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1.1 Prime Coverage
The Tsunami received extensive media coverage not only in South-East Asia
but globally. No other natural calamity in the recent past figured as much in
prime time news/ front pages for over 60 days in regional / international media.

World-wide Coverage

Introduction

1
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1.2 Why did the Tsunami make news?
The Tsunami took everyone by surprise. The last time such an event occurred
in this part of the world was in 1890s. There was an element of novelty
associated with the Tsunami.

The awesome scale of death and destruction shook people around the
world.  The Tsunami was not just limited to six nations - India, Indonesia,
Maldives, Myanmar, Thailand and Sri Lanka and which were directly affected.
People in approximately 40 countries lost their lives. No wonder, the global
media covered this disaster intensely.

The Tsunami occurred on December 26, 2004 when the entire world
was in vacation mood and there was no other major news event / development
which could attract media attention. Therefore, the media had ample
opportunity to cover this unprecedented and awesome natural disaster in
detail.

The images of death, destruction and suffering were transmitted to the
living rooms of people across the world. This resulted in a quick international
response by various governments, aid agencies and people. This further
sustained media interest in the Tsunami.

The death toll kept rising with every passing day for the first fortnight after
the disaster. And the fear was that the death toll could be even higher as the
days went by. The Media kept track of the death and devastation. There was
apprehension about the possibility of another Tsunami which, in turn, sustained
media interest.

The competitive spirit among various media ensured intensive and
extended coverage. The media had many different stories of the disaster as
well.

“A humbling moment for humanity” – President of Sri Lanka
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1.3 The study
WHO-SEARO was interested in undertaking a study to analyze the extent and
nature of coverage of health issues in the media in the aftermath of the Tsunami.
The primary objective of the study was to draw lessons form the coverage, so
that communication of health issues could be improved in future natural disaster
situations. The detailed objectives of the study are given below:

What issues dominated the coverage?

When did health issues begin to surface?

What aspects of health issues were covered?

How were WHO initiatives reflected in different media?

WHO requested the Centre for Media Studies (CMS), a pioneer in media
and communication research in India, to undertake a study of media coverage
in India, Indonesia, Maldives, Myanmar, Thailand and Sri Lanka. The study in
Indonesia, Maldives, Myanmar, Thailand and Sri Lanka was undertaken with
the support of the WHO country offices. Therefore, this was essentially a desk
review.
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Health issues appeared to have got buried under the larger spectrum of death,
devastation and relief-related coverage. Health-related stories accounted for
just four per cent of the total news items in the Indian media where an in-
depth analysis of the entire coverage of the Tsunami was undertaken. In other
counties covered in the study, information on the overall coverage of the
Tsunami was not available.

Health issues surfaced in the media with in 3- 4 days of the Tsunami. The
coverage of health stories peaked in the second week, after which it declined
sharply. On an average, there was less than one news item on health issues per
day over the 60 days tracked for the study except in Sri Lanka. In Sri Lanka, on
an average, five health stories were covered in a day.

The media focused more on the immediate emergency relief measures.
Not many news items reported noticed on the potential long-term impact on
the health of survivors. The coverage of health issues was limited to facts and
an alarm was raised about a possible outbreak of epidemics post-tsunami. Not
much guidance/information was …….. in the media except in Sri Lanka where
the media dealt with not only health issues of people but also health issues
related to livestock and pets.

 The media took up “trauma” as a new topic perhaps for the first time in
the calamity reportage. While the need for calamity counseling of victims was
noted by the media, not much information was disseminated on issues like
whom to contact for help, the role NGOs could play in dealing with trauma
and the official steps taken on this front.

Executive Summary

2
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The study shows that the political commitment (as in Sri Lanka) to health
issues in the rehabilitation phase had set the agenda for the official machinery
which, in turn, engaged the media much more than elsewhere. This resulted
in better coverage of health issues.

The proactive role played by local institutions / professional bodies such
as NIMHANS-India, Indonesian Red Crescent, Sri Lankan Psychiatrist &
Psychologist Association, Sri Lanka College of Psychiatrists, Help Age Sri Lanka
etc helped flag various health issues and provide critical local input to the
media.

