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This report is produced and issued by the Humanitarian Country Team in Indonesia. It covers the period from 06 November to 16 November. 
The next report will be issued on or around 23 November. 

Highlights 

 Following the earthquake and tsunami on 28 September, 
and resulting liquefaction and landslides, 2,101 people are 
known to have died. Palu was the worst affected district, 
with over 1,700 people recorded killed in the city. 

 Search and rescue operations were stopped on 12 
October. According to Indonesia’s national disaster 
management agency (BNPB), at least 1,373 people are 
reported as missing. 

 More than 173,552 people are displaced across Central 
Sulawesi. Thousands more have left the province or found 
refuge with host families. 

 The government-led response continues to cover 
humanitarian needs while transitioning into the recovery 
phase will be expired on 25 December 2018. 

 International NGOs, the Red Cross and the UN are 
supporting the Government’s priorities and efforts. 

 The HCT Response Plan, requesting US$ 50.5 million to 
provide assistance to 191,000 people, is funded at 26 per 
cent.  
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(BNPB) 

191,000 
Targeted by HCT 
Response Plan 

Situation Overview 
 On 28 September, a series of earthquakes struck Indonesia’s Central Sulawesi province, the strongest a 7.4M 

earthquake 10 km deep and with its epicentre close to the provincial capital, Palu. The earthquake triggered a 
tsunami striking beaches in Palu and Donggala. The earthquakes, tsunami and resulting liquefaction and 
landslides caused significant damage and loss of life.  

 As of 30 October, 2,101 people are known to have died. A further 4,438 people have been seriously injured. 
Search and rescue operations were stopped on 12 October. According to figures released by Indonesia’s 
National Disaster Management Agency (BNPB), at least 1,373 people have been reported missing. 

 Areas affected by the earthquake, tsunami, landslides and liquefaction suffered extensive damage to buildings 
and infrastructure. An estimated 15,000 houses and large swathes of land have been totally devastated. Some 
17,000 houses are destroyed but the sites may allow for reconstruction. Around 35,000 families whose houses 
have been damaged need emergency shelter support for a shorter time. More detailed assessments will have to 
further confirm these estimates. BNPB initially put the total cost of material damage at USD 910 million. 

 The official emergency period in Central Sulawesi ended on 26 October. While the Government-led response is 
transitioning into the recovery phase, the focus will also remain on covering humanitarian needs and addressing 
complex challenges. The coordination structures at the provincial level are being further strengthened with 
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increased capacity from Government line ministries to support inter-cluster coordination under the leadership of 
the Provincial Secretary (SEKDA). The local government is also responsible to lead recovery and reconstruction 
efforts with continued national support from BNPB, line ministries and member agencies of the early recovery 
cluster. A Post-Disaster Needs Assessment (PDNA) started on 12 November. The PDNA, currently being 
undertaken, will provide baseline data for a recovery action plan (Renaksi). The Renaksi will be coordinated with, 
and aligned to, the master plan for recovery currently developed by the National Development Planning Agency 
(Bappenas) with support from the Japan International Cooperation Agency, the Asian Development Bank (ADB), 
and the World Bank. 

 Vice-President Yusuf Kalla, together with the Ministers for National Development Planning (Bappenas), Public 
Works and Public Housing (PUPR), Agrarian Affairs and Spatial Planning, the Head of BNPB, and the Head of 
the Meteorology, Climatology, and Geophysical Agency (BMKG), visited Central Sulawesi to accelerate recovery 
efforts. The Vice-President asked the temporary shelter development should be completed by the end of 
December 2018 before the peak of the rainy season. He confirmed that the government will provide funds to 
rebuild the houses of local community members that are severely damaged or collapsed to approximately IDR 
50 million/household, for medium damage IDR 25 million, and light damage IDR 10 million.  

 In the meeting, the Governor of Central Sulawesi said the relocation of displaced people would need to be 
undertaken in several regions. Four locations had been approved by the National Development Planning Agency 
(Bappenas); Talise, Tondo, and Petobo in Palu City and Pombewe in Sigi District. Current projections are that 
relocation support will be required for 14,000 families, with the possibility of this number increasing.  The 
relocation will require some 1,000 to1,500 hectares of land. The government is aiming to provide new 
residential areas using state-owned land where possible.  

 The budget for reconstruction in Central Sulawesi awaits a regional government regulation on spatial planning 
for post-disaster relocation in Palu, Sigi, and Donggala. After the issuance of the regulation, the central 
government will assist the local government in carrying out an evaluation on the size of houses and buildings to 
be erected in the designated locations.  

