for infants whose mothers can’t breastfeed.  There 
is no visible distribution of oil, salt, sugar or dried fish.  Fresh foods were in very 
limited supply - mostly dried chili peppers, limes and long beans, but there were 
no buyers due to a lack of cash.  Mangosteens and kangkung (a form of spinach) 
were additional food alternatives being consumed. Areas still intact had cows, 
ducks, chickens and goats.  Damaged areas had goats and chickens but no 
cows. 
 
Informal food-for-work programs are operated by TNI – mostly men helping to 
clean the streets and receiving high-energy biscuits as payment for their work. As 
in Calang, there were no cases of severe or acute moderate malnutrition.  
Children were seen with bottles of milk. 
 
Current Mortality:  There are currently no known tsunami-related deaths since the 
event itself. 
 
Maternal and Child Issues: Two babies were born since the tsunami, both are 
well. There are no longer midwives present in the village and the closest trained 
midwife is 8km away. One of the IDP sites had five women who were two to 
seven months pregnant. They will require obstetrical care. 
 
Health Issues: On the day of our visit health care was being provided mainly by a 
TNI health facility operating out of a field tent.  Prior to the tsunami, an MoH clinic 
existed in town. The facility was totally destroyed. Some healthcare staff were 
killed, while others moved to Banda Aceh.  There is no evidence of MOH activity 
at this time. Health-oriented NGOs in Krueng Sabe include MSF and IRC.  
Neither had staff on site during our visit but both clearly had supplies and had 
acquired buildings in Krueng Sabe to support their operations.  Discussions with 
the village chief indicated that many residents require personal hygiene items 
including sanitary napkins (or related items). 
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A TNI medical clinic was operating in the center of the destroyed town.  The clinic 
was well supplied with pharmaceutical supplies.  Many of these items appear to 
have been donated.  The clinic is staffed by a physician and some assistants.  
Serious cases are routinely referred to Calang for medevac.  There was no 
evidence of the use of the standardized WHO emergency surveillance forms.  
The chief physician at the TNI facility provided the following pertinent health 
information.  1) Cases of scabies are being reported, 2) Half of the patients seen 
suffer from non-bloody diarrhea, mainly children, and 3) No cases of malaria 
have been seen in his clinic. There is no inpatient capacity at the clinic, and no 
specialized maternal-child or pre-natal services were being offered during our 
visit. 
  
RECOMMENDATIONS FOR IMMEDIATE ACTION  (next 7 days) 
 
Shelter: 
1. UNHCR should provide tents and tarps to the population for use at their 

current locations.   
2. UNHCR should assist NGOs to ensure access to basic tools and materials 

for construction of shelters. NGOs working on the ground on these issues 
include IRC and IDA.   

3. Lead UN agencies working with NGOs on shelter issues should initiate 
discussions with relevant Indonesian authorities concerning appropriate 
locations for IDP resettlement, since not all locations are suitable for 
shelter development in terms of geography, land ownership issues, and 
space. 

 
Sanitation: 
1. UN should direct appropriate NGOs to provide household with hygiene kits 

that include: bath soap, clothing detergent, menstrual supplies and basins 
for bathing. 

2. UN agencies should assist GOAL and IRC to provide latrines for the 
 affected population that are no more than 50 meters from dwellings and 
 accommodate up to 20 people per latrine. 
 
Food: 
1. WFP should coordinate the provision of adequate quantities of balanced 
 general rations (2100kCal/person/day including cereal, oil, pulses, and 
 fortified cereal blend, sugar, salt) for entire affected population, giving 
 priority to vulnerable groups; adequate food supplementation for all 
 pregnant and lactating women.   
2. Food distribution should be managed by the local civil administration or 
 NGOs to ensure the timely distribution of current stocks. 
3. WFP should provide powdered food for babies under 4 years of age. 
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Water: 
1. UNICEF should support GOAL and IRC in completing a water quality 
 survey of existing water sources at this location. 
2. UNICEF should assist the local Public Works department to ensure 

access to an adequate quality and quantity of safe drinking water from 
local sources via the establishment of water stations. Maximum distance 
from household to nearest point of water access should be 500 meters. 

3. UNICEF should provide households with jerry cans.   
 
Health: 
1. UNICEF should coordinate a measles vaccination campaign for this 

location, including a cold chain.  
2. UN agencies should provide medical equipment and supplies to assist TNI 
 in operating its current health post for the short term only. 
3.  WHO should support local IRC efforts to provide clinical healthcare. 
4. During the crisis, WHO should urge outpatient clinics to utilize standard 

WHO emergency health surveillance data collection forms and active 
reporting should occur from all local sites of medical care by TNI, MSF, 
IRC.  

 
 
RECOMMENDATIONS FOR SHORT/MEDIUM TERM ACTION  (next 30 days) 
 
Shelter: 
1. UNHCR should assist affected people in returning where possible to the 

site of their original dwellings, by providing basic tools and building 
materials. 

