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Activity Report
Japan Disaster Relief Medical Team
For the Earthquake and Tsunami disaster

of the Republic of Indonesia

Tohru KURAMATA

January 10th, 2005
Banda Aceh, The Republic of Indonesia
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To: Mr. Budi Atmadi Adiputro
Secretary
National Disaster Management Coordinating Board
Ministry of Health and Medical Education
The Republic of Indonesia
(BAKORNAS PBP)

On behalf of all members of the Japan Disaster Relief (hereinafter
“JDR”) Medical Team, which was dispatched by the Government of Japan and the
Japan International Cooperation Agency (JICA) in order to conduct relief activities
for the people affected by the earthquake and Tsunami occurred on December 26"
2004 in the Republic of Indonesia, I would like to express our condolences again
and deeply appreciate for generous and sincere supports provided by authorities
and persons concerned to our activities throughout the stay in the city of Banda
Aceh, Nanggroe Aceh Darussalam Province.

As completing our mission, I would like to submit a brief report of our
activities herewith.

1.Outline of the JDR Medical Team

The Japanese government has decided on December 29", 2004 to send JDR
Medical Team to the Republic of Indonesia immediately after the request from the
Indonesian government.

Based on the rapid assessment, which was made by the 6 members of the
team who were firstly dispatched to the city of Banda Aceh, JDR Medical Team
started medical services at the KDC playground (Lam Ara) on January 2", 2005.
During the period of 9 days, JDR Medical Team has provided medical services to 1,
patients.

JDR Medical Team considered that continuation of the clinic at the KDC
playground was indispensable for sufferers from the Tsunami disaster. JICA
dispatched 2™ batch of the JDR Medical Team to Banda Aceh into two rounds at
January 8" and 10". They take over the clinic mentioned above.

2.Duration of the activities (Annex 1)
December 30", 2004 to January llth, 2005
(Duration of the clinic in Banda Aceh---January 2™ to 10", 2005)

3.Team members (Annex 2)
The team consists of twenty two members.

4.The place of activities
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KDC playground , Banda Aceh
5.Activities (Annex 3)

Medical treatment including first aid and primary health care (in total 1,
patients) and the survey concerning to the public health issues.
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ANNEX 1

Schedule of Japan Disaster Relief Medical Team

for the Earthquake and Tsunami Disaster in the Republic of Indonesia

December 30th, 2004 -January 12th, 2005

Date Activities
Day1 30-Dec-04 1st Team s Departure from Tokyo
Day? 31-Dec-04 1st Team's Arrival in Medan
Day3 01-Jan-05 1st Team' s Assessment in Banda Aceh
2nd Team' s Departure from Tokyo
Day4 02-Jan-05 1st Team's disaster relief work in Banda Aceh
2nd Team' s Arrival in Banda Aceh
Dayb 03-Jan-05 Disaster relief work in Banda Aceh
Day6 04-Jan-05 Disaster relief work in Banda Aceh
Day/ 05-Jan-05 Disaster relief work in Banda Aceh
Day8 06-Jan-05 Disaster relief work in Banda Aceh
Day9 07-Jan-05 Disaster relief work in Banda Aceh
Day10 |08-Jan-05 Disaster relief work in Banda Aceh
Day11 |09-Jan-05 Disaster relief work in Banda Aceh
Day12 |10-Jan-05 Disaster relief work in Banda Aceh
Report to BAKORNAS PBP
Day13 |11-Jan-05 Departure from Banda Aceh to Jakarta
Departure to Tokyo
Day14 |12-Jan-05 Arrival in Tokyo
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ANNEX III
Reports & Suggestions

The JDR Medical Team, including four medical doctors, seven nurses and a pharmacist have
been giving medical assistance in a field hospital set up in KDC playground located in Lam Ara,
Banda Aceh. Four doctors consisted of two-trauma surgeons, one physician and one
pediatrician. All twenty-two members were trained for a disaster management in Japan. The
number of patient reaches approximately 150-160 patients per day. The Team has been
coordinating activities with UN agencies.

Up to January 10th approximately 1500 patients were treated.

A) Surgery

We opened the Clinic of surgery at 2nd Junuary, 2005.

We treated small injuries. These injuries were mainly superficial of facilities, and wounds were so
dirty. We initially performed irrigation and debridement. These injuries were remained
“Primary Open”. The injuries of our patients are getting well. And we started “Delayed Primary

Closure” from January 7th 2005. Number of out surgical patients is below.

Date new pat. Re-treatment Total/day Total

2/1. 26 0 26 26
3/1. 54 0 54 80
4/1. 33 8 41 121
5/1. 17 21 38 169
6/1. 28 21 49 218
/1. 24 22 46 264
8/1. 31 35 66 330
9/1. 25 32 57 387
10/1

B) Internal Medicine

1) The major internal diseases of out patient clinic were upper airway disease such as common
cold, pharyngitis, and diarrhea. There was some moderate lower airway disease such as
bronchitis, pneumonia, and asthma. In spite of a lot of the number of the patient with watery
diarrhea, they were unlikely contagious for their clinical features.

2) There were no cases of epidemic diseases.

3) There were relatively severe cases of otitis media. They had an experience of being flooded at
the time of Tsunami. Although the JDR Medical Team clinic could exam their ears and medicate
antibiotics, the otolaryngological treatment for exudative inflammation could not be done
because of a shortage of equipment and special skill.

4) Some patients have a chief complaint of lasting a nasty smell and nasal purulent discharge
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after drinking water at the time of Tsunami. It could be acute sinusitis.

5) There were many patients of skin problem having a complaint of skin itching in spite of no
obvious skin problem It was range from children to adult. It could be caused by allergy for
contaminated water after Tsunami or an inadequate sanitation. There were rather children
patients with impetigo. Most of cases were the secondary inflammation after insect bite because
of leaving them unclean.

6) As it was quite natural at this stage, the number of psychological problems was also
increasing. Their chief complaints were insomnia, deep grief, anxiety, headache, palpitation, and
numbness by hyperventilation

7) Some female patients visited complaining of vaginal discharge, which were suspected as
fungal vagintis.

8) As our service went on, the number of chronic disease such as diabetes mellitus, hypertension,
osteoarthritis was increasing. They needed the medication. However it was impossible for them
to get medicines because clinics and hospitals, which they went to, were destroyed by this

earthquake or Tsunami

C) Pediatrics

The number of patients under fifteen years old was approximately 25(twenty-five) percents
through our medical activities. Banda Aceh was beginning of a rainy season, so that Malaria and
Dengue fever was not endemic yet. At first we expected pandemics of disaster prone disease like
Cholera, Typhoid fever and sever dehydration cause of diarrhea. But we had only one Shigella
suspected cases. We did not see severe dehydration case. We opened our clinic seven days after
Tsunami disaster. That is one reason we did not see a severe diarrhea patient. Refugee camps,
partly high-density population may induce disaster prone diseases by degrees. We should care
that in the days ahead.

Post-traumatic stress disorder (PTSD) is diagnosed one month later after the disaster. We
saw many patients who had nightmare, flashback and re-experiencing. Even in children, they
had some emotional numbing. We diagnosed them with acute stress disorder. Our care for them
was limited. Some NGOs are trying to care children who suffer from acute stress disorder.

We attended several donor meetings during our stay. Mr. Budi Subianto, UNICEF project
officer, health unit said Measles immunization rate in Banda Aceh was approximately
sixty-seven percents. And DTaP was also sixty-seven percents, Polio was seventy-one percents,
BCG was seventy-seven percents. Hepatitis B immunization was not performed there. Cholera,
Shigella, Typhoid fever and Malaria data was disappeared because of Tsunami disaster.
UNICEF considers additional Measles immunization. Malaysia medical team is giving an
inoculation for Cholera and Typhoid fever for more than two years old refugees in Banda Aceh.

However, they said the number of vaccines is limited.

Through the activities above mentioned, we would like to suggest that

1) Many injuries were originated from Tsunami. These injuries are mainly
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Superficial of facilities. These wounds are so dirty. We initially performed irrigation and
debridement. These injuries were remained “Primary Open”. The injuries of our patients
are getting well. We started “Delayed Primary Closure” from January 7tk 2005.

2) As our service went on, the number of chronic disease such as diabetes mellitus, hypertension,
osteoarthritis was increasing. They needed the medication. However it was impossible for them
to get medicines because clinics and hospitals, which they went to, were destroyed by this
earthquake or Tsunami. As it was quite natural at this stage, the number of psychological
problems was also increasing. Their chief complaints were insomnia, deep grief, anxiety,
headache, palpitation, and numbness by hyperventilation

3) At first we expected pandemics of disaster prone disease like Cholera, Typhoid fever and sever
dehydration cause of diarrhea. But we had only one Shigella suspected cases. We did not see
severe dehydration case.

We saw many patients who had nightmare, flashback and re-experiencing. Even in children,
they had some emotional numbing. We diagnosed them with acute stress disorder.

4) We would like to propose to use clean water, eat safe foods and make the groundwork for

reconstruction.
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Activity Report
2" Batch of Japan Disaster Relief Medical Team
For the Earthquake and Tsunami disaster

of the Republic of Indonesia

Masahiro KAWADA
Leader

January 19th, 2005
Banda Aceh, The Republic of Indonesia
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To: Mr. Alwi Shihab
Minister
Coordinating Ministry for people’s Welfare(MENKO KESRA)
The Republic of Indonesia

To: Mr. Budi Atmadi Adiputro
Secretary
National Disaster Management Coordinating Board(BAKORNAS PBP)
The Republic of Indonesia

On behalf of all members of the 2™ Batch of Japan Disaster Relief
(hereinafter “2™ Batch of JDR”) Medical Team, which was dispatched by the
Government of Japan and the Japan International Cooperation Agency (JICA) in
order to conduct relief activities for the people affected by the earthquake and
Tsunami occurred on December 26™ 2004 in the Republic of Indonesia, I would
like to express our condolences again and deeply appreciate for generous and
sincere supports provided by authorities and persons concerned to our activities
throughout the stay in the city of Banda Aceh, Nanggroe Aceh Darussalam
Province.

As completing our mission, I would like to submit a brief report of our
activities herewith.

1.0utline of the 2" Batch of JDR Medical Team

The Japanese government has decided on December 29", 2004 to send 1%
Batch of JDR Medical Team to the Republic of Indonesia immediately after the
request from the Indonesian government.