 On 14 November, the Central Sulawesi Provincial government conducted a meeting to launch a cash for work 
programme, primarily for debris clearance, and a multi-purpose cash programme for other activities. 
Implementing organisations are required to coordinate with the district Departments of Social Affairs on 
assignment of work areas, registration of number of working days and submission of data of the beneficiaries. 
Harmonised rates for cash for work are based on the minimum wage rates regulated at province and district 
levels. Nine organizations will implement these programmes. 

 On 16 November 2018, the Central Sulawesi Provincial Secretary chaired a meeting on data and information 
management. He highlighted that data harmonization remains a challenge with further work needed to agree 
common terminology and a common data protocol. Despite the challenges, willingness to reach agreement on 
these issues is high.  

 Strengthened community engagement, particularly with displaced persons and vulnerable groups, will be 
essential in the coming weeks. To ensure accountability to affected populations, a Prevention of Sexual 
Exploitation and Abuse (PSEA) network, co-chaired by UNICEF and UNFPA, has been formed with some 23 
participants, including UN agencies, NGOs and the Red Cross. Further information is available here: 
https://reliefweb.int/report/indonesia/indonesia-collective-accountability-and-protection-sexual-exploitation-and-
abuse  

 The first edition of Suara Komunitas – Community Voices was issued. Suara Komunitas seeks to regularly share 
feedback gathered from communities affected by the Central Sulawesi earthquake in Indonesia. It is designed to 
help humanitarian responders make decisions and adapt programming by providing insights into what 
communities are saying as the response progresses. Copies in English and Indonesian can be found here: 
https://reliefweb.int/report/indonesia/indonesia-central-sulawesi-earthquake-response-suara-komunitas-
community-voices.  

 Seven weeks after the disaster, services for incoming humanitarian assistance in Balikpapan continue at a 
reduced rate (in recognition of the decreasing quantity of incoming assistance). Air-bridge services from 
Balikpapan to Palu will continue to be provided free of charge through the Indonesian Armed Forces (TNI) and 
C-130 aircraft provided by Australia and the Republic of Korea until 11 December. Between 12 and 25 December 
(the end of emergency transition to recovery phase), the Government will focus on transportation of remaining 
relief items from Balikpapan to Palu.  
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Funding 
The HCT’s Central Sulawesi Earthquake Response Plan requests US$ 50.5 million for immediate relief activities 
following the earthquake and tsunami, outlining the support that the international humanitarian community is seeking 
to provide to affected people over three months. The Response Plan is not intended to meet the totality of needs 
following the disaster; the Government is well placed to lead the response and will provide the bulk of humanitarian 
assistance. It reflects the specific areas where the Government of Indonesia has accepted offers of international 
assistance, or where agencies are scaling up existing programmes to meet the new humanitarian needs.  

The United Nations’ Central Emergency Response Fund (CERF) committed almost $15 million to kickstart HCT 
support for the response. Several UN agencies have also mobilized internal funding to support the initial phase of 
the response, including $4m by UNICEF; $1.5m by WFP; $1m by UNHCR; $650,000 by UNDP; $200,000 each by 
FAO and IOM; and $100,000 by UNFPA. In addition, the Red Cross mobilized CHF 1.25m. Additionally, UN agencies 
and NGOs have launched funding appeals, including a UNICEF appeal for $5m and an appeal for CHF22m for IFRC.  

Since the disaster, a number of Member States have made bilateral pledges or contributions, including ECHO 
(€1.5m), Australia (AUS $10.25m), (Austria €1m), Canada (CAD$1.5m), Czech Republic (€400,000), Denmark 
(DKK10m), Finland (US$114,00), Germany (€1.5m), Ireland (€104,000), Italy (€200,000), Japan (US$600,000), 
Netherlands (€5m), Norway (NOK 24m), New Zealand (NZ$1.6m), Republic of Korea (US$1m), Singapore 
(US$100,000), Spain (€300,000), Sweden (€950,000), Switzerland (CHF2.5m), Thailand ($155,000), United 
Kingdom (€5.6m), United States (US$ 6.7m) and the UK’s Disasters and Emergencies Committee (US$17m) for a 
total, to date, of more than $60 million in financial and in-kind assistance, according to BNPB, OCHA’s Financial 
Tracking Service, donor and media reports. The World Bank has announced an initial grant of $5m to help kick start 
reconstruction programming. The Asian Development Bank has approved a $3m grant to support immediate relief 
efforts, pledged $500m to support the government's emergency budget and an additional of $500m to support 
reconstruction of critical infrastructure. 

