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This report is produced and issued by the Humanitarian Country Team in Indonesia. It covers the period from 08 to 11 October. The next report 
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Highlights 
 

• Following the earthquake, tsunami, and resulting 
liquefaction and landslides in Central Sulawesi, 
2,073 people are known to have died, 10,679 
people have been injured, and 680 people are 
still missing, as of 11 October (BNPB.) 

• The Government-led humanitarian response 
continues to scale up, and access into affected 
areas has improved. The UN, NGOs and Red 
Cross are supporting efforts In line with 
Government priorities. 

• The emergency response period has been 
extended by the Government until 26 October. 
Search and rescue operations is due to end on 
12 October. 

• The HCT’s Response Plan requests US$ 50.5 
million to provide assistance to 191,000 people 
over three months.  

• The United Nations’ Central Emergency 
Response Fund (CERF) has committed US$ 15 
million the response. 
 

2,073 
People dead (BNPB) 

 

680 
People missing 
(BNPB) 

88,000 
Internally displaced 
(BNPB)  

11,000 
People injured (BNPB) 

67,000 
Houses damaged 
(BNPB) 

191,000 
Targeted by HCT 
Response Plan 

Situation Overview 
On 28 September, a series of strong earthquakes struck Indonesia’s Central Sulawesi province, the strongest a 7.4 
M earthquake only 10 km deep and with its epicentre close to the provincial capital, Palu. The earthquake triggered 
a tsunami striking beaches in Palu and Donggala with waves reaching between 2 and 11 metres. The earthquakes, 
tsunami and resulting liquefaction and landslides caused significant damage and loss of life in affected areas.  

As of 11 October, more than 2,073 people are known to have died. A further 10,679 people have been seriously 
injured. According to figures released by Indonesia’s National Disaster Management Agency (BNPB), at least 680 
people are still missing. Buildings, including houses, shops, mosques and hotels, have collapsed, been swept 
away, or suffered extensive damage. An estimated 67,000 houses have been damaged or destroyed. More than 
87,000 people are currently displaced, and thousands more are believed to have left Palu and are staying with 
relatives in other parts of the country.  

 
 
The boundaries and names shown and the designations used on this map do 
not imply official endorsement or acceptance by the United Nations. 
 



  Central Sulawesi Earthquake Situation Report No. 02 | 2 
 

Humanitarian Country Team - Indonesia 

 

Search, rescue and retrieval efforts continued for two weeks by more than 10,000 people from affected 
communities, Indonesian Red Cross (PMI), the National Search and Rescue Agency (BASARNAS), Indonesian 
National Armed Forces (TNI) and local government agencies. The search and rescue operations stopped on 12 
October. In view of persisting urgent needs, the Governor of Sulawesi, on 11 October, extended the emergency 
response period until 26 October. Priority needs include basic relief items and logistics, particularly clean water, 
sanitation and hygiene, further repair of infrastructure and public services, shelter, protection, including child 
protection and gender-based violence, and education. Debris and damaged structures need to be cleared to 
reduce risk of further damage and accidents. 

While a fast-moving clean-up operation is underway the beach area of Palu city has been heavily damaged by the 
tsunami, with the obliteration of most buildings in a strip of land, up to 400 metres from the shoreline. Based on 
analysis of secondary data and satellite imagery, it is estimated that approximately 10,000 houses may have been 
destroyed by the tsunami and landslides. These families will need extensive support as they have lost everything. 
An additional 20,000 houses are estimated to have suffered extensive damage because of the earthquake. 
Approximately 35,000 houses have been partially damaged and other families are reportedly sleeping outside at 
night due to a fear of aftershocks, but they are returning to their homes during the day. 

In the days following the earthquake and tsunami, access and logistics challenges were the most significant 
obstacle to bringing in aid and relief workers. Roads in Palu are now mostly functional, and access to outlying 
areas has improved. Aid is also being flown in by the Indonesian military, and other foreign militaries, from 
Balikpapan to Palu. An average of 15-20 Foreign Military Asset (FMA) flights per day are leaving from Balikpapan 
for Palu, with approximately 330MT of relief items. FMAs are being offloaded by the US military with assistance 
from DHL and being taken to the ASEAN MSU for inventory and forward processing by WFP. An average of 12 
helicopters are operating 10-12 flights per day to Sigi and Donggala, with approximately 10-15MT of cargo 
transported per day. Thirty military 8MT trucks are also carrying cargo from the airport.  