1** Batch of JDR Medical Team has started the medical service activity from
January 1% to January 10™, 2005 at the KDC playground (Lam Ara) in the city of
Banda Aceh . Based on the analysis of the current health condition in Banda Aceh,
the Government of Japan has decided to continue the medical service activity more
9 days.

In this situation, the 4 members of the 2™ Batch of JDR Medical team who
were firstly dispatched to the city of Banda Aceh on January 9. After 2 days, 17
members of the 2™ Batch of JDR Medical Team joined the 1* team. We started
medical services activity at the KDC playground (Lam Ara) on January 11", 2005.
During the period of 8 days, 2" Batch of JDR Medical Team has provided medical
services to 1,070 patients.

2.Duration of the activities (Annex 1)
January 8", 2005 to January 21, 2005
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(Duration of the clinic in Banda Aceh---January 9™ to 20", 2005)

3.Team members (Annex 2)
The team consists of twenty one members.

4.The place of activities
KDC playground , Banda Aceh

5.Activities (Annex 3)

Medical treatment including first aid and primary health care (in total 1,070
patients) and the survey concerning to the public health issues.
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Schedule of 2nd Batch of Japan Disaster Relief Medical Team
for the Earthquake and Tsunami Disaster in the Republic of Indonesia

January 9th, 2005 -January 20th, 2005

ANNEX 1

Date Activities

Day1 08-Jan-05 1st Team' s Departure from Tokyo
Day? 09-Jan-05 1st Team's arrival in Banda Aceh

1st Team' s Disaster relief work in Banda Aceh
Day3 10-Jan-05 15 4 Team' s Departure from Tokyo

1st Team's disaster relief work in Banda Aceh
Day4 11=Jan=05 15 4 Team's Arrival in Banda Aceh
Dayb 12-Jan-05 Disaster relief work in Banda Aceh
Day6 13-Jan-05 Disaster relief work in Banda Aceh
Day7 14-Jan-05 Disaster relief work in Banda Aceh
Day8 15-Jan-05 Disaster relief work in Banda Aceh
Day9 16—Jan-05 Disaster relief work in Banda Aceh
Day10 |17-Jan-05 Disaster relief work in Banda Aceh
Day11 |18-Jan-05 Disaster relief work in Banda Aceh

Disaster relief work in Banda Aceh
Dayl2 119-Jan-05 |poort to MENKO KESRA and BAKORNAS PBP

e Departure from Banda Aceh to Jakarta

Day13 20-Jan-05 Departure to Tokyo
Day14 |21-Jan-05 Arrival in Tokyo
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Member List of 2nd Batch of Japan Disaster Relief Medical Team

for the Earthquake and Tsunami Disaster in the Republic of Indonesia

1st Team (2005.1.8~2005.1.21)

ANNEX2

No Name Assignment
1|Mr. Kawada Masahiro Leader
2|Mr.Kai Tatsurou Doctor
3|Mr. Sato Toshiya Coordination
4(Ms. Kezuka Yoshie Nurse

2nd Team (2005.1.10~2005.1.21)

No Name Assignment
1[Mr.Onishi Kenji Doctor
2|Ms. Nakamura Tomoko Doctor
3IMr.Fujikawa Namika Doctor
4Ms. Tani  Masako Nurse
b|Ms. Sakurai Ayako Nurse
6|Ms. Yasunaga Kazuko Nurse
T|Ms. Sugiyama Kiyomi Nurse
8|Ms. Tanaka Kahoru Nurse
9[Ms. Watanabe Rika Nurse

10{Ms. Okumura Junko Pharmacist
11|Mr. Watanabe Mitsuya Paramedic
12|Mr. Fukumi  Toshio Paramedic
13|Mr. Tamari Yuichi Paramedic
14|Ms. Hamada Yoko Coordination
15|Ms. Omi  Saor i Coordination
16|Ms. Goto Makiko Coordination
17|Ms. Miyawaki Yuko Coordination
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ANNEX 3
Reports & Suggestions

The 2nd JDR Medical Team, which succeeded to the 1st team on January 10, including four
medical doctors, seven nurses and a pharmacist have been giving medical assistance in a field
hospital set up in KDC playground located in Lam Ara, Banda Aceh. Four doctors consisted of
two-trauma surgeons, two physicians. All twenty-one members were trained for a disaster
management in Japan. The number of patient reaches approximately 130-160 patients per day.
The team has been coordinating activities with UN agencies.

Up to January 18th approximately 1,000 patients were treated.

A) Surgery

We inherited the Clinic of surgery at 11rd Junuary, 2005.

We treated small injuries. These injuries were mainly superficial of facilities, and wounds were so
dirty. We initially performed irrigation and debridement. These injuries were remained
“Primary Open”. The injuries of our patients are getting well. And we started “Delayed Primary
Closure”. However some of them are still dirty and need to further treatment. Number of out

surgical patients is below.

Date new pat. Re-treatment Total/day Total
11/01. 11 30 41 41
12/01. 9 29 38 79
13/01. 8 41 49 128
14/01. 4 25 29 157
15/01. 8 30 38 195
16/01. 4 30 34 229
17/01. 12 43 55 284
18/01. 4 39 43 327

B) Internal Medicine

1) The major internal diseases of out patient clinic were upper airway disease such as common
cold, pharyngitis, and diarrhea. There was some moderate lower airway disease such as
bronchitis, pneumonia, and asthma. In spite of a lot of the number of the patient with watery
diarrhea, they were unlikely contagious for their clinical features.

2) There were no cases of epidemic diseases. We saw one varicella and one malaria case (rapid
test showed not-falciparum).

3) There were relatively severe cases of otitis media. They had an experience of being flooded at
the time of Tsunami. Although the JDR Medical Team clinic could exam their ears and medicate
antibiotics, the otolaryngological treatment for exudative inflammation could not be done

because of a shortage of equipment and special skill.
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4) Some patients have a chief complaint of lasting a nasty smell and nasal purulent discharge
after drinking water at the time of Tsunami. It could be acute sinusitis.

5) There were many patients of skin problem having a complaint of skin itching in spite of no
obvious skin problem. It was range from children to adult. It could be caused by allergy for
contaminated water after Tsunami or an inadequate sanitation. There were rather children
patients with impetigo. Most of cases were the secondary inflammation after insect bite because
of leaving them unclean.

6) As it was quite natural at this stage, the number of psychological problems was also
increasing. Their chief complaints were insomnia, deep grief, anxiety, headache, palpitation, and
numbness by hyperventilation

7

8) As our service went on, the number of chronic disease such as diabetes mellitus, hypertension,
osteoarthritis was increasing. They needed the medication. However it was impossible for them
to get medicines because clinics and hospitals, which they went to, were destroyed by this

earthquake or Tsunami

C) Pediatrics
The number of patients under fifteen years old was approximately 22(twenty-two) percents
through our medical activities and under fifth years old were 11( eleven).
We succeeded to the clinic sixteen days after Tsunami disaster. That is one reason we did not
see a severe diarrhea patient. Refugee camps, partly high-density population may induce

disaster prone diseases by degrees. We should care that in the days ahead.

Number of our internal, pediatrics and other patients are below.

Date new pat. Re-treatment Total/day Total
11/1. 2 0 0 0
12/1. 69 8 77 77
13/1. 49 11 60 137
14/1. 63 10 73 210
15/1. 104 16 120 330
16/1. 85 12 97 427
17/1. 86 25 111 538
18/1. 95 18 113 651
19/1
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Jan 23, 2005
Medical Reports

Japan Medical Team treated 3,658 patients

Activities of the 3rd team|
The 3rd JDR (Japan Disaster Relief Team) Medical Team succeeded the 2nd team on January 19.

The team included two medical doctors, four nurses, a pharmacist and a coordinator.

The team continued giving medical assistance in a field hospital set up in KDC playground
located in Lam Ara, Banda Aceh. Two doctors consisted of a trauma surgeon and an emergency
physician. Same as the 1st and 2rd teams, all members were registered member of JDR and
trained for a disaster management in Japan. As an activity of the 3t JDR team, totally, 277

patients were treated from Jan 20 to Jan 22.

The characteristics of the patients are almost same as the 2nd team.

Especially, the number of chronic diseases was continuously increasing. Almost all those patients
complained the difficulty to access their family doctors or those doctors expired by the tunami. It
indicates the functions of local hospitals are still not enough to cover medical needs in this area.
And it is worth to mention that no case of epidemic diseases (cholera, malaria, dysentery

tubeluculosis, and measles) was reported.

Date Intenal Medicine Surgical

New Re-visit Subtotal New Re-visit Subtotal Total/day
20/01. 174 7 81 4 10 14 95
21/01. 23 9 32 0 21 21 53
22/01. 72 5 77 21 31 52 129
Total. 169 21 190 25 62 87 277

# Please note the team limited its activities on Jan 21 because of Idul Adha.

|T0tal number of patients during 1st to 3rd team|

Totally, 3,658 patients were visited JDR medical teams’ clinic from Jan 2 to Jan 22, Among

them, 2,757 were medical, 901 were surgical.

Date Intenal Medicine Surgical

New Re-visit Subtotal New Re-visit Subtotal Total/team
1st. 1193 242 1435 251 184 435 1870
2nd. 694 438 1132 64 315 379 1511
3rd. 169 21 190 25 62 87 277
Total. 2056 701 2757 340 561 901 3658
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ICollaboration with JSDF Medical team|

In the end of their clinic activities, JDR medical team were trying to find the organization which

can take over their clinic because the abilities of local medical facilities in Aceh were still not
enough to cover local needs.

The law of JDR defines the role of JSDF (Japan Self Defense Forces) in disaster situation as 1)
Mass transport 2) Medical care to mass casualties. In that point of view, the Japanese
government sent JSDF medical team to Aceh for investigation mid January.

3rd JDR medical team had been collaborating with them and finally had decided to hand over
the clinic to the JDSF medical team. The JSDF medical team consists two medical doctors and

four paramedics and will start their activities in KDC playground from 23 Jan.

The team notices that the activities in Ache were limited, but Japanese government continues
giving medical assistance by JSDF medical team and experts teams of JDR such as infectious
diseases, PTSD, etc.