Partners are requested to provide information on donations made to the OCHA Financial Tracking System. 
Further information can be obtained at https://fts.unocha.org/content/report-contribution. FTS is continuously updated 
and provides (i) visibility on financial contributions to humanitarian activities, (ii) a timely and continuously updated 
picture of funding flows between donors (government and private sector) and recipient organizations (e.g. UN 
agencies, the Red Cross Movement, and NGOs), (iii) timely monitoring of funding progress against humanitarian 
response plan and appeal requirements. 

 
All humanitarian partners, including donors and recipient agencies, are encouraged to inform OCHA's Financial Tracking Service (FTS - http://fts.unocha.org) of cash 
and in-kind contributions by e-mailing: fts@un.org 

 

Humanitarian Response 
DISPLACEMENT AND PROTECTION 

 As cluster co-coordinator, IOM continues providing support to the Ministry of Social Affairs (MoSA) on 
coordination between sub-clusters, including Shelter, WASH, Child Protection, Women’s Protection/GBV, 
Psychosocial and the Cash-based Assistance Working Group under the Protection and Displacement Cluster.  
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 Shelter sub-cluster 

Needs: 

 An estimated 15,000 families whose land is no longer usable need immediate 
emergency shelter and household items, longer term relocation assistance, 
including housing, land and property, and reconstruction support.  

 Some 17,000 families need ongoing emergency shelter and household items as 
well as longer term recovery and reconstruction support.  

 A further 35,000 families need emergency shelter and basic household items.  
 Shelter recovery support will mainly depend on the geographic location and livelihoods of the affected 

population, with different needs in coastal areas, lowlands, city and hills. Depending on these categories people 
need direct reconstruction support, technical and material assistance, temporary shelter arrangements and 
rental support, or other cash-based assistance.  

 The number of people who will require relocation to safer areas is as yet not fully known. 

Response: 

 33,274 families have received emergency shelter support. 
 Distributions of emergency shelter assistance (tents or tarpaulins) for a further 28,214 families are ongoing.  
 The Shelter Cluster information management team is in the process of extrapolating data from the 

Displacement Tracking Matrix in order to run an approximate gap analysis, pending the availability of more 
comprehensive data on actual needs. 

 The first 30 individual temporary shelter units have been completed; a further 736 are under construction. 
 Government-led collective temporary shelters for 2,619 families are also under construction. 

Gaps and constraints: 

 The proposal to undertake a household-level multi-sector needs assessment (MSNA) was welcomed by 
Ministry of Social Affairs; IFRC for the Shelter Cluster and UNICEF for the WASH Cluster will take the lead in 
further developing the MSNA through engagement with REACH. 

 

 Camp Coordination and Camp Management sub-cluster 

Needs: 

 There are more than 211,000 displaced people (60,000 families) staying in a total 
of 942 sites in 254 villages across the three districts of Palu, Donggala and Sigi, 
according to the results of the first round of the Displacement Tracking Matrix 
(DTM), shared through the Ministry of Social Affairs (MOSA).  

 Out of these 60,000 households, 16,591 households report their homes as 
completely or severely damaged. 

 There are no formal camp management structures in 65 per cent of the IDP sites. Only 80 sites reported having 
women actively engaged in camp management activities. 

 88 per cent of the sites are in open spaces and the remainder in some form of structure. 
 In addition to the 211,000 displaced persons in situ, there are potentially thousands of people who left the 

affected areas immediately following the disaster and travelled to other parts of the country. To better capture 
their number, needs and locations, MOSA requested IOM to assist in the tracking, identification, registration 
and assistance of this population. 

Response:  

 The sub-cluster and IOM are supporting the establishment of camp management structures to ensure 
accountability and standardisation moving forward.  

 CCCM training for camp management practitioners was conducted for 34 individuals from eight agencies. 
 IOM has developed the CCCM response strategy, including terms of reference for camp managers and 

coordinators, which is being shared with the local Government for endorsement and further action. 

 

33,2742 
families have received 

emergency shelter 

211,000+ 
internally displaced in 

942 sites 
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  Water, Sanitation and Hygiene sub-cluster 

Needs: 

 Over 70 per cent of the pipeline network covered by the Public Works Department is 
damaged in the City of Palu; repairs are underway but may take some few months 
to complete.  