2. UNHCR should assist affected people who cannot return to the site of 
 their original dwellings to settle independently within a host community 
 or assist host families in absorbing IDPs.  
 
Sanitation: 
1. UN agencies should support GOAL and IRC in the provision of adequate 

numbers of toilets that are sufficiently close to dwellings. 
 
Food: 
1. WFP should distribute adequate quantities of balanced general rations for 

entire affected population.  
 
Water: 
1. UNICEF should support IRC and GOAL in rehabilitating and  disinfecting 

public and private wells.  
2. UNICEF should coordinate the ongoing monitoring of water quality and 
 quantity.  
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3. UNICEF should provide households with jerry cans and basic tools 
(shovels) for digging wells and latrines, and coordinate the cleaning and 
rehabilitation of open wells. 

4. UNICEF and relevant NGOs should act to replace the damaged water 
treatment unit at Keung Sabe. 

 
Health: 
1. WHO in partnership with local MoH officials, should help devise a 
 strategic plan to rebuild and support local health facilities.  
2. NGOs with health capacity should help bridge health staffing needs in 

Kreung Sabe until the MoH can resume its routine level of health service. 
3. WHO should ensure resumption of routine immunization for children 

during this time of displacement.    
4. MENTOR should initiate a malaria treatment and control program with 
 the Indonesia MoH and relevant NGOs.  

 
Team #4 
Location: Meulaboh 
Sub District: Johan Pahlawan 
District: Aceh Barat 
Information was collected through discussions with coordinating agencies, TNI 
and NGOs, as well as direct observation on visits to two new IDP settlements 
and discussions with health workers and IDPs living there. Our initial quick 
assessment of this area is to be followed soon by a second day of assessments.  
 
General Observations & Aid Coordination 

TNI is coordinating the relocation of IDPs to newly constructed tented 
settlements. The Government of Indonesia designed the settlement layout and 
reportedly intends to meet Sphere minimum standards. Some 2,500 of an 
estimated 32,000 displaced persons here (source: TNI) have already been 
relocated to two new settlements and the GoI plans to relocate all of them to at 
least 5 settlements by January 27, including one settlement of more than 11,000 
(Source: Oxfam Meulaboh). In view of protection concerns for the new 
settlements, UNICEF is working with a policewoman from Jakarta to train 
security staff in the protection of women and children. Conditions in existing 
camps are reportedly poor and below Sphere standards (e.g. open defecation in 
drains). NGOs are reportedly not authorised to provide additional services in 
existing camps nor to those outside camps. Our team was unable to assess the 
number of IDPs living with host families.  

International aid to the west coast from Calang (north of Meulaboh) to Blang 
Pisie (south of Meulaboh) is being coordinated through OCHA’s Meulaboh field 
office. This west coast area includes an estimated 117,000 displaced people, 41 
IDP population concentrations, and 33,000 dead of which around 27,000 are 
buried (Source: UNICEF Meulaboh; OCHA estimates this data is inflated by at 



 18 

least 30%). Daily general and sectoral coordination meetings have been 
organized. UNICEF is coordinating all sectors except general coordination and 
Food, which are handled by OCHA.  Responsibility for assistance is being 
divided among NGOs by geographical area (e.g. Food: ACF north of Meulaboh, 
CARE south of Meulaboh, CRS Meulaboh). No disease surveillance or outbreak 
early warning and response system is yet in place. 

Assistance in all sectors is being delivered by a variety of agencies. There are 
two hospitals: The district hospital is supported by Singapore Army surgical team, 
which plans to leave soon; a field hospital is currently being run by French Civil 
Security and will be handed over to ICRC. MSF, which is providing fixed and 
mobile primary health care, reported no major health, nutrition or food security 
concerns, little diarrhea, and just a few cases of confirmed falciparum malaria (6 
cases hospitalised in the last few days). TNI is managing the newly established 
IDP settlements and aid distribution within them, while the Ministry of Health is 
providing health services in mobile clinics or through volunteers.  

There have been two confirmed cases of measles. A measles vaccination 
campaign by the MoH supported by UNICEF and the French Military commenced 
on January 13 (with 580 vaccinated). Plans are in place to target the entire 
population of 6 month to 15-year-olds. UNICEF will provide 50,000 vaccines and 
cold chain facilities.  

Spanish Red Cross is providing 200,000 litres of water via 9 tankers per day. 
MSF is providing 45 15,000-litre water bladders.  

Other assessments: Multiple assessments on this area have been conducted by 
a number of NGOs – information on some of these assessments is available 
through the Humanitarian Information Centre in Banda Aceh.  

Infrastructure & Logistics: The center of Meulaboh is nearly totally destroyed.  All 
roads and bridges in the area of Meulaboh are in good shape, and are handling 
the increased truck traffic that resulting from the transport of relief supplies and 
debris removal. Debris removal in the damaged area continues, with most roads 
now free of debris.  
 