The team expresses its great thanks to the government of Indonesia, local authorities and local

staff who always supported the team and hopes quick recovery of Aceh.
(end)

Shigeya Aoyama

Team leader

Prof. Dr. Yasuhiro Yamamoto
Chief Medical Doctor
The 3rd JDR Medical Team
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28" January, 2005

Tentative Assessment on the Risk of Infectious Diseases Outbreak

Reporter: 3™ Group on Infectious Disease, Japan Medical Disaster Relief Team, Japan International
Cooperation Agency
Period of assignment: 23™-31% January, 2005

Place dispatched: Banda Aceh and adjacent accessible area, Aceh Province, Indonesia

<Aims of this mission>

Unusual cluster of the infectious diseases is one of the most worried aftereffect of the last Tsunami
disaster which attacked Aceh and North Sumatra Provinces on 26 December, 2004. Responding to the
above situation, aims of this mission were decided as follows.

(1) To find out the present conditions and situations of the health issues concerned,

(2) To evaluate the risk of infectious diseases outbreak in the near future,

(3) To submit practical recommendations to support Aceh provincial health office for minimizing

potential outbreaks of infectious diseases during the rehabilitation phase.

<Method of approach>

The assessment was categorized into three components.

(1) Vector-borne disease;
Collect information and data on mosquito and on mosquito-borne disease cases including

evaluation on the risk of outbreak of vector mosquitoes caused by drastic change of mosquito
habitat.

(2) Respiratory and gastrointestinal infections;
Information sources were surveillance data, observation, and interviews obtained from
international organizing bodies, laboratories and hospitals, and at camps of internally

displaced persons (IDP).

(3) Vaccine preventable diseases;
Observation of Measles Immunization campaign, interviews from international bodies and

NGOs engaged in the activity, and visits and interviews at the Puskesmas. (public health center).

72



<Findings>

Condition in Banda Aceh was rapidly changing from emergency to rehabilitation phase. Environments
and populations in IDP camps also were rapidly changing even during 5 days of our visits. Overall
impression was favorable in terms of infectious disease prevention. Clean up of affected houses, areas,
and streets were underway, construction of the tents were reviewed after heavy rain, water and essential
foods were intensively supplied to those camps. However, still concerns of mosquito-borne diseases like
malaria, diarrhoeal diseases, acute respiratory infections, measles and others were remained.

(1) Vector-borne disease;

A transect census on the infestation of vector mosquitoes and on the salinity of water bodies was
performed between seaside and edge of the tsunami attack in Banda Aceh and Aceh Besar. Pools of
brackish water (salinity 0.3 — 2.6 %) still remained widely in the attacked area. Anopheles sundaicus, an
important malaria vector, was confirmed from some pools more than 2 km distant from seaside. At
non-affected area, no important malaria vectors were collected. However, several potential habitats for
Anopheles maculatus group were confirmed at Mata le, Aceh Besar where big IDP camps were located.
No serious infestation of Aedes aegypti, a dengue vector, was confirmed.

(2) Respiratory and gastrointestinal infections;

* Since the area, where the Provincial Health Office of Aceh located, was also affected heavily by
the Tsunami, all surveillance data on communicable disecases were lost. Therefore, no
background data was available.

Surveillance data after Tsunami was incomplete in many ways. However, sentinel surveillance
data from MOH and weekly surveillance data from WHO were available. Early warning system
was in early phase but effectively detected several alerts including adequate numbers of false
alerts. The alerts were reported and investigated thoroughly. Problem here was low participation
rate of NGOs and medical facilities. Continuous effort of increasing reporting bodies has been
done by WHO.

Number of hospitals in function was limited, and middle sized town hospitals have not yet gained
enough support to re-function. Some private hospitals were taken over by NGOs but they also
require more help in medical stocks.

Current functioning laboratories were two, and few private diagnostic testing institutions were also
available. Hospitals were able to send clinical samples for laboratory testing, but emergency
medical care units have no time or transport measures to send in. However, in order to run
laboratory surveillance, it is necessary to establish link in between emergency medical care units.
Huge varieties of camps, in size and population, was observed on the first day of team’s arrival,
but gradually concentrated into less and larger scale ones. Several reasons were given from IDP
leaders for this move, such as easy access for supplies, water, medical support, and better sanitary
facilities.

Sanitation level and supply conditions were not sufficient in smaller camps, and some of those had
shortage of clean waters. Hand washing water and facility was not enough in small camps we
visited. Most of the camps have separate section for latrine, but waste disposal space is not
effectively separated from living space in most camps.

Density of people in a single tent was high. For example, 10~15 families or 25~55 persons live
in one tent. This environment will enhance rapid spreading for respiratory infection.
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Malnourishment and exhaustion are evident among IDPs which will increase risk of all infections.

(3) Vaccine preventable diseases;
* The Measles Immunization campaign:
The provincial health office and its international partners lost no time in starting immunization
against measles among children. The importance of measles control might be less enhanced in
Aceh province compared to the other areas where there is high proportion of undernourished
children and very low routine immunization coverage. However, the mass campaign has
considered and chosen as one of the most efficient way to reduce unnecessary morbidity and
mortality of young children among IDPs well as the Tsunami non-affected population.

The mass immunization activity at immunization post in Mibo area was observed. The activity
was well organized and implemented in an efficient and safe manner. However, outreach of
eligible population may be enhanced if only a few more local community residents help to
encourage eligible population to visit the vaccination post; it was observed that there were not a
few unimmunized children of eligible ages around the immunization post mainly because they
were not being attended and encouraged by their guardians at the time of immunization team’s visit.
It is likely that many more children in the community lost a chance to be immunized due to
unavailability of their guardians.

* Activity to support immunization campaign:
Due to the limited manpower as well as urgent need for proactive measures for current situations,
serosurvey prior to the immunization was not performed and a post campaign survey also not yet
carried out. Since the Ministry of Health has been affected by Tsunami, information and data of
the past routine immunization program among population was also not available.

<Recommendations>

(1) Vector-borne disease;

At this census period, vector infestation is not so serious in both attacked and not-attacked areas.
However, if brackish water bodies, which densely distributed throughout the attacked areas, is remained
for another several months, they are possibly infested by Anopheles sundaicus or An. subpictus. To
avoid the risk of outbreak of the malaria vectors,_insecticiding to all brackish water bodies by an airplane
is recommendable. ULV by portable or mobile equipments also are recommendable. These space
spraying will hopefully effective for short term dengue vector control. However, any operation must be
performed properly because we observed a wrong spraying at an IDP camp. Impregnation to tents or
attaching impregnated textiles or nets also will be effective to avoid mosquito bites. Both epidemic of
malaria and dengue has not been serious so far. However movement of IDP, soldiers, and people of
donors should be understood.

(2) Respiratory and gastrointestinal infections;

+ Risk for large outbreaks of respiratory and gastrointestinal infections are not so high at the
moment with most of the large camps being supplied with clean drinking water and separate space
for latrine.

Hand washing and gargling are fundamental and effective preventative measures for both
infections, it is important to provide sufficient amount of clean water and encourage people to
practice it routinely.

74



+ For early detection and control of any clusters of those infections, it is essential for all NGOs and
emergency medical units to enroll in WHO early detection surveillance, and continue to be alerted.

* Moving of IDPs from one camping site to the others, also need to be alerted, which may
potentially cases multifocal outbreak.

« Crowded living condition has to be improved since it increases risk for transmission of infections.

+ Supply more clean water and foods in small and middle scale camps, and camps in remote area.

+ Regular health support is needed in small and middle scale camps.

(3) Vaccine preventable diseases;

Mass campaign has been efficient in many past cases to reduce unnecessary morbidity and mortality of
young children. Therefore the program should be encouraged and supported. Due to the limited
manpower for the mass campaign, the coverage might not be very high this time. It would be ideal to
implement a tentative coverage survey in the already immunized communities as soon as possible, to
provide the information to organizers, so that they can modify the implementation method for higher
coverage, if needed. Also, if manpower allows, the survey may provide an opportunity to assess the past
routine immunization program among the non IDP population.
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<Conclusion and Acknowledgements>

We conclude that despite all efficient measures taken until today after serious Tsunami attack, there are
still possibility of infectious disease outbreak left in Banda Aceh. The risk is not in high alert level at the
moment, but will change following to the weather condition, environment management and the
reallocation of IDP camps. Also, the longer the current living environment continues, the risk will
increase. As given in our recommendations, current measures in place has to be continued with further
effort in surveillance to understand current status, and a few more targeted approach for each categories
of diseases.

The team would like to thank staffs of MOH, Banda Aceh Provincial Health Office, hospital and public
health staff of regions, WHO, UNICEF and other NGOs, leaders and members of IDP camps for
information, assistance and support during our visit.

Shigeya Aoyama
Team Leader

Masahiro Takagi, PhD.

Chief of the 3™ Group on Infectious Disease
Professor

Institute of Tropical Medicine

Nagasaki University
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Annex 1

Members of the 3" Group on Infectious Diseases, Japan Medical Disaster Relief Team

Name Function
Shigeya  Aoyama Team Leader, Japan Disaster Relief Team, JICA
Masahiro Takagi Chief of the 3™ Group, Vector Ecologist, Nagasaki University
Toshihiko  Sunahara Vector Ecologist, Nagasaki University
. . Infectious Disease specialist (respiratory infections), Nagasaki
Masayuki Ishida L
University
i . Infectious Disease specialist (gastrointestinal infections), National
Mika Shigematsu i . .
Institute of Infectious Diseases
Masahiro Tanaka EPI specialist, National Institute of Infectious Diseases
Yosuke Okita Coordinator, Japan Disaster Relief Team, JICA
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January 28, 2005
Banda Aceh
Report on Recognized Needs in Banda Aceh and Eight Suggestions
by Japan Medical Disaster Relief Team,
Medical Group on PTSD (Post Traumatic Stress Disorder)

The PTSD Group which consists of two psychiatrists and one clinical psychologist has been
conducting needs assessment on mental health issues in Banda Aceh community. All members
have extensive experiences in disaster intervention and provision of mental health, coming from
Kobe city in Japan, services after disasters.