 With the estimated number of people in need of WASH support, the total water 
demand is 2,865,000 litres/day.  

 The coverage of basic access to sanitation remains low in many IDP sites. Some 92,000 IDPs in 359 sites do 
not have access to proper toilets; more than 3,300 IDPs in 10 sites do not have access to clean water; and 1,483 
people with disabilities in 780 sites do not have access to adequate toilets, according to the Displacement 
Tracking Matrix (DTM). The situation of displacement sites near host communities with access to existing 
sanitation facilities is slightly better.  

 As a consequence of the end of Emergency Period, on the end of October 2018, Ministry of Public Work withdrew 
10 water trucks (out of 16 trucks) from Palu. The Indonesian Red Cross also withdrew 4 trucks. Some non-
governmental organizations, including the private sector through its Corporate Social Responsibility Programme 
(CSR) have also reduced water trucking, with a consequent gap in the provision of trucked water. 

Response: 

 Currently 45 water trucks are operating with support from Ministry of Public Works (6), Church World Service (9), 
JMK OXFAM (3), Indonesian Red Cross (16), Wahana Visi Indonesia (4), Aksi Cepat Tangga (2), Yayasan 
Sayangi Tunas Cilik (2), Bulan Sabit Merah Indonesia (3) 

 Construction of boreholes is ongoing. Badan Geologi, JMK-Oxfam and ELNUSA have committed that they will 
drill more boreholes. So far there is commitment for 67 boreholes, with 12 completed to date. These 67 boreholes 
will produce approximately 1,450 M3 of water per day and serve 97,000 people. 

 There are 50 newly arrived water bladders available in Palu for distribution. NGOs will ensure their delivery in 
accordance with agreed prioritisation.  

 An acute watery diarrhoea (AWD) workshop and coordination meeting was conducted on 8 November, attended 
by over 60 environmental health officers and sanitation workers from three districts, and NGOs partners. Follow-
up plans have been laid out to conduct hygiene promotion sessions this week.  

 Agreement was reached with the Provincial Health Office to map the distributed hygiene kits and agree the 
coordination of hygiene kits distribution with district health offices. Hygiene promotion activities should 
complement hygiene kit distributions.  

Gaps and constraints: 

 Additional water distribution services through increased water trucking capacity is an urgent need. 
 Supplies to Palu are delayed pending clearance, for example, JMK-OXFAM supplies from abroad have not been 

able to reach Palu due to clearance issues.  
 The capacity of desludging trucks need to be increased to anticipate needs in the coming months. 

 

 Child Protection sub-cluster 

Needs: 

 More than 160,000 children were living in areas seriously affected by the disaster. 
 Some 83,000 children and young people are displaced in 942 sites in Donggala, Palu 

and Sigi districts, according to the DTM. The DTM recorded 88 cases of separated 
children and 156 cases of unaccompanied children. 

 Vulnerable families include 629 child headed households, 3,765 female headed 
households, and 4,188 elderly headed households (DTM). 

 Only 7 per cent of displaced children are reached by psychosocial support and other 
child protection measures by child-focused organizations. 

 The risks for vulnerable and at-risk children are increasing. The baseline data show a high percentage of children 
living in poverty, high prevalence of child marriage and teenage pregnancy, and low birth registrations. 

 More tents are needed for psychosocial activities, as well as for temporary shelters for children in institutions. 
 The participation of adolescents and young people in psychosocial activities remains limited. 

191,000 
People need WASH 

assistance 

6,000 
children reached by 

recreational, 
psychosocial support 
and other protection 

measures 
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Response:  

 Child friendly spaces activities have reached more than 6,000 children in at least 85 sites with psychosocial 
support, and community-based awareness-raising on child protection. 

 A new programme in collaboration with Yayasan Karampuang Mamuju will target 2,500 children and 1,153 
adolescents with psychosocial support, and 2,500 children for birth registration. 

 So far, 279 separated, unaccompanied, and missing children have been registered, including 21 in Makassar. 
Seven children have been reunified. 

 Sub-cluster partners and MoSA are visiting 62 priority sites, including 16 out of 24 major sites with more than 
500 people, for confirmation, identification and reintegration of separated and unaccompanied children and child 
headed households. 

 The mapping of vulnerable children living in social welfare institutions for children, aiming to understand the 
situation of vulnerable children and the institutions, is underway and has already been completed by MOSA in 
36 institutions. The results will be complemented by an earlier YSTC assessment. 