Despite the impact to infrastructure, life in Palu is returning to some sense of normalcy. Services are slowly 
resuming, electricity and telecommunications have been re-established across much of the area, and fuel is 
available again at 27 operational gas stations. As of 10 October, medical services resumed in 14 hospitals and 50 
health centres across the most affected areas. Public kitchens have been established in 15 sites in Palu, Sigi, and 
Donggala and supplementary foods are being provided to young children and pregnant women.  

Funding 
The HCT’s Central Sulawesi Earthquake Response Plan, presented to donors in Jakarta on 5 October, 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 191,000 people over three months. The Response 
Plan was developed in consultation with Government of Indonesia counterparts, and articulates how the 
humanitarian community working in the country will provide targeted, technical assistance and relief items in 
support of the Government-led response.  
 
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 continue to provide the bulk of humanitarian assistance. Instead, the 
Response Plan reflects the specific areas where the Government of Indonesia has requested or accepted 
international assistance, or where agencies are scaling up existing programmes to meet the new humanitarian 
needs following this recent disaster.  
 
The United Nations’ Central Emergency Response Fund (CERF) has committed $15 million in funding to kickstart 
HCT support for the response. A number of UN agencies have also mobilized internal funding to support the initial 
phase of the response, this includes, $4 million mobilized by UNICEF; $1.5 million by WFP; $1 million by UNHCR; 
$650,000 by UNDP; $200,000 each by FAO and IOM; and $100,000 by UNFPA. In addition, the Red Cross also 
mobilized CHF 1.25 million. Additionally, UN agencies and NGOs have launched funding appeals, including a 
UNICEF appeal for $5 million and an appeal for CHF 22 million for IFRC.  
 
Since the disaster, Member States have made bilateral pledges or contributions, including UK (GBP 3m), ECHO 
(EUR 1.5m), Australia (AUS $10.25m), NZ (NZ$ 1.6 m), ROK (US$ 1m), Italy (EUR 200,000), USA (US$ 3.7m), 
Singapore (US$ 100,000), Canada (CAD$ 1.5m), Switzerland (CHF2.5m), Norway (NOK 24m) and Thailand 
($155,000), for a total, to date, of $30.3 million in financial and in-kind assistance according to BNPB and media 
reports. 
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On 12 October, the World Bank announced an initial grant of USD 5 million to help kick start reconstruction 
programming. Asian Development Bank on 12 October, approved a USD 3 million of grant to support immediate 
relief efforts, and pledged USD 500 million to support the government's emergency budget and an additional of 
USD 500 million to support reconstruction of critical infrastructure, such as water supply and sanitation, schools, 
roads and bridges, and electricity networks among others. 

 
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 

 Shelter sub-cluster 

Needs: 

• An estimated 15,000 families will need immediate emergency shelter and 
household items as well as longer term relocation and reconstruction support. 

• An estimated 17,000 families need immediate emergency shelter and household 
items as well as longer term recovery and reconstruction support.  

• A further 35,000 families are estimated to need emergency shelter and basic 

household items.  

• Lack of baseline data on number of displaced people, assessment of level of damage, market assessments, 
geotechnical assessments for safety of relocation sites etc. 

• Gap between existing local NGO capacity on the ground and availability of sufficient relief items for 
distribution seem to be a main obstacle to scale up distribution of urgently needed emergency shelter items. 

Response: 

• First Shelter Cluster meeting convened in Palu with some 40 shelter partners. Strategic Advisory Group 
established to support strategic decision making. 

• Given the lack of clear data, shelter actors are setting up logistics for large scale distributions of tents, shelter 
kits tarpaulin and NFI.  

• Further support options under consideration / in the pipeline include transitional shelters, cash support, 
support to host families and technical support for reconstruction. 

67,000 
families need some 

form of shelter 
assistance 

mailto:fts@un.org
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 Camp Coordination and Camp Management sub-cluster 

Needs: 

• An estimated 15,000 households have been most severely affected and lost their homes and all 
possessions. This population will most likely be required to relocate to camps until such time it is safe to 
return, and reconstruction efforts are underway  
 

Response:  

• IOM is in direct consultation with government counterparts in the field, to help realize both short term and 
longer terms solutions for these communities.  Displacement Tracking Matrix launched in collaboration with 
the Ministry of Social Affairs and its sub-national counter-parts. This will be supported by 300 volunteers from 
the Tadulako University in Palu. The first round of the DTM is expected to start on 14 October with the final 
report completed by 19 October. 

• CCCM partners supporting the National Cluster for Protection and Displacement, led by the Ministry of Social 
Affairs. 

• CCCM partners providing assistance package to 1,700 of the most severely affected households, including 
900 family tents as well as household and emergency shelter kits. 