Recognized Needs
The team had contacted the following agencies/organizations to identify the needs in the
community to plan future psycho-educational interventions:

1) Ministry of Health

2) Public Health Centre

3) Mental Hospital in Aceh

4) Trauma Centre run by Media Group in Mental Hospital
5) Medecins Sans Frontiers (Holland)

6) Coordination Meeting on Child Protection

7) Elementary Schools (#3 and #42)

8) Field Clinic run by the Japan Self-Defense Force

9) WHO Office

From the discussions with them, the following needs are recognized:

1) Raising the social interests and awareness on mental health intervention related to the
tsunami disaster.

2) Headquarter for mental health and psycho-educational programs.

3) Training on trauma and PTSD for (mental) health professionals, public health workers,
school teachers to identify at-risk individuals.

Suggestions

Upon such needs identified, the Team makes following suggestions:

1) Basic Principles for Long-Term Post-Disaster Intervention

The effect of disasters is not limited as PTSD, but also contains variety of mental health
problems including grief reactions and depressions. And substance abuse should be included
when the longer-term effect is considered. For these reasons, a long-term intervention
should be planned and implemented.
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2) Training Key Personnel in Mental Health Field

Key groups of personnel in mental health field in the community are advisable to receive an
intensive training on trauma and PTSD to learn the experiences how Kobe organized mental
health care system.

We are impressed that Mr. Muhammad, Deputy Aceh Provincial Department, Ministry of
Health; Dr. Nasruddin, the Head Community Mental Heath, MOH; Dr. Aspino, the director and
Dr. Kris, psychiatrist, Mental Hospital in Aceh are good sources to be identified as key groups.
An intensive training dedicated to promote a mental health system including trauma and public
health perspective, and raise the overall level of mental health service in the community.

3) Headquarters for Mental Health Services

Headguarters for mental health services needs to be set up. HQs, staffed with full time
professionals such as psychiatrists, clinical psychologists and psychiatric social workers act to
provide on-going support to local mental health service providers. HQs should supplement the
existing mental health system which is overwhelmed by the recent disaster, and it is beneficial
for long-term recovery for the community.

4) Training Primary Health Workers and Teachers for Early Prevention

Workshops on trauma and PTSD for primary health care staff, namely general practitioners,
nurses, and community leaders in local community are useful. Since mental health disorders
and mental hospitals have stigma attached to them, it is unlikely that victims who need help will
go to see psychiatrist. Therefore educating primary care staff and school teachers for early
identification for at-risk victims is essential. The workshop should be conducted by a team of
professionals which includes at least one psychiatrist and one clinical psychologist who have
extensive knowledge and experience on disaster mental health and community public health.



Psychiatrist should focus on screening for at-risk victims and pharmaceutical aspects while
psychologist can talk about psycho-educational and outreach issues.

5) Circulation of Basic Information on Trauma

Information on trauma and PTSD should be circulated to increase overall interest and
awareness in the community. From our experiences, the successful interventions after
disaster depend on whether the information on trauma and PTSD is shared throughout the
community or not. Inorder to achieve this goal, it is recommendable to make good use of mass
media such as TV, national newspapers, radios, community papers, and other measures accepted
by the local community.

6) School Lessons on Disasters
School programs should incorporate disaster related materials such as earthquake /tsunami
drills and basic traumatic stress information.

7) Care for Service Providers

Care should be provided for (mental) health providers, disaster workers, police, rescue workers,
and volunteer body handlers. It has been reported that those who are exposed to traumatic
incidents regularly suffer from burnout, stress symptoms, and physical illness. This is a
phenomenon known as vicarious trauma.

8) Relocation Issues

Relocation program should include special attention to those who do not have relatives to live
with and/or those who lost their family members and significant others. It is recommended
that every relocation site should run mental health related program to identify at-risk victims.

Team Leader JMDR, Shigeya AOYAMA

Group Leader, Hiroshi KATO
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Activity Report
Japan Disaster Relief Medical Team

For the Tsunami Disaster of Sri Lanka

Shoichi Nakano
Leader, Japan Disaster Relief Medical Team

January 6th, 2005
Ampara, Sri Lanka
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To: Whom It May Concern:

On behalf of all members of the Japan Disaster Relief (hereinafter
“JDR”) Medical Team, which was dispatched by the Government of Japan and the
Japan International Cooperation Agency (JICA) in order to conduct relief activities
for the people affected by the Tsunami occurred on December 26™ 2004 in Sri
Lanka, I would like to express our condolences again and deeply appreciate
generous and sincere supports provided by authorities and persons concerned to
our activities throughout the stay in Saindamaruthu, Ampara Province.

As completing our mission, I would like to submit a brief report of our
activities herewith.

1. Outline of the JDR Medical Team

The Japanese government has decided on December 27", 2004 to send JDR
Medical Team to Sri Lanka immediately after the request from the Sri Lankan
government and the 20 members of the team were dispatched to Sri Lanka.

JDR Medical Team started medical services at Al-Hilal Vidyalaya School on
December 30", 2004. During the period of 7 days, JDR Medical Team has
provided medical services to 927 patients.

The medical equipments and materials will be taken over to the Second JDR
Medical Team and the service will be continuously provided.

2. Duration of the activities (Annex 1)

December 27", 2004 to January 9™, 2005

(Duration of the clinic in Saindamaruthu---December 30™, 2004 to January 5",
2005)

3. Team members (Annex 2)
The team consists of twenty members.

4. The place of activities
Al-Hilal Vidyalaya School, Kulmunai, Ampara

5. Activities (Annex 3, 4)

Medical treatment including first aid and primary health care (in total 927
patients) and the survey concerning to the public health issues.
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Schedule of Japan Disaster Relief Medical Team
for the Tsunami Disaster in Sri Lanka

December 27th, 2004 -January 9th, 2005

ANNEX 1

Date Activities
Day1 27-Dec-04 Team' s Ariival in Colombo, Sri Lanka
Day? 28-Dec-04 Team' s Departure in Colombo
Day3 29-Dec-04 Team's Ariival and Assessment in Ampara
Day4 30-Dec-04 Disaster Relief Work in Ampara
Dayb 31-Dec-04 Disaster Relief Work in Ampara
Day6 01-Jan-05 Disaster Relief Work in Ampara
Day7 02-Jan-05 Disaster Relief Work in Ampara
Day8 03-Jan-05 Disaster Relief Work in Ampara
Day9 04-Jan-05 Disaster Relief Work in Ampara
Day10 |05-Jan-05 Disaster Relief Work in Ampara
Day11 |06-Jan-05 Departure from Ampara to Kandy
Day12 |07-Jan-05 Departure from Kandy to Colombo
Day13 |08-Jan-05 Departure from Colombo
Day14 |09-Jan-05 Arrival in Tokyo
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Japan Disaster Relief Medical Team for Sri Lanka Member List

ANNEX2

Nakano Shoichi

Leader

Yokota Hiroyuki (Sub Leader)

Sub Leader, Doctor

Harada Katsunari (Sub Leader)

Sub Leader, Coordinator

Tomioka Masao Doctor

Yamashita Tomoko Doctor

Nagai Shuko Doctor

Aoki Masashi Chief Nurse

Inoue Michiko Nurse

Okada Aki Nurse

Shimada Eiko Nurse

Okano Yukiko Nurse

Lin Harumi Nurse

Watanabe Akihiro Pharmacist
Higashide Naoaki Medical Coordinator
Wada Takashi Medical Coordinator
Nakata Keiji Coordinator
Nakamura Misuzu Coordinator

Tanaka Takashi Coordinator
Hirosawa Jin Coordinator
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ANNEXS3

Reports of medical activities of JDR in Sainthamaruthu (Al-Hilal School)

January 6, 2005

1, Special Problem of Our Patients and Our Clinic

1)

2)

3)

4)

5)

6)

7)

The distance between the clinic and our accommodation was so far, it took about one hour by
car. And on the way to go to the clinic from our accommodation, there are several water
hazards that were hard to go in rain. It was the justbb cause that we could not open the clinic
on January 1st, because of unexpected heavy rain.

There were no patients diagnosed as dysentery, malaria.nor Dengue fever.

There were many patients suffered from small injury such as lacerations or excoriations

located at the lower extremities, especially in the foot.

From 7 days after Tumami disaster, the number of the patients complaining about insomnia,

loss of appetite or mental irritability became increase.

There were so many patients suffering from Tinea Pedis.

Not a few patients have to consult to the specialist such as gynecologist, otolaryngologist,

cardiologist, ot ophthalmologist.

The number of patients coming to our clinic was gradually increased day by day.

2, As the number of patients has increased day by day, and the minimal potential of local

hospital (only a half of the medical stuff could be working at the hospital) , our team emphasis

the importance of continuing medical activities and supports by 2nd team.

3, According to the problems mentioned above, we would like to suggest or recommend that.

1)

2)

3)

The location of accommodation of 2nd team should be close to the clinic without any influence

by water hazards to pass by cars.
There were two patients with bloody diarrhea. But the general condition of these patients
were good. One of these patients were referred to the Ashraff memorial hospital closed to our

clinic.

Many of the open wounds located at lower extremities were infected. Anti-biotics were

necessary to treat.
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ANNEXS3

4) According the chronological changes of disease after disaster, mental care by the

psychiatirist have to be consider.

5) The life style of Sli-Lanka’s people is closed to the water. So it is very difficult to keep the
body dry. These factors might be the cause of the many patients suffered from Tinea Pedis. .

6) There were 8 words opening at Ashraff Memorial hospital. These patients should be referred
to the Hospital.

86



JDR Medical Team
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JDR Medical Team
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Activity Report
Japanese Disaster Relief Medical Teams in Support of

Tsunami Disaster Relief in Sri1 Lanka

Shoichi Nakano
Team Leader, First Japanese Disaster Relief Medical Team

Hideaki Hatanaka
Team Leader, Second Japanese Disaster Relief Medical Team

15tk January 2005
Ampara, Sri Lanka
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GENERAL BACKGROUND

At the request of the Government of Sri Lanka, the Japanese Government
dispatched two disaster relief medical teams (JDR medical teams) through

the Japan International Cooperation Agency (JICA). The decision by the
Government of Japan to send the JDR medical teams to provide relief medical
assistance to tsunami victims in Sri Lanka was made on the 27th of December
2005.