 Fifty-eight teachers and supervisors in religious schools have participated in a multi-sector and multi-agency 
Education in Emergencies and Child Protection in Emergencies training, organized by sub-cluster partners.   

 Ninety-five community volunteers and social workers have participated in child protection and psychosocial 
support training. 

Gaps and constraints:  

 So far, only 7 per cent of displaced children have been reached with basic psychosocial services.  
 There is a lack of IEC materials for prevention and response to violence against children.  
 The integration of child-protection related interventions and other services (WASH, Education, Health) to support 

child friendly spaces needs to be improved.  
 

 Protection of Women’s Rights sub-cluster 

Needs: 

 There is a need to strengthen GBV referral systems, including a multi-sectoral 
response, providing safe, accessible, confidential, survivor-centered services to 
address GBV, provide case management, psychosocial support, and health care, 
legal aid, safe houses and referral services.  

 Of the 1.4 million people affected in Palu City, Donggala, Sigi District District, more 
than 350,000 are women of reproductive age at increased risk of sexual and gender-based violence (GBV). 

 Psychosocial support is urgently needed. Local women’s NGOs are conducting community based psychosocial 
support, which can be developed and expanded to provide access to counselling and referral for those in need. 

 Advocacy on GBV issues to policy makers to regulate the protection of Women’s Rights in the context of multi-
sector policy and practice (shelter, wash, health, education, camp and coordination management).  

 Humanitarian staff and volunteers in Palu have limited knowledge of and understanding about PSEA  

Response: 

 A total of 1,470 people accessed women friendly services (WFS), received information on reproductive health 
and psychosocial support and counselling and 931 woman and girls affected by the disaster received orientation 
on WFS tent provision and related services, were reached through outreach activities and provided with hygiene 
kits.  

 A total of 228 woman and girls were referred to health facilities to obtain reproductive health services, 8 women 
and girls were referred to P2TP2A/One Stop Services for access to multi-sector services, 240 women and girls 
benefited from WFS tents’ activities (RH discussions, psychological supports, individual counselling, hygiene 
kits), and 68 women and men (21 men, 47 women) from humanitarian organizations that operate in Palu attended 
PSEA Training on 7 November 2018. 

 A consultant has been recruited to support the government in adopting the Clinical Management of Rape Survivor 
Guidelines into the existing Minimum Initial Service Package guidelines. These activities will be coordinated by 
the Ministry of Health in close coordination with the Ministry of Women’s Empowerment and Child Protection, 
and UNFPA. 

 A consultant has been recruited to support the adaptation of Standard Procedures on gender-based violence in 
emergency situations.  These activities will be coordinated by the Ministry of Women’s Empowerment and Child 
Protection with close coordination with the Ministry of Health and UNFPA. 

5 
Women Friendly Spaces 

established 
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Gaps and constraints: 

 Limited referral mechanisms and low capacity among GBV service providers remains a cause for concern. 
 There is no dedicated health care, social rehabilitation and reintegration service for GBV survivors. 
 Services for GBV survivors are not covered by social and health insurance schemes except for medico legal/ 

visum et repertum. 
 WASH coordination mechanisms should consider the disposal of sanitary pads as part of the waste management 

system. 
 Many humanitarian organizations operating in Palu have not yet been assessed to check their awareness of 

PSEA. 
 

 ECONOMY 

Needs: 

 Currently 50,000 people who are dependent on agriculture and fisheries will be reached through the CERF-
funded FAO Project. An additional 10,000 people are being targeted through FAO funding. 

 Unemployment of displaced people will need to be addressed as prolonged unemployment may lead to people 
seeking alternative coping strategies.  

Response: 

 The CERF funded project “Emergency support to restore food production and livelihoods of vulnerable 
households affected by the earthquake and tsunami in Central Sulawesi, Indonesia” was approved on 11 October 
2018. FAO is implementing this project to provide immediate support to restore food production and livelihoods 
of 50,000 most affected people (10,000 households). It will provide the target households with agricultural and 
fisheries inputs (seeds, fertilizers, tools, fishing gear, aquaculture inputs) to help them replace the lost productive 
assets and resume production. 

 FAO is working closely with the Provincial Fisheries and Agriculture Services to develop their recovery strategy 
plans.  