Out side of the damaged area of town there are now many well-stocked shops 
selling both food and non-food items. 

 

SITE REPORTS  

Site 1: Beureugang settlement (N04°13.521’ E096°10.333’)  

An estimated 2,000 people were relocated to the site on January 15. The site 
was previously a football stadium with a high fence all around. Residents live in 
multi-household tents placed close together.  
 
An estimated 40 people – or 5 families – live in each tent, with no partitions 
between them. Clothes, matting, cooking stoves, and pillows had been 
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distributed to residents. There were no shower facilities. Bicycles, rickshaws, 
motorcycles, and ducks were evident in the settlement. There were public 
cooking facilities with one water point, but many cooking in doorways of tents on 
kerosene stoves. There were 20 latrines with 20 more being constructed. A 
closed well system was supplying a significant amount of the settlement’s water 
needs. A pump supplied a gravity tank and pipe delivery system to several 
community areas. Construction of a structure for a large water bladder had 
begun, to supplement the settlement’s water supply. None of the well water 
appeared to be treated. All tents in the compound had hardwired electricity, 
supplied by public electrical service. The tents also had raised bedding platforms. 
 
Residents are reportedly free to leave but must register on entry and exit with 
security (TNI). Health services were being provided by a mobile clinic from the 
Ministry of Health and Madani University (5 doctors, one nurse, one dentist, one 
nurses aid, emergency transport for referral to nearby Meulaboh hospital). The 
clinic will remain there for three days.  No measles vaccination, disease 
surveillance, data collection, or outreach services.  
 
Settlement management, security, food and NFI distribution are provided by TNI. 
One beneficiary reported weekly food provision of one cup of rice per person per 
day as well as some instant noodles. His family had started fishing again and 
were eating salt fish. Other foods (such as eggs, fresh vegetables, oil, salt, 
sugar) were purchased from the market. There were no concerns regarding 
malnutrition, and no system of ration cards. Residents complained of mosquitoes 
and cold at night.  

A woman and man interviewed said that their houses were destroyed in the 
tsunami, but that they would go back if they had assistance in rebuilding.  

Site 2: Alue Penyaring settlement (N04°09.019’ E096°12.057’)  

Sttlement contained 24 tents housing 556 people. One tent we visited housed 6 
families, totalling 34 people sleeping on raised platforms with mats, partially 
partitioned by cloth. TNI manages the settlement, provides security, and 
distributes food (rice, noodles, salt, sugar) and non-food items. Volunteer doctors 
(2) and nurses and other staff (2) from the local hospital were providing health 
services for one day. Doctors reported providing minor wound care and treating 
cellulitis, dermatitis, mild diarrhea and acute respiratory tract infections. No 
measles vaccination, disease surveillance, data collection, or outreach services.  

One man and woman interviewed reported that they wanted to rebuild a home 
away from the coast and closer to road. They requested soap and cooking pots. 
Cooking was conducted in makeshift external kitchens, with wood fires and 
kerosene stoves. Residents were digging shallow drains around tents.  

Water was supplied by one 2,400-litre bladder filled by truck every three days 
(adequate for current needs). There were 12 latrines and one 4-point tap stand.  
There were no washing facilities; some residents used facilities in nearby 
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houses. Residents were free to move in and out of the settlement, but it was far 
from the main town and from their villages of origin.  

 

Recommendations for Immediate Action (next 7 days) 

1. UNICEF should ensure that the measles vaccination campaign achieves 
high coverage amongst the total population here within the next seven 
days.   

2. WHO should put in place a disease surveillance and outbreak 
preparedness and response system for the sub-region, particularly for 
diarrheal diseases.  

3. WFP should ensure that food distribution here covers all food groups, is of 
adequate quantity, and is distributed to the most vulnerable populations.  

4. All agencies should work in partnership with the GoI to ensure sphere 
standards are met in the new temporary IDP settlements. Sector 
coordinating agencies should assist GoI in meeting these Sphere 
minimum standards.  

5. NGOs should conduct assessments to identify non-settlement IDPs and 
host families and to determine their immediate needs.  

Further Meulaboh recommendations to follow day 2 of assessment.  

 

Forward Plans 

Tomorrow (Monday, January 17) we will deploy assessment teams to the 
following locations: Team 1 – Gleebruk; Team 2 – Ruben & unnamed settlement; 
Team 3 –Kuede Panga; Team 4 – Pandang Banjang 

 
THE ASSESSMENT TEAM 

The inter-agency rapid health assessment team for west coast Aceh comprises 36 individuals representing a 
range of professional expertise and technical skills, including epidemiologists, nutritionists, water sanitation 
experts, logistics specialists, emergency management professionals, GIS specialists, Indonesia country 
experts, security officers and other development professionals. We aim to include a balance between 
representatives of the above sectors on each group deployed to the field.  

 

 

 