The first JDR Medical Team consisting of 20 members arrived in Sri Lanka on 27th
December 2005 and carried out field activities from 30th December 2005 to 5th
Jaunuary 2005. The second JDR Medical Team consisting of 24 members arrived in
Sri Lanka on 5th December 2005, and carried out field activities from 7th January
2005 to 15th January 2005. Details concerning members of the JDR medical teams
are as per annex- 1

LOCATION OF RELIEF MEDICAL ACTIVITIES

As directed by the Sri Lankan health authorities the JDR medical teams selected
Ampara, the worst effected district in the country as the district in which they
should carry out their relief medical activities. The JDR Medical Team set up its
clinic at the Al Hilal School in Sainthamaruthu, where a refugee camp housing
about 2480 refugees had already been set up . The school is situted in the
divisional Secretary's Division of Sainthamaruthu, which accounted for the second
highest number of Tsunami deaths and injuries in the Ampara District. The school
is also situated in proximity to one of the worst effected coastal regions in
Sainthamaruthu. As per statistics received from the office of the Deputy Provincial
Director of Health Services (DPDHS) Kalmunai, Sainthamruthu also accounts for
the 3rd largegest population of refugees in the Kalmunai DPDHS Division, which
amounts to a total of 7965 refugees who reside in 5 refugee camps.

RELIEF MEDICAL ACTIVITIES CARRIED OUT

During the period the JDR medical relief teams operated its medical clinic in
Sainthamaruthu, there was a total of 2200 patients who received medical treatment.
A daily average of 157 patients were treated at the Clinic. A large mejority of the
patients who received medical treatment at the Clinic were new patients. The male
to female ratio of patients who received treatment was 5 is to 4. The patients who
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received treatment were those who resided at the Al Hilal School Refugee Camp as
well as those living in neighbouring areas. Details of patients treated and other
relevant details are mentioned in annex:2

Observations and recommendations made by the JDR Medical Teams are as per
annex:3

In addition to treating patients, with the help of local translators, members of the
JDR Medical Team caried out several awareness programmes at the Al Hilal
School Refugee Camp. The awareness programmes were aimed at creating
awereness on personal hygiene practices amongst refugees and motivating people to
consistanly follow such practices. Unique communication methods including the
paticipation of refugees themselves (both children and addults), were used to create
awareness amonst the people.

In carrying out activities at the clinic, the two JDR medical teams obtained the
services of seven local Japanese translators. The JDR medical teams also obtained

voluntary assistance of several local volunteers liresiding in the neighbourhood of
the Medical Clinic.

On completion of its assignments, the JDR Medical Team donted the emergency
medical relief equipment brought from Japan to the office of the Deputy Provincial
Director of Health Services -Kalmunai. However, this donation was made on the
understanding that North West Medical Services International (the NGO that would
operate its medical clinic at Al Hilal School from 17th January 2005 onwards), be
allowed to use the said equipment until the completion of their activities in the
Ampara District.
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2nd Japan Disaster Relief Medical Team — list of members

ANNEX1

Hatanaka Hideaki

Leader

Koido Yuichi (Sub Leader)

Sub Leader, Doctor

Harada Katsunari (Sub Leader)

Sub Leader, Coordinator

Ogura Kenichiro Doctor

Kanai Kaname Doctor

Tuda Masanobu Doctor

Goto Michiko Chief Nurse
Yokote Michiko Nurse

Goto Yumiko Nurse

Senoo Masako Nurse

Shudo Tamaki Nurse

Kamei Miyuki Nurse

Uchiumi Kiyono Nurse

Ono Akiko Pharmacist
Kuroha Hideaki Medical Assistant
Kurata Yosiharu Medical Assistant
Kojo Yosimasa Medical Assistant
Tanizawa Kazuo Medical Assistant
Tabuchi Sunji Medical Assistant
Udagawa Tamami Coordinator
Ishiyama Tatuya Coordinator
Atobe Rika Coordinator
Morikawa Kenji Coordinator

Aoki Masashi Coordinator
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1)

2)

3)

4)

5)

6)

7)

Annex:3

OBSERVATIONS AND RECOMMENDATIONS OF THE
JDR MEDICAL TEAMS

January 15, 2005

There were no patients diagnosed with dysentery, cholera, malaria or Dengue fever.
However a few cases of chicken pox were identified. Therefore, the possibility of an outbreak
of an epidemic exists , especially when the poor water supply and sanitary conditions in the

refugee camps are taken into consideration.

There were many patients who suffered from small injuries such as lacerations or
excoriations located at the lower extremities, especially in the dorsal foot. These wounds are
a result of hard floating objects (e.g. wood, concrete etc.) hitting against the said parts of the

body. However, wounds on the soles were rare.

A few patients who needed to consult specialist such as gynecologist, otolaryngologist,

cardiologist, and ophthalmologist were identified.

Day by day the total number of patients coming to the Medical Clinic gradually increased,
while patients who received injuries directly as a result of the Tsunami decreased. There was
an increase observed in the number of patients needing internal medication for illnesses

such as acute respiratory infections.

Although the patients who visited the clinic had no life threatening illnesses, there were a
few patients who were referred to the Ashraff Memorial Hospital, which is situated in close

proximity to the Medical Clinic.

Many of the open wounds located at lower extremities were infected. Anti-biotics were
required to treat such wounds and therefore, patients needed to receive continuous

treatment at a hospital.

According to the chronological changes of illnesses prevalent after the disaster, there was a

need to consider providing psychiatric care.
The activities of the JDR Medical Team would be taken over by an American NGO named

North West Medical Teams International who are scheduled to commence medical activities
at the Clinic on 17th January 2005 . This NGO will work in collaboration with a Japanese
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NGO named HUMA.

95



15th January 2005

Mr HM Herath
District Secretary -Ampara

District Secretariat Ampara

Dear Mr Herath

SUBJECT : JAPANESE DESASTER RELIEF MEDICAL TEAMS DISPATCHED BY THE
GOVERNMENT OF JAPAN

Firstly, on behalf of the Japanese Disaster Relief (JDR) Medical Teams, I would like to express
my condolences with regard to the loss of life resulting from the Tsunami disaster which occurred
on the 26th of December 2004.

There were two disaster relief medical teams dispatched by the Government of Japan through
the Japan International Cooperation Agency (JICA), in response to a request made by the
Government of Sri Lanka. The JDR Medical Teams carried out activity in the DPDHS division of
Kalmunai, during the period 30tk December 2004 to 15th January 2005. Please find attached the

relevant activity report of the JDR Medical Teams, giving details of activities carried out.

There were many institution such as the Sri Lanka Army, the Special Task Force, Kalmunai
DPDHS Office, Ampara DPDHS Office and the Ampara District Secretariat that provided
necessary assistance to the JDR Medical Teams. I take this opportunity to express my sincere
appreciation and thanks to the officials of these institutions for the generous support extended
by them to the JDR medical teams.

Yours sincerely,

Hidayaki Hatanaka
Team Leader

Second Japanese Disaster Relief Medical Team

cc. 1. Dr Nazeer -DPDHS Kalmunai
2. Superintendent of Police, Mr Upul Seneviratne, Director Operations,
Special Task Force, Ampara
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GENERAL INFORMATION ON JAPAN DISASTER RELIEF TEAM

1. Country
Japan

2. Details of Japan Disaster Relief Team

3 teams

Names of teams

Assignment period

Number of team membersx*

Emergency Rescue Team | 29 Dec. 2004 - 4 Jan. 2005 49
Emergency Rescue Team | 29 Dec. 2004 - 1 Jan. 2005 5
(Helicopter Team 1)
Emergency Rescue Team | 31 Dec. 2004 - 1 Jan. 2005 27
(Hel icopter Team 2)
Emergency Medical Team | 30 Dec. 2004 - 12 Jan. 2005 22
total 103

* Member list: Please see the attachment 1.

3. Activities

(1) Emergency Rescue Team

The most member of Emergency Rescue Team arrived at Phuket on December 29, then started to

work in Ban Nam Kem Vil lage at Takua Pa District, located in the north of Khao Lak District.

Some members work in Phi Phi Islands

(2) Emergency Medical Team

The team started to work on December 31st at an elementary school in Ban Namkem Village. The
team also have been working at mountain areas and refugee camps since January 1t. The team
plans to devide the team members into 3 groups in order to examine patients in Ban Bang Thao

District, Kukkak District, and Bang Wan District.

4. Provision of equipment/materials/medicines/medical supplies

Budget: 10, 009, 100 Yen

* Equipment list: Please see the attachment 2.
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Attachment 1
Name List of Emergency Rescue Team (29 Dec. 2004 - 4 Jan. 2005)

No. [Name Assignment
1IMr. Toshimitsu Ishigure Leader
2|Mr. Masanori Kobayashi Sub-leader
3|Mr. Ichirou Nagao Sub-leader
4|Mr. Kuniyosi Wakabayashi Sub-leader
5|Mr. Kenzo l|wakami Sub-leader
6|Mr. Shouichi Sato Communication
7|Mr. Atsushi Fukuoka Communication
8|Mr. Masami Saitou Rescue
9|Mr. Shigeki Sasaki Rescue

10|Mr. Murakami Yutaka Rescue
11|Mr. Kazuya Kannar i Rescue
12|Mr. Toshimitsu Takayama Rescue
13|Mr. Meitetsu Tanami Rescue
14|Mr. Yuji Ooba Rescue
15|Mr. Takahiro Yamaguchi Rescue
16|Mr. Mitsuhisa Sonoda Rescue
17|Mr. Kazuhiko Okamura Rescue
18|Mr. Yuichiro Nasu Rescue
19|Mr. Takuya Murakami Rescue
20(Mr. Norio Aida Rescue
21(Mr. Yuji Kimoto Rescue
22(Mr. Takeshi Mogi Rescue
23[Mr. Toshinobu Nonaka Rescue
24(Mr. Satoshi Abe Rescue
25[Mr. Yasuaki Yoshida Rescue
26(Mr. Koji Okada Rescue
27(Mr. Yoshihiro Miyoshi Rescue
28(Mr. Hiroshi Aoki Rescue
29(Mr. Yasuto Toyoshima Rescue
30(Mr. Junichi Makie Rescue
31(Mr. Tsutomu Yamanaka Rescue
32(Mr. Satoshi Hatakeyama Rescue
33[Mr. Kazuo Kitamura Rescue
34[(Mr. Takehito Inaba Rescue
35[Mr. Yoshiyuki Terakado Rescue
36(Mr. Eiji Nisizu Rescue
37(Mr. Katsumoto Nakazawa Rescue
38[Mr. Hiroki Kaneko Rescue
39(Mr. Akihito Sawada Rescue
40(Mr. Shuichiro Okumura Rescue
41(Mr. Takuro Jouyama Rescue
42(Mr. Hisashi Ootsuka Rescue
43[Mr. Kennichi Taniguchi Rescue
44(Mr. Junichi Inoue Doctor
45(Mr. Michiaki Hata Doctor
46(Ms. Saho Teramura Nurse
47(Ms. Azusa Ichiki Nurse
48[Mr. Fuyuki Sagara Coordination
49(Mr. Shinji Saisho Coordination
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Name List of Helicopter Team
Hel icopter Team 1 (29 Dec. 2004 - 1 Jan. 2005) (No.1-5)
Helicopter Team 2 (31 Dec. 2004 - 1 Jan. 2006) (No. 6-32)