Gaps and constraints: 

 Since the project has not yet been fully implemented, none of the target beneficiaries have been reached. 
 An estimated USD 5 million funding was identified through the response plan for the sector and USD 1.2 million 

has been secured with efforts ongoing to secure the remaining funding. 
 

 HEALTH 

Needs: 

 The disaster has affected forty-five healthcare facilities, including nine severely 
damaged, 14 moderately damaged and 22 mildly damaged facilities. 

 With primary healthcare being disrupted, more surge capacity for medical doctors, 
nurses and midwives is required in the affected areas to ensure primary health care 
including maternal health, delivery, neo-natal health and nutrition. 

 Providing sufficient clean water to affected communities, especially in IDP sites, is critical to cut the occurrence 
of diarrhoea diseases at source. Continued efforts to ensure water treatment and quality testing to meet drinking 
water standards are essential.  

 Risk communication, health promotion efforts and active community participation are to be vigorously followed 
with water supply and treatment to ensure behavioural change in IDP sites and prevention of diarrheal diseases.  

 Vector control, such as fogging, insecticide spraying and larva control, and environment management with 
allocation of sufficient resources, community participation and IDP site management need to be strengthened. 

 Psychological and mental health support need to be sustained to adequately address the needs of people with 
stressful and post-event traumatic experiences. 

 The Early Warning Alert and Response System (EWARS) needs further strengthening to ensure early detection 
and response to outbreak prone diseases. Laboratory confirmation is essential for prompt intervention against 
outbreak prone diseases. 

10 
reproductive health 
tents established 
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 Around 350,000 women of reproductive age are estimated to have been affected by the disaster; of these more 
than 32,000 women are currently pregnant. 

 Proper waste management should be promoted. 
 Given the onset of the rainy season development of a contingency plan for high risk outbreak prone diseases 

such as diarrhoea, dengue is advised.  

Response: 

 The head of the national health cluster conducted a health cluster coordination meeting on 13 and 14 November 
to discuss the ongoing response and to start the process of developing the plan of action for rehabilitation.  

 To date, 382 EMTs has been supporting Central Sulawesi during the response and transition phases. 
 The MoH has distributed 8,900 polybags, 1,200 body bags, 9,250 surgical masks, 50 jerrycans, 10 unit sprayers, 

1728 units of repellent, 18 tents, 216 gloves, 50 pairs of boots, 180 units of insecticides, 5,000 tablets of 
disinfectants, 2.81 tons of supplementary food for pregnant women, 3 tons of supplementary food for under five 
year old children, 5.5 tons of medicines, 5,000 hygiene kits, 1,000 pregnancy kits, 1,000 post-delivery kits, 1,000 
baby kits, 50 delivery kits, 20 health reproduction tents and 200 elderly kits. 

 The cluster continues to support health cluster coordination and implementation of programmes funded via the 
CERF. This includes coordination services, support to emergency medical teams and mental health and 
psychosocial teams, water quality testing and provision of water treatment, Field Epidemiology Training 
Programme (FETP) engagement of students to support surveillance at primary health centres and in conducting 
field investigations, data collection, data analysis and monitoring disease trends, and vector control.  

 WHO conducted a meeting with health partners on the health situation analysis. This highlighted the need for 
concerted action particularly for prevention and preparedness measures for diarrheal diseases. 

 WHO has supported the Provincial Health Office for capacity building for specimen collection and for laboratory 
testing of stool samples needed for investigation and response to diarrhoea cases. Discussions with Provincial 
Health Office on NCD prevention and control were also conducted. 

 Ten reproductive health tents have been established by the Reproductive Health (RH) sub-cluster in Palu and 
surrounding areas1 and are offering life-saving deliveries, ante-natal, post-natal and family planning services and 
information. Palu City. Thirty trained midwives been deployed to provide services at the 10 RH tents. 

 A total of 515 people received RH services and information since between 5 and 11 November in 10 RH tents  
 A total of 276 individual kits ,259 hygiene kits, 15 pregnant mother kits, 2 post-delivery kits, 3 new born baby kits 

and 3 midwifery kits were distributed between 5 and 11 November. An estimated 32,214 women are currently 
pregnant; health providers are still need support to assist the ANC, FP, PNC services.  

 Direct Relief continuous to support MDMC to conduct medical outreach throughout the affected areas. The 
Indonesian Red Cross (PMI) has established emergency shelter equipped with health services. 