 

  Water, Sanitation and Hygiene sub-cluster 

Needs: 

• Estimated 152,000 people in need of WASH support. 

• The local water authority (PDAM) in Donggala is requestin support to rehabilitate 
urban water pipe system. Need clarification from Ministry of Public Works and 
Housing whether they will be able to support the rehabilitation.  

Response: 

• Joint Secretariat for WASH, established on 10 October, which serves as the coordination point for the cluster.  

• Badan Geologi Nasional (National Geological Agency - BMKG) will support PDAM Donggala (local utility) to 
revitalize three boreholes in order to restore water production capacity. 

• Currently, there are 6 trucking providers operating in Central Sulawesi: Ministry of Public Works and Housing 
(16), PMI (Indonesian Red Cross) (35), Church World Service (CWS) (4), Asian Muslim Charity Fund (1), 
Sampoerna Rescue (1), PT. Astra (2), PKPU (4). Ongoing discussions between providers to agree on zones 
for water trucking distributions. 

• WASH partners are supporting Ministry of Health and the Provincial Health Office to conduct water quality 
assessment in 27 sites, including water trucking sites, public hydrants, and dug wells.  

• Key messages and communication materials on hygiene promotion need to be developed and endorsed by 
the Ministry of Health at national level to ensure consistent key messaging on the ground.  

 

 Child Protection sub-cluster 

Needs: 

• Displacement amplifies risk of missing persons, separated, and unaccompanied 
children, and having families separated. 

• Child headed households and adolescent mothers have been identified as 
vulnerable groups in the assessment. Adolescents are asked to work and ‘help 
more’ post-emergency, and may be involved in hazardous labor and/or being 
taken out of school. 

• Displacement sites do not have adequate WASH facilities. This may pose significant risk to women, children 
and adolescents of being abused or exploited. Where available, WASH Facilities are inadequate to the needs 
of persons with disabilities (PWDs). 

• Most children and families have psychosocial needs following emergency. Children who have experienced 
stressful situations may show changes in behavior. Prolonged displacement further exacerbates this 
problem. 

152,000 
People need WASH 

assistance 

460,000 
children affected in 

four districts 
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Response:  

• CP partners have deployed 10 staff and social workers to support Ministry of Social Affairs with coordination 
on child protection, to initiate registration and family tracing and reunification (FTR) of separated children, 
and facilitate psychosocial activities. 

• The Joint Secretariat for Child Protection, which serves as a coordination point for child protection, was 
established in Palu on 3 October, led by Ministry of Social Affairs/Central Sulawesi Provincial Department of 
Social Affairs with technical support from CP partners. In addition to serving as a coordination point, the Joint 
Secretariat also serves as child friendly space (CFS) and family tracing and reunification (FTR) registration 
desk.  

• Three additional posts have also been established serving as FTR desks. As of October 10, 68 cases have 
been registered, including seven since the last report. In total, three have been reunified with their families, 
including two since the last report.   

• Joint training on child protection, with a focus on FTR has been conducted in both Palu and Makassar for a 
total 56 social workers, volunteers and NGO staff.  

• Child protection partners have set up child friendly spaces, and initiated psychosocial supports and child 
protection activities in more than 50 sites, reaching more than 3,700 children to date.  

 

 Gender-based Violence sub-cluster 

Needs: 

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

• In 2017, 426 cases of gender-based violence and 131 domestic violence cases 
were reported. Instances of GBV typically increase following a disaster and 
reporting is always significantly lower than prevalence, as such services must be 
put in place to prevent and respond to GBV. 

• GBV prevention needs to be mainstreamed across clusters; women have reported feeling unsafe when 
gathering firewood and using the limited toilet facilities which lack locks and lighting. Majority of sporadic IDP 
sites do not have proper and separate toilets for women and men.  

• Women need access to information about available services. 

• Strengthening the referral system on GBV, including a multi-sectoral response providing safe, accessible, 
confidential, survivor-centred services to address GBV, provide GBV case management, psychosocial 
support and referral services. 

• Basic sanitation, hygiene and menstrual needs of the affected population are not currently being met. 
 

Response: 

• Eleven sites across Donggala, Sigi and Palu have been assessed as potential Women Friendly Spaces 
(WFS) by GBV sub-cluster partners and the first will be established this week in Wani II, Donggala. 

• Sub-cluster members will utilize and strengthen existing mechanisms, and standardize tools and training 
materials for psychosocial support. 