No. [Name Assignment
1[Mr. Hideo Tanaka Leader
2|Mr. Yoshihiko Takeuchi Rescue
3|Mr. Syouji Masuda Rescue
4|Mr. Kazuyoshi Sekiguchi Rescue
5|Mr. Hiroyuki Sugawara Rescue
6|Mr. Yasuhiko Tanabe Rescue
7|Mr. Satoshi Takeizumi Rescue
8|Mr. Toshiyuki Shimizu Rescue
9|Mr. Masami Saitou Rescue

10|Mr. Hiroki Touma Rescue
11|Mr. Takashi Nara Rescue
12|Mr. Fukusige Komiya Rescue
13|Mr. Toshihiro Uenishi Rescue
14|Mr. Yu Shibata Rescue
15|Mr. Manabu Ishiyama Rescue
16|Mr. Takashi Shimizu Rescue
17|Mr. Syou Mizui Rescue
18|Mr. Hiroyuki Hashiguchi Rescue
19|Mr. Mitsutoshi Inoue Rescue
20(Mr. Kazumitsu Andou Rescue
21(Mr. Kazuhiro Funayose Rescue
22(Mr. Tomoya Tanaka Rescue
23[Mr. Tomohisa Kuroda Rescue
24(Mr. Takayoshi Tujino Rescue
25[Mr. Yoshihito Tanaka Rescue
26(Mr. Yoshinori Nishiyama Rescue
27(Mr. Hisanori Inoue Rescue
28(Mr. Hitoshi Tsukada Rescue
29(Mr. Junji Amano Rescue
30(Mr. Tsuneo Makura Engineer
31(Mr. Hisashi Fukuda Engineer
32(Mr. Seiichi Nakamura Engineer
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Name List of Emergency Medical Team (30 Dec. 2004 - 12 Jan. 2005)

No. [Name Assignment

1 Mr.Harumitsu Hida Leader

2  |Mr.Nobuaki Matsuo Doctor

3 [Mr.Yoshiharu Yoneyama Coordination
4 |Mr.Hidechika Akashi Doctor

5 [Mr.Shoji Yokobori Doctor

6 |[Mr.Masato Homma Doctor

7 |Ms.Kazue Yajima Nurse

8 [Ms.Michiyo |takura Nurse

9 Ms.Hiromi Yamamoto Nurse

10 |Ms. Yumiko Okusa Nurse

11 [Ms. Etsuko Hyodo Nurse

12 |Ms. Noriko Kono Nurse

13 |Ms.Rina (Gompei)Murakami Nurse

14 [Mr.Hiromori Murano Paramedic

15 |Ms. Takako Suzuki Paramedic

16 |Mr.Toshio Yuasa Paramedic

17 |Mr.Hidetoshi Yamana Paramedic

18 |Mr.Shigeyuki Oya Paramedic

19 |Mr. Takashi Kohama Coordination
20 |Mr.Atsushi Asano Coordination
21 |Mr.Kaoru Higurashi Coordination
22 |Ms.Nozomi Hakata Coordination
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List of equipment/materials handed over from the Government of Japan

No. |ltem Quantity

60 rolls (for
1\Body Bag 540 bodies)
2|Mask 1000 pieces
3|Glove 1000 pairs
4|Digital Camera 10 sets
5|Tent for 20 persons 8 pieces
6|Blanket (single) 1000 pieces
7|Water Purification Unit 15 pieces
8|Generator 220V 50Hz 20 sets
9|Cable Code 20 sets

Attachement 2

List of medicines/medical supplies handed over from the Government of Japan

No. [ltem Package [Order/Quantity
1{Amoxycillin Cap. 500 mg. 10 x 10" s Foil anti-biotics PK 1, 000
2|Amoxycillin Cap. 250 mg. 500’ s anti-biotics BT 1,000
3|Amoxycillin Cap. 500 mg. 500" s anti-biotics BT 200
4|Cloxacillin Cap. 250 mg. 500 s anti-biotics BT 200
5|Norfloxacin Tab. 400 mg. 10 x 10's Blister anti-biotics PK 400
6|Doxycycline Gap. 100 mg. 10 x 10's Foill anti-biotics PK 1,000
7|Roxithromycin Tab. 150 mg. 20 x 10’ s anti-biotics PK 351
8|Loperamide Cap. 2 mg. 25 x 4's Foil anti-diarrhea PK 500
9|Electrolyte Powder 15 gm. ORS EA 13, 141

10[Povidone lodine Topical Solution 10% 450 ml. [|anti-septics BT 1,990
11{Povidone lodine Topical Solution 10% 4500 ml. |anti-septics | Gallon 26
12|Povidone lodine scrub Solution 7.5 % 4500 ml. |anti-septics | Gallon 40
13[Gauze Bandage 3 “ x 6 yard 12's Gauze PK 3,159
14|Gauze Bandage 4 ” x 6 yard 12's Gauze PK 150
15(Gauze Bandage 6” x 6 yard 12's Gauze PK 100
16|Gauze Absorbent 6” x 6 ,500's Gauze PK 700
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Activity Report
Japan Disaster Relief Medical Team

For the Tsunami Disaster of Kingdom of Thailand

Harumitsu Hida

Leader

Nobuaki Matsuo
Medical Cordinator
Japan Disaster Relief Medical Team

January 10th, 2005
Takua p a, Kingdom of Thailand
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To: Mr. Chalorsak Vanitcharoen

District Chief Office
Takuapa District
Phang-nga Province
Kingdom of Thailand

The Japan Disaster Relief (hereinafter “JDR”) Medical Team
1s dispatched by the Government of Japan and the dJapan
International Cooperation Agency (JICA) in order to conduct relief
activities for the people affected by the Tsunami disaster occurred on
December 26th, 2004 in Kingdom of Thailand.

On behalf of all members of our team, I would like to offer the
deepest condolences with Thailand people on the victims and
extensive damage by the Tsunami disaster.

As completing our mission, I would like to appreciate for
generous and sincere supports provided by authorities and persons
concerned to our activities throughout the stay in the district of
Takuapa, Phang-nga Province.

I would like to submit a brief report of our activities herewith.

1. Outline of the JDR Medical Team

The Japanese government has decided on December 28th, 2004 to
send JDR Medical Team to Thailand immediately after the request
from the Thailand government.

Based on the rapid assessment of our team, JDR Medical Team
started medical services at Baan Nam Kem School on December 31st,
2004, Mobile Clinic around Baan Nam Kem and Khuk Khak on
January 1st, 2005, at Bang Muang Campsite on January 4th, 2005.
During the period of 10 days, JDR Medical Team has provided medical
services to xxx patients.

After the completion of the relief activities, JDR Medical Team
provides the medical equipments and materials to Phang-nga
Province, Kingdom of Thailand.

2. Duration of the activities (Annex 1)

December 30tk, 2004 to January 12th, 2005
(Duration of the clinic in Takuapa District---December 31st 2004
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to January 10th, 2005)

3. Team members (Annex 2)
The team consists of twenty two members.

4. The place of activities

Clinic at Baan Nam Kem School, Bang Muang Campsite, and
Mobile Clinic around Bang Muang and Khuk Khak.

5. Suggestions and Recommendations based on the experiences of
natural disasters in Japan and in Thailand (Annex 3)

6. Activities ( Figures 1-5)
Medical treatment including first aid and primary health care.
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Schedule of Japan Disaster Relief Medical Team

for the Tsunami Disaster in King of Thailand
December 30th, 2004—January 10th, 2005

Annex 1
Date Activities
Day 1 [30—-Dec—03|Meeting with JICA Thailand Office and with Rescue team at Phuket.
M. .._na|Meeting with authorities in Takua pa Dis., Relief work at Nam Khem
Day 2 131-Dec-03 primary school, Survey of medical needs at Khao Lak.
Relief work at Nam Khem primary school and Pak Weep primary
Day 3 1-Jan—04|school, Meeting with authorities and survey of medical needs in Takua
pa Dis.
_ 1. |Relief work at Khuk Khak Camp and Nam Khem primary school,
Day 4 2-Jan-04 Survey of medical needs at Bang Muang Camp.
_1._~|Set up a clinic at Bang Muang Camp, Relief work at Bang Muang
Day 5 3-Jan-04 Camp, Nam Khem primary school and Khuk Khak Camp.
_ ..~ .|Relief work at Bang Muang Camp and Nam Khem primary school,
Day 6 4-Jan-04 Meeting with authorities at Takua pa Dis.
Day 7 5-Jan—04 Relief work at Bang Muang .Camp, Nam Khem primary school and Khuk
Khak Camp, Survey of medical needs at Chonwa Village.
_ 1.~ |Relief work at Bang Muang Camp, Nam Khem primary school and Khuk
Day 8 6-Jan-04 Khak Camp, Meeting with authorities at Takua pa Dis.
Day 9 1-Jan-04 Relief vark at Bang Muang Camp and Khuk Khak Camp, Meeting with
authorities at Takua pa Dis.
_.__~r|Relief work at Bang Muang Camp and Khuk Khak Camp, Meeting with
Day 10 | 8-Jan-04 Minister of foreign affairs of Japan at Khao Lak.
Day 11 | 9-Jan—04|Relief work at Bang Muang Camp and Khuk Khak Camp.
Day 12 | 10—Jan—04|Relief work at Bang Muang Camp and Khuk Khak Camp, Hand over.
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ANNEX 3

Reports, Suggestions and Recommendations through our activities in
Takuapa

January 10, 2005

Based on our experiences treating more than 550 patients in Bang Nam
Kem, Bang Muang, and Khuk Khak around, and also on the experiences
of natural disasters in Japan, we, Japanese staffs of the medical team
would like to suggest and recommend as follows;

As far as medical consultation i1s concerned,

1. Frequent problems of our patients; Figure 1-5

2. There 1s a lot of dirt in the campsite. People live in dense. Patients
suffering from sore throat including common cold, conjunctivitis,
dermatological problems, etc are increasing. Gargle his/her throat is
efficient to protect the upper respiratory infection/inflammation.