 The Indonesian AIDS Coalition supported provision of non-occupational Post Exposure Prophylaxis (PeP) 
supplies of ARVs at Palu Hospital. Using the WHO preferred PeP regime, there are currently enough drugs at 
Palu Hospital to provide 405 people with a 28-day course PeP regimen. UNAIDS partners have conducted a 
needs assessment related to ARV treatment. 

Gaps and constraints: 

 Laboratory diagnostic capacity for confirmation of outbreak prone diseases is limited.  
 There are human resource shortages for health delivery, including doctors, nurses and health programme staff. 
 Water treatment and water quality testing is still limited. 
 Waste disposal remains a big challenge particularly in the location of IDPs camps.   
 Limited health promotion and risk communication materials available to IDPs, especially on hand washing, 

personal hygiene, drinking safe water, eating properly cooked food, proper garbage disposal, avoiding open 
defecation at IDP centres. 

 Incomplete camp management is a challenge for environment management, health promotion, vector control. 
 In some RH tent locations, access to electricity, water and toilets is difficult particularly at Petobo and Palu city.  
 The number of established RH tents is not sufficient compared with the needs and number of temporary midwives 

for deployment. There is a need to speed up RH tent establishment to reach the total of 15-20 tents as planned. 
 

                                                      

 

1 (1) Donggala Kodi/Balaroa (2) Mesjid Agung (3) Petobo Sigi District  (4) Beka (5) Toaya (6) Pandere Health Center in 
Donggala District (7) Wombo Kalonggo (8) Batu Suya (9) Sibalaya (10) Nosorara Health Center 
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 Nutrition sub-cluster 

Needs: 

 The disaster has affected 5,566 children under one year old, 23,840 children under 
five, and 2,331 pregnant mothers. 

 Prior to the emergency, exclusive breastfeeding rates in Central Sulawesi were low 
at 23.9 per cent and wasting rates high at 3.9 per cent. 

 Community-based programming related to infant and young child feeding is needed. 
The proposed activities include capacity building on infant and young child feeding counselling to health and non-
health workers, training on management of severe acute malnutrition, establishment of mother support groups, 
and community kitchens providing food for children 6-23 months old. 

Response: 

 The draft response plan for the nutrition sub-cluster is being finalized with technical support by UNICEF and other 
cluster members. 

 Thirteen public kitchens are providing food to cater for the needs of approximately 700 children from 6 to 59 
months old. 

 Eight counsellors are providing infant and young child feeding counselling to pregnant and lactating mothers and 
mothers with young children in public kitchens and selected camps. 

 To regulate uncontrolled donations of infant formula, the Ministry of Health and Provincial Health Office have 
issued circular letters on the prohibition of unregulated formula milk donations. Uncontrolled donations have 
occurred despite the circular letters. 

 2.8MT of fortified biscuits for pregnant mothers and 3MT fortified biscuits for under 5 children and pregnant 
mothers are being distributed. 

 700 children under-five years of age have been screened using Middle Upper Arm Circumference (MUAC).  

Gaps and constraints: 

 Support to pregnant mothers, infants and young children to protect their nutrition status remains insufficient. 
There are less than 20 active breastfeeding/IYCF counsellors, less than 1,000 children receive appropriate food 
through public kitchens, the capacity of health and non-health workers to provide nutrition counselling to pregnant 
and lactating mothers is weak, and awareness of mothers on appropriate feeding for their infant and young 
children low. 

 

LOGISTICS 

Response: 

 The cluster is supporting BNPB and ASEAN by providing coordination and 
information management to support operational decision-making and improve the 
predictability, timeliness, and efficiency of the humanitarian emergency response.  

 Forty trucks of 5 MT capacity are currently being utilised for the transportation of 
relief items for humanitarian partners to support current efforts and fill any gaps. 

 The Logistics cluster is liaising closely with the Government, Indonesian National Armed Forces (TNI), BNPB, 
the AHA Centre Team and the Indonesian Red Cross (PMI) on distribution mechanisms and structures to ensure 
coordination at all levels.  

 WFP Common Services has implemented the Relief Items Tracking Application (RITA) to ensure tracking of 
requests and utilization of assets.  

 Two Mobile Storage Units (MSUs) remain available at Palu airport. Four MSUs are fully operational at “Garuda” 
site in Palu and are being used by WFP Common Services to offer storage to Government and partners. 

 WFP has acquired one 10mt forklift, an additional 4.2mt forklift is being procured. 

Gaps and constraints: 

 Limited local storage capacity in Palu is being addressed through the WFP Common Services, and limited 
transport capacity through the provision of trucks through WFP Common Services.  