• Provincial GBV sub-cluster, known as the Women’s Rights Protection sub-cluster, started on 10 October 
2018 and will work under the lead of the Officer for Child Protection and Women’s Empowerment. The sub 
cluster will meet every Thursday. 

• A mapping of existing community-based services and programmes on women’s protection and GBV that are 
functioning is underway. 

 

 Economy  

Needs: 

• Some shops and markets are reopening in Palu. However, there are reports that the price of food items has 
increased.  

• Based on information from the Government’s food logistics agency, BULOG, there is sufficient food available 
in the area. BULOG has said it has 50,000 tons of rice plus cooking oil, sugar, flour and meat available near 

350,000 
women of reproductive 

age, who are now at 
increased risk of GBV 
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the disaster area. One of its warehouses were damaged, but distributions are mainly hampered by logistics 
difficulties. 

Response: 

• Government has opened public kitchens for community-based Baby and Child Feeding at six evacuation 
points, and is providing supplements for young children and pregnant women.  

• Government has requested support in three key areas: counseling on infant and young children feeding, 
cluster coordination and rapid nutrition assessment. The Ministry of Health also requested UNICEF to deploy 
a dedicated nutrition expert to be based in Palu for 4 months and lead the nutrition emergency response.  

• Partners are planning to set-up additional Community Kitchens, provide supplementary food for infants and 
pregnant women, and conduct market assessments. Partners plan to distribute 2,500 food packages mainly 
for babies and pregnant women, and conduct cash for work for 5,000 people. 

 

 Health 

Needs: 

• The most common diseases presenting at health posts are diarrhea, fever, 
influenza-like illnesses (ILI) and trauma injuries. There is also an increased risk 
of vector borne diseases such as dengue, chikungunya and malaria expected in 
coming weeks due to onset of rains.   

• 20 healthcare facilities are affected. These include one hospital (Anutapura 
hospital in Palu) and ten primary health centers (including four primary health centres heavily damages in 
Sigi), four sub primary health centers, and five village health posts. 

• The maternal mortality ratio is high in Central Sulawesi at 263 deaths per 100,000 live births (SUPAS, 2015), 
and reproductive health services and information is essential to prevent maternal deaths. 

• There are an estimated 351,754 women of reproductive age, 45,306 women currently pregnant, and 14,070 
women who will give birth in the next three months in the total affected population of 1.4 million. 

• An estimated 2,111 women will experience obstetric complications at the time of delivery and require 
emergency obstetric care at a functioning health centre for delivery in the next three months.  

• There is an estimated 1,900 people living with HIV in Central Sulawesi, however as testing coverage is low in 
Indonesia the actual number may be higher. ARV treatment coverage is low, out of the estimated number of 
PLWHIV only 300 are known to be on ARV. 

• Women have expressed concern about the availability of continued family planning commodities.  

• Given infrastructure damage has reduced access to health facilities, outreach and mobile clinics are needed, 
particularly those targeting the most marginalized people. 

• Pregnant women require access to emergency obstetric care, and a referral system with helicopter 
evacuation available to those in hard to reach places. 

• Health workers have experienced trauma and are in need of psychological first aid and PSS, many have left 
the area. The head of IBI (midwifery association) reports that up to 30 per cent of midwives are not able to 
work due to trauma. 

• Young people need access to information and education on adolescence RH during this emergency. Young 
people often face barriers in accessing sexual and reproductive health services, including discrimination and 
stigma, targeted Adolescent Sexual and Reproductive Health outreach is planned by the RH sub-cluster. 

 

Response: 

• Health partners on the ground are supporting health cluster coordination. 

• Health partners are supporting MoH to restore the surveillance system to detect outbreak-prone diseases.  

• Four reproductive health tents have been established by the RH sub-cluster and are offering life-saving 
delivery, ante-natal, post-natal and family planning services information and commodities in Palu City, Beka 
Village (Siji), Wombo Donggala, and Donggala Kombo.  

• While reporting systems are still being re-established, at least 89 women have received ante-natal care, 12 
normal deliveries and 43 caesarian section deliverys have been performed, and seven patients have 
received post-abortion care.  

• RH partners are providing basic sexual and reproductive health (SRH) services in affected areas through 
deployment of midwives and health personnel.  

Four 
Reproductive health 

tents set up 
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• 148 pregnant women have been sensitized on RH in emergencies issues such as danger signs of 
pregnancy, family planning, and post-natal cares. 

• Kits containing essential hygiene, sanitation and protection items targeting the specific needs of pregnant 
and lactating women and their newborns are being distributed.  

• A total of 69 PHLWs received access to ARVs through mobile outreach activities. 