3. Some children have a fever or dehydration. Children should avoid
staying in a small tent in daytime because it is too hot and poor air
pass in it.

4. The number of patients suffering from Acute Stress Disorder is
increasing day by day. Approximately 10% or more people living in
the campsite are seemed to have ASD. At the moment Thai Monks,
counselors, and medical teams including psychiatrists are trying to
contact with the patients. We highly expect continuing their work.
Early interference by them is the best way to prevent PTSD.

5. There are a lot of infected wound patients. Appropriate treatments
are expected to continue.

4. Sanitation issues
1. Food, and clothing are supplied enough to the homeless people by

the authorities.

2. The number of Diarrhea patients are extremely low than expected.
Water has been supplied enough by the authorities. “Water is the
best medicine for water borne disease.”(by WHO)

3. It is necessary to arrange of donated clothing
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4. Urgent setting up of shelters and latrines is desirable.

5. The recommendation of amount of water to flush latrines is 1~3L
by UNHCR (Handbook for Emergencies)

6. To continue the visiting each tents. It seems to be necessary to
enlighten the importance of sanitation repeatedly because the life
in the campsite 1s much different from that used to be.

We pray early rehabilitation of the devastated area in Thailand.
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Figure 1: Number of patients
(December 31, 2004-January 10, 2005)
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Figure 2: Diagnosis
(n=535)
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Figure 3: Number of patients
(at Bang Muang)
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Figure 4: Number of patients
(by mobile)
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Figure 5: Number of patients
(at Nam Kem)
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No. of patiants

Mobile (Khuk Khak) Bang Muang Camp Nam Kem
Date No.of New No.of No.of New No.of No.of New No.of
patiant repeater patiant repeater patiant repeater
30 Dec. - - - - - -
31 Dec. - - - - 27 0
1 Jan. 15 0 - - 34 2
2 Jan. 20 0 - - 26 0
3 Jan. 14 0 21 0 15 0
4 Jan. - - 24 2 16 1
5 Jan. 27 1 18 5 5 3
6 Jan. 15 4 50 4 5] 4
7 Jan. 6 3 38 12 finished | finished
8 Jan. 2 8 45 10
9 Jan. 6 2 44 13
10 Jan. 1 1 28 18
106 19 268 64 128 10
ooimer | ol | toa
502 93 595
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Activity Report
Of The Japan Disaster Relief Medical Team

For the Tsunami Disaster in the Republic of Maldives

Kazunari TANAKA
Leader
Japan Disaster Relief Medical Team

January 6, 2005
Male
Republic of Maldives
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To: Hon. Hussain Shihab
Deputy Minister of Foreign Affairs
The Republic of Maldives

On behalf of all the members of the Japan Disaster Relief (hereinafter
“JDR”) Medical Team, which was dispatched by the Government of Japan through
the Japan International Cooperation Agency (JICA) in order to conduct relief
activities for the people affected by Tsunami occurred on December 26, 2004 in the
Republic of Maldives, I would like to express our condolences and sympathy here
again to the people of Maldives. I would also take this opportunity to thank
generous and sincere supports to our activities provided by authorities and people
concerned in Male, and particularly in Muli where we set our base and made
visitations to other islands of Meemu Atoll, without which our mission would have
never been accomplished.

On the completion of our mission, I would like to submit herewith a
brief report of our activities. On behalf of the Team, and the Government and
people of Japan, I do hope that the Team’s activities has contributed to the relief
and reconstruction efforts by Maldivians and international community and to
furthering bondage between them and Japanese people.

1. Outline of the JDR Medical Team

The Government of Japan decided on December 28, 2004 to send JDR
Medical Team to Maldives following the request from the Government of the
Republic of Maldives made on December 26. The Government of Japan has also
pledged to provide the Government of Maldives emergency relief goods worth 9.7
million Japanese yen (US$93,000 approximately) on December 27, 2004.

The first half of the Team arrived in Male in the late afternoon of
December 30 and had an initial discussion with the Emergency Taskforce, which
lead to a mutual understanding that the JDR Medical Team would make its activity
area one of the three most severely affected southern atolls, namely Meemu,
Dhaalu, and Thaa, and the choice among these 3 atolls would be decided based on
the assessment to be made on the following day. The unexpected torrential rainfall,
however, grounded the air service to the area till the late afternoon of December 31.
Judging from the remaining time available and the fact that the second half of it
has arrived in that morning, the Team decided, without an assessment visit, to
make the Meeme Atoll its activity base. The Team moved to Muli, the capital of
Meeme in the morning of January 1, 2005 and started medical services at the Muli
Regional Hospital in the afternoon.

After discussion with two officials of the Ministry of Health who
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accompanied the Team from Male, the Team decided to dispatch one doctor with a
nurse to other severely affected islands of the Atoll from January 2, the following
day. Reflecting the settling down of the number of patients at the Muli Regional
Hospital after three days of operation there, the Team judged it would be possible
and rather necessary to send not only one but two doctors to other islands during
the day. It is therefore that on January 4 and 5 two doctors together with nurses and
coordinating staff were sent to three islands. Upon their return from these outer
islands, however, doctors attended the Muli Regional Hospital to see several
patients each day.

Between January 1 and 5, JDR Medical Team has provided medical
services to 229 patients in the Meeme Atoll.

After the completion of the relief activities, JDR Medical Team
provides the medical equipments and materials to the Government of the Republic
of Maldives.

2. Duration of the Activities (Annex 1)
December 29, 2004 to January 8, 2005

(Duration of medical activities in the Meemu Atoll---January 1 to 5, 2005)

3. Team Members (Annex 2)
The team consists of ten (10) members.

4. The Place of Activities
Muli Regional Hospital, Muli and other islands of the Meeme Atoll

5. Activities (Annex 3)
Medical treatment including first aid and primary health care (in total 229
patients), and the survey concerning to the public health issues.

6. Donation of Medical Equipments and Materials (Annex 4)

At the request of the Government of the Republic of Maldives, the Team handed
over the medical equipments and materials in order to assist the Government in the
relief and reconstruction activities to the Muli Regional Hospital on January 6th,
2005. Small amounts of medical materials were also donated to several medical
facilities in other islands of the Atoll when the Team visited them.

7. Observations/Recommendations

The Team hopes the following observations/recommendations will do any help
in the reconstruction efforts of the Republic of Maldives.
(1) Emergency phase of the current disaster is almost over and Maldives is now in
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recovery phase.

(2) Hygiene in schools which shelter those displaced in Male and medical facilities
in the Meemu Atoll, particularly in the toilet and water supply, is well kept and
this favourable situation will not seem to lead to the outbreak of any epidemic.

(3) Since symptoms of almost half the patients are considered to be due to acute
stress caused by Tsunami, mental health care to those suffered should be given
seriously.

(4) Provision of basic clothing, food and housing to those in need is basis for relief
and reconstruction. It is particularly necessary to provide those whose houses
were severely damaged with housing.

(5) Almost all the medicines and medical equipments in medical facilities in
islands of the Meemu Atoll were damaged by Tsunami. Urgent supply/repair of
these medicines/equipments is needed.

(6) Special consideration should be given to the most vulnerable in the society, i.e.
children and the aged.
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ANNEX 1

Schedule of Japan Disaster Relief Medical Team

for the Tsunami Disaster in the Republic of Maldives

December 29th, 2004 -January 8th, 2005

Date Activities
Day1 29-Dec-04 1st Team's Departure from Tokyo
Day2 30-Dec-04 1st Team's Arrival in Male
2nd Team' s Departure from Tokyo
Day3 31-Dec-04 2nd Team's Arrival in Male
Day4 01-Jan-05 Move to and start medical activities in Muli, Meem Atol |
Dayb 02-Jan-05 Medical activities in Muli and Kolhufushi
Day6 03-Jan-05 Medical activities in Muli, Veyvah and Naalaafushi
Day7 04-Jan-05 Medical activities in Muli and Riymandhoo
Day8 05-Jan-05 Medical activities in Muli, Dhiggaru and Mandnuvari
Day9 06-Jan-05 Hand-over ceremony of equipments and materials to Muli Regional
Hospital Move to Male
Report on the Gevernment of the Republic Maldives in Male
Day10 |07-Jan-05 Departure from Male
Day11 |08-Jan-05 Arrival in Tokyo
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Members List of Japan Disaster Relief Medical Team

ANNEX 2

for the Tsunami Disaster in the Republic of Maldives

1st Team
Name Assignment [Duration
1|Mr. TANAKA Kazunari Leader Dec 29, 2004~ Jan 8, 2005
2|Mr. SEO Norimasa Doctor Dec 29, 2004~ Jan 8, 2005
3(Ms. SUZUKI Miyori Nurse Dec 29, 2004~ Jan 8, 2005
4|Ms. YOKOTA Akiko Nurse Dec 29, 2004~ Jan 8, 2005
9|Mr. ONO Kazunori Coodination|Dec 29, 2004~dJan 8, 2005
2nd team
Name Assignment [Duration
1{Mr. KUBOYAMA Kazutosh(Doctor Dec 30, 2004~ Jan 8, 2005
2(Ms. YAMAMOTO Mayumi |Nurse Dec 30, 2004~ Jan 8, 2005
3|Ms. NAKANISHI Maki Nurse Dec 30, 2004~ Jan 8, 2005
4|Mr. MURAKAMI Tsutomu |Cordination [Dec 30, 2004~ Jan 8, 2005
9|Mr. IKEZAKI Kimihiko Cordination |Dec 30, 2004~ Jan 8, 2005
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Breakdown of Disease
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Source: United Nations Office of the Humanitarian Coordinator for Indonesia
Date: 13 Apr 2005

Indonesia Earthquake and Tsunami: Situation Report
No. 38

Following the earthquake of 28 March OCHA is issuing separate situation reports on the
situation in Nias, Simeulue and other areas affected specifically by this latest disaster.