 Poor access to several areas south of Palu is still hindering the flow of relief items as roads are being blocked 
by landslides, collapsed bridges and general damage to roads.  
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  EDUCATION 

Needs: 

 Support for school structural assessments. 
 Intensification of psychosocial support for school age children.  
 Ongoing establishment of temporary learning spaces 
 Provision of school toilets, handwashing practice and hygiene promotion need to 

be coordinated closely with WASH cluster. 

Response: 

 The latest data on Temporary Learning Spaces (TLS) as at 10 November is that 1,451 are required, with 1,183 
committed, some 562 already distributed and with a gap remaining of 268. As confirmed by the Ministry of Foreign 
Affairs and BNPB further schools tents remain a key priority for support. Acquisition and distributions to date 
have been supported by the Ministry of Education, UNICEF, YSTC, YPII, the Surabaya Government, United 
Tractors, and Muslim Hand. 

 A total of 17 agencies are supporting education sector programming, led by the Ministry of Education and Culture 
(MoEC) and the provincial education department. A dedicated education post has been established in in Central 
Sulawesi education department office, which holds coordination meetings every Monday, Wednesday and Friday 
at 4pm. Key activities of cluster members are school assessments, establishing temporary learning space (TLS), 
distribution of education supplies (school kits, schools-in-a-box, ECD kits), debris clearance, and psychosocial 
support, as well as working to update who is doing what and where information. 

 School structural assessments are being led by the education department in close coordination with the public 
works and housing department with full support from UNICEF, YSTC, WVI and Plan. Agreement has been 
reached on the assessment tools and 60 out of 120 assessors has been trained and tested. 

 Capacity building support is ongoing with integrated training on education and child protection in emergencies 
for 146 peoples including headmasters/headmistresses, schools supervisors, teachers, education department 
staff, I/NGO staff. Further training is planned. 

 The android-based ODK Collect application (https://ona.io/home/) is being rolled out for education supply 
distribution monitoring and to support school structural assessments. Google forms are being used to monitor 
the student and teacher attendance.  

Gaps and constraints: 

 The TLS lack handwashing facilities, portable toilets, and solid waste management. 
 Safe areas for the construction of interim temporary learning spaces (i.e. replacing tents) still need to be 

identified. A geological map is to be released in mid-November by the Indonesia National Geological Agency 
(Badan Geologi Nasional). 

 The second batch of education supplies along with supplies for other clusters from UNICEF has arrived at 
Balikpapan airport. Coordination with the logistics cluster and other related clusters to ensure goods are delivered 
to respective warehouse is ongoing.  

 

  EARLY RECOVERY 

Needs: 

 Ongoing work on debris clearance needs to be intensified to ensure access to critical infrastructure is possible 
and functions are restored;  

Response: 

 The Post Disaster Needs Assessment (PDNA or JituPASNA) was formally launched on 12 Nov following several 
weeks of preparatory work and data collection. Data verification is being conducted with IFRC contributing on 
shelter data, UNICEF on WASH and Education, and CSO Sulteng Bergerak on household survey information.  

 The early recovery cluster is supporting the provincial government on data consolidation. 

Gaps and constraints: 

 Data verification is challenging due to discrepancies between national data and district data. Data consolidation 
is crucial to ensure that the JituPASNA uses correct and accurate data. 
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General Coordination 
Coordination across the traditional global clusters/sectors and mainstreaming of cross-cutting issues and common 
modalities has been facilitated by Indonesia’s national adaptation of the cluster approach. There are eight national 
clusters (Health, Education, Logistics, Displacement and Protection, Early Recovery, Infrastructure and Facilities, 
Economy, SAR).  
 
The National Cluster for Displacement and Protection brings together partners active in various sub-clusters, i.e. 
Shelter, Camp Coordination and Camp Management, Protection (and its various sub-clusters on GBV, Child 
Protection, Older People, vulnerable groups including those living with HIV/AIDS, and psychosocial support). The 
national clusters are led by the line ministries and the members are the NGOs, INGOs, and government institutions. 
Regular cluster and inter-cluster coordination meetings are being held in Palu led by the Provincial Government.  

For further information, please contact:  

Nur Raihan, Public Information Officer, nur.raihan@un.org, Tel: +62 852 806 077 93 

Titi Moektijasih, Humanitarian Affairs Analyst, moektijasih@un.org, Tel: +62 81 198 7614 