• Rapid health assessment data on health facilities has been compiled and mapped across four districts. 

• WHO facilitated first Immunization sub cluster meeting in the field in collaboration with MoH, PHO, DHO and 
UNICEF. 

 

Logistics 

Needs: 

• Balikpapan continues to be the staging area for relief flights, including incoming 
international assistance; as of 10 October, there were 28 international aircraft 
from 18 countries operating in-country and assisting with the delivery of aid to 
Palu. 

• Palu can be reached via Mamuju by road; however, due to the destruction of 
parts of the road, it takes considerably longer than it used to. There are also security concerns along the road 
into Palu.  

• A crane at the port in Palu has been destroyed. Vessels arriving at Palu port need to be discharged manually 
or have a crane on board. 

• Telecommunication and electricity is now available across the majority of Palu. 

Response: 

• Logistics cluster is supporting BNPB and AHA Centre by providing coordination and Information 
Management to support operational decision-making and improve the predictability, timeliness and efficiency 
of the humanitarian emergency response.  

• Logistics cluster has performed a Logistics Capacity Assessment in Palu and the affected area.  

• Permanent and semi-permanent warehouse structures will be managed by BNPB and AHA with support from 
the Logistics cluster to offer common storage for humanitarian cargo arriving in Palu.  

• Ten Mobile Storage Units (MSUs) will be established in Palu. Two MSUs have been erected at Palu airport.  

• A warehouse has been identified at the seaport and Logistics cluster members are working with the seaport 
authority and operators to secure approximately 500 sqm facility for common storage.  

• Three trucks have been secured through the Indonesian Logistics Association, and are currently being used 
at the airport and by BNPB to transport humanitarian cargo. 
 

  Education 

Needs: 

• Of the 2,731 schools in the affected areas, 903 were impacted and damaged, 
including 283 in Palu City, 311 in Donggala, 227 in Sigi and 82 in Parigi Moutong. 
The disaster directly impacted an estimated 138,000 students and 9,300 
teachers. 

• It has been reported that 22 teachers died and are 14 missing because of the 
disasters. In addition, 22 students are known to have died, 33 are missing and one is seriously injured. 

• Temporary learning spaces (TLS) are needed to support teaching and learning activities in the affected 
areas. 

• There is a need to activate and manage Education Posts and collect data on damage and needs in schools 
and impacts of disaster on students.  

 

Response: 

• To date, 12 tents for TLS have been set up in displacement camps. 

• Education partners are providing psychosocial support in IDPs camps. 

• Education partners are providing psychosocial and pedagogical training materials. 

$1.5M 
needed to address 

logistics gaps 

186,000 
students estimated to 

be affected 
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• Partners are supporting replacement teachers to ensure continuity of education, as many teachers have 
been displaced, injured or are otherwise unable to return to school.  

• Education supplies provided by partners will be handed over by the Ministry of Education and Culture for 
distribution. 

 

  Early Recovery 

Needs: 

• Immediate debris clearance is needed to allow access to all affected communities.  

• Early assessments indicate that some critical infrastructures are blocked and/or inaccessible due to buildup 
of debris & waste. This critical infrastructure includes roads, hospitals, schools and irrigation systems. 

• There is an urgent need to restore the waste management system in the urban areas of Palu. 

Response: 

• The ER cluster is working with other humanitarian clusters to prioritize areas for debris clearance and ensure 
better access to emergency assistance.  

• ER Cluster secretariat has been set up at the Governor’s office and ER Cluster coordination is running 
regularly in Palu. 

• To ensure effective support, ER cluster in Jakarta will also call a coordination meeting next week chaired by 
BNPB for Jakarta-based members.  

• ER cluster members were briefed about the stages of rapid recovery needs assessment. The results from 
Joint Needs Assessment conducted by NGOs are received and verification of preliminary data is being 
conducted  

• ER Cluster will support the Palu Municipal Government with re-establishing a waste management system. 
 

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.  
 
At the national level, Displacement and Protection Cluster (or Klasnas PP in Indonesian) has been meeting every 
two days since the earthquake and tsunami to coordinate the immediate response. The national equivalents to the 
Health, Education, Food Security and Early Recovery clusters has also been activated to coordinate the Central 
Sulawesi Earthquake Response, with support from the international co-coordinators. At disaster-affected area Child 
Protection, WASH, and GBV sub-clusters as well as Health, Nutrition, Education, Logistics and Early Recovery 
starts to be active. 
 

For further information, please contact:  

Helen Mould, Regional Public Information Officer, mould@un.org, Tel: +66 63 270 9122 

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