Overview

On 26 March, Bakornas, the national coordination body for natural disasters, ceased issuing
updates on the numbers of reported dead and missing as a result of the tsunami on 26
December. At 30 March the total dead and buried as a result of the tsunami stands at
126,602 in Aceh and 130 in North Sumatra.

Numbers of Affected People — Earthquake & Tsunami
30 March 2005
Source: BAKORNAS PBP

‘ Date | Deaths and Buried ‘ Missing | Displaced

‘ | Aceh | N. Sumatra ‘ Aceh | N. Sumatra | Aceh ‘ N. Sumatra
‘ 31-Jan-05 | 108,110 | 130 ‘ 127,749 | 24 | 426,849 ‘ n/a

‘ 28-Feb-05 | 124,829 | 130 ‘ 111,578 | 24 | 400,376 ‘ 19,620

‘ 31-Mar-05 | 126,602 | 130 ‘ 93,638 | 24 | 514,150 ‘ 19,620

Based on information provided by SATLAK (the coordinating body at the district level),
Bakornas reported on 30 March that the number of displaced people in Aceh stands at
514,150 in Aceh and 19,620 in North Sumatra. There are concerns about duplicate
registration of IDPs given the high mobility of the population.

Sectoral Developments
Health:

Looking to the restoration and sustainability of long-term reproductive health care, UNFPA is
conducting a rapid assessment in 4 community health centers; in Suka Makmur, Montasiek
and Seulimum villages in Aceh Besar and in Ule Kareng in Banda Aceh. It is planned to
equip local health centres with emergency obstetric care services to save the lives of
pregnant women who face complications during pregnancy.

The 16 counselors recruited by Flower Aceh and Fatayat NU to provide psychosocial
support, have completed their training and will provide psychosocial services at two UNFPA-
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supported community health centres in Batoh and Ceurih villages in Banda Aceh and an
outreach service that covers neighboring Aceh Besar district.

In support of health services to IDPs and tsunami-affected communities the IOM project to
provide up to 51 Satellite Health Clinics (SHCs) at temporary shelter sites across Aceh
province is progressing. The construction of the first SHC in Lambaro, Aceh Besar, is almost
complete and medical and non-medical fixtures should be in place by 21 April. In
Darussalam, Aceh Besar, at the site of the proposed clinic, the ground was elevated to
street level to divert stagnant water and improve drainage.

Construction is set to start in Ruyung, Aceh Besar, on Tuesday, 12 April and contractors
have been appointed to clear the land ahead of the construction of health clinics in Bireuen
(Simpang Mamplan, Samalanga and Glumpang Payong), Pidie (Simpang Tiga, Keunireu
and Batee1) and Aceh Besar (Naga Umbang, Lamaro Raider and Bung Page).

For longer-term recovery and reconstruction of the health service and infrastructure in Aceh
Barat and Nagan Raya districts, IOM is working with the Ministry of Health and the Aceh
Provincial Health Office assess the condition of buildings, availability of equipment and
medical supplies, and the skills of health staff. Three Puskesmas in Bubon, Meureubo and
Drien Rampak in Meulaboh, have been identified as project sites.

In Calang, District Health Officials have requested international organisations and agencies
to focus more on the rehabilitation or establishment of permanent medical facilities instead
of emergency activities, given the transition from emergency to recovery and reconstruction.
NGOs providing clinical services are encouraged to participate in the reconstruction and
rehabilitation of pre-existing clinics.

Food and Nutrition:

WEFP's total planned beneficiary caseload for April is 720,000, including IDPs, host families
and other vulnerable groups in Aceh and North Sumatra. In order to further enhance food
delivery to the west coast of Sumatra and to the remote islands of Nias/Simeulue, the
agency has recently chartered a new landing craft, Transindo 1, with a capacity of 1,000 MT
(TDW: Dead Weight). This brings the total number of WFP landing crafts to four. To date,
WFP has dispatched approximately 38,000 MT of food, of which some 1,000 MT of food
have been dispatched to Nias and Simeulue.

The school feeding programme that commenced in early April for some 16,000 beneficiaries
initially, aims to give a nutritional boost to schoolchildren through the distribution of fortified
biscuits, which are provided as a mid-morning snack. The programme will gradually be
expanded over the coming months with beneficiary numbers expected to reach 340,000 by
August. On 13 April, a School Feeding Introduction Workshop will be attended by school
feeding coordinators from the District Education Departments of Aceh Besar, Banda Aceh,
and Pidie, as well as three implementing partners: Al Ami, Muhammadiyyah, and Keumang.
The training of teachers for targeted schools in Aceh Utara is also planned for the week
commencing 18 April. School feeding and general food distribution is planned to continue up
to the end of December 2005.

Shelter:

The Draft Blueprint or Master Plan for Rehabilitation and Reconstruction of Aceh, Nias and
North Sumatra outlines plans for the construction of permanent housing for IDPs and
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affected communities. In the meantime temporary shelter is being provided in the form of
Government built Temporary Living Centres (TLCs) or temporary shelter sites constructed
by international organizations. IOM is in the process of constructing earthquake resistant
housing in Tingkeum, Aceh Besar and has completed site preparation for 188 housing units
in Cot Paya, Darussalam and for 350 housing units in Lambada

Lhok. Seven additional sites have been identified in the vicinity of Tingkeum and site
assessments are planned.

IOM inspection teams are monitoring the manufacturing phase at the production plant in
Bandung in West Java and the premises of the three Acehnese firms recently contracted to
build 3,000 of the housing units. In Pasir, Padang Surahet, and Suak Indrapuri, three sub-
districts close to Meulaboh, discussions have been held with the local community heads on
the relocation of their communities to safer areas in the vicinity of Meulaboh, where the
temporary housing units could be constructed. These sub-districts lie directly on the coast
and were almost completely destroyed by the tsunami, claiming the lives of more than 1,500
of the original 9,000 residents. Site assessments are being coordinated with various
organizations such as CRS, World Relief, Samaritan's Purse and The Salvation Army.

Water and Sanitation:

UNICEF has been conducting WATSAN assessments in Aceh Besar, Pidie and Beuren
districts to verify water and sanitation service conditions at TLCs and IDP camps. There is
also continued monitoring of water tankering, de-sludging trucks and waste collection for
these sites as well as public facilities in Aceh Besar. The improved reporting indicates that
service levels are increasing but have not yet reached 100% coverage. UNICEF has also
prepared tender documents for the construction of an interim landfill facility in Banda Aceh,
which would receive solid waste collected from the city and temporary shelter sites. The
contract will go out to tender with locally approved contractors in the coming weeks. Interim
and longer-term plans are also being developed to restore the latrine/septic tank sludge
disposal facility in Banda Aceh that was destroyed by the tsunami. Prior to the tsunami, the
facility received sludge from all of Banda Aceh and Aceh Besar and is critical to public
health.

Community Education:

Educating the community in Aceh and North Sumatra about preparedness and response to
natural disasters such as earthquakes and tsunamis has been identified as a key need by
UNICEF, UNESCO and NGOs, such as Save the Children. The Coordination Groups
focusing on psychosocial issues in Banda Aceh and Meulaboh are preparing a leaflet on
earthquake and tsunami information, preparedness and response, and will facilitate
orientation activities for religious leaders so that they are able to provide accurate
information to the community about such natural disasters.

Education:

The Head of the Provincial Education Office in Aceh has outlined the Government's
immediate priorities for the education sector, which are:

1) the physical reconstruction and rehabilitation of the education system,
2) the need to increase the quality of teaching as a foundation for quality education, and
3) increasing the capacity of education administrative and management systems.
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UNICEEF is supporting the Government in its reconstruction and capacity building activities.
The agency has signed an MoU with the National Ministry of Education to construct 300
schools in tsunami affected areas, with total project costs estimated at $90 million and the
first session of joint teacher-training activities were completed on 9 April. For example,
Temporary Emergency Teachers in Banda Aceh participated in a 6-day workshop facilitated

Further support for the 1,200 new temporary recruits commenced on 11 April through
district-level training sessions.

Coordination

The local authorities in Calang held a presentation for UN agencies and NGOs on the points
of the Government's Master Plan that focuses on the recovery and reconstruction of Calang
and requested their inputs and advice on the reconstruction process..

Logistics
Road:

The current overland truck routes served by IOM trucks are:

Medan - Banda Aceh

Medan - Meulaboh

Medan - Lhokseumawe - Bireun - Sigli

Along these routes the following amounts of relief supplies have been delivered:
From Medan to Banda Aceh - 15,776 MT

From Medan to Meulaboh - 3,796 MT

From Medan to Biruen, Lhokseumawe, Sigli, and Deli Serdang -780MT

The humanitarian relief items have been distributed for over 100 different organizations,
including the Government of Indonesia, UN Agencies, international and national NGOs,
intergovernmental and governmental organizations.

For the latest comprehensive report regarding logistics please see UNJLC's latest situation
report at www.unjlc.org

Useful websites:

Government:

www.bakornaspbp.go.id (National Coordination Board for Natural Disaster Management)
www.acehrecovery.bakornaspbp.go.id.

www.depsos.go.id (Department of Social Affairs)

www.depkes.go.id (Department of Health)

www.lin.go.id (National Information Board-Ministry of Information and Communication)
www.info-ri.com (Information-Republic Indonesia)

Other:

www. coe-dmha.org/tsunami.htm (daily chronology of key events)
www.apan-info.net - tsunami page (Pacific Command)
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For detailed information please contact:

Oliver Lacey-HallOfficer-in-Charge, OCHA IndonesiaTel. +62 21 314 1308Fax. +62 21 319
00 003Mobile +62 811 825 278Email: lacey-hall@un.org

lain Disley Reports OfficerTel. +62 21 314 1308Fax. +62 21 319 00 003Mobile +62 812 10
50 835Email: disley@un.org
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Tsunami Update (Indonesia/Thailand Area)

Information as of 1500, January 2, 2005
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