WHO’s role in providing policy support, assessment of health situation of
the victims and technical inputs to tackle health emergencies were appreciated
by governments in various countries. The media also cited various epidemic
alerts and guidelines put out by WHO.

This study is based on tracking coverage of health issues in 20 newspapers
and three national news channels (only in India) in the six affected countries
in the South-East Asia Region from December 26, 2004 to February 28, 2005.
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An overview of the approach adopted for the study is given below:

Initially to prepare a framework for the study newspaper/news items
for two weeks were studied. Based on this, a draft framework and
formats were prepared.

The framework contained a brief background of the study, objective,
scope, and criteria for selection of newspapers/TV news channels,
what to look for, how to access the news items and how to code.

After the draft framework was ready, it was pre-tested. Researchers
were asked to follow instructions in the framework and to fill up
formats. Detailed quality checks were carried out to ensure that the
required information was captured and the coding of the coverage
was consistent.

The insights gained in the pilot testing helped to refine the framework
and fine-tune the formats.

The framework and formats were shared with WHO for their
comments and suggestions.

The final framework and formats were shared with WHO country
offices.

The final framework documents had instructions on how to use the
formats for coding information.

WHO country offices in five countries had filled up these formats
and attached the article/news items (only when they were English).

These filled formats were analyzed at the CMS Media Lab in India, based
on preset parameters.

Approach for the Study

3
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The study was undertaken in six countries – India, Indonesia, Maldives,
Myanmar, Thailand and Sri Lanka. Based on CMS Media Lab’s rich experience
in undertaking similar media monitoring, appraisal and content analysis studies
over the years, a reasonably exhaustive and rigorous framework was designed
for the study. Detailed guidelines were provided on the overall objective, scope
of the study, criteria for selection of newspapers / TV channels and selection of
coverage.

CMS Media Lab tracked print and television news media in India. In the
other five countries, help of WHO country offices was taken to track down
news articles in their respective countries. The information from all the six
countries was analyzed by CMS Media Lab in India. Limited information was
available from WHO country offices in Thailand and Myanmar in view of
their preoccupation with the challenging post- Tsunami situation.

The framework developed for the study covered various aspects like:

Lead line of the news story

Health issues covered in the story

Tonality of coverage

Structure of coverage ( news story, editorial, interview, feature)

Priority and positioning of the story (pg / no of columns/ no words)

References cited in the story

Framework of the Study

4
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Coverage
At least 3 dailies

At least 2 prominent news channels

1-2 magazines only, either weekly or fortnightly

Criteria for Selection of Newspaper
Select the three most largely circulated news dailies with at least
one country language daily

Criteria for selection of TV news channels
Select the two most watched news channels in the country. At least
one should be a country-specific channel

Since the study was undertaken in April 05, three months after the
Tsunami, the study teams experienced difficulty in accessing footage / log sheets
of television news channels (both local and international channels). Therefore,
in most countries (except India and Indonesia), the coverage of television
channels could not be analyzed. In India, since the CMS Media Lab regularly
monitors national TV news channels, the log sheets of the news items were
used for analysis of coverage.

The study covered the following newspapers / TV channels in the six
countries:

Country News media

India Hindustan times
Times of India
Indian Express
Hindu
Aaj Tak
DD News
NDTV India

Newspaper

TV News channels
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Country News media

Indonesia Kompas
The Jakarta Post
Media Indonesia
Gatra(weekly)
SCTV

Maldives Maidhu
Haveeru
The Evening Weekly

Myanmar New Light of Myanmar
The Myanmar Times

Sri Lanka Daily News
Sunday Observer
Daily Mirror
Sunday Times
Island
Dinamina
Divaina

The study tracked and retrieved all the issues of the newspapers / electronic
news channels (only in India) between December 26 and February 28, 2005.
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5.1 Prime time Coverage – Very low
Before we analyze how the media covered health issues during the Tsunami,
it would be interesting to track and analyze coverage of health issues in the
media during normal times. Since the CMS Media Lab has a database of all
news items carried by the national TV channels since 2002, it was decided to
do a case study on India. CMS Media Lab’s tracking of six leading 24-hour
news channels in India from January to December 2004 shows that health
issues normally account for only 0.5 percent of total stories during prime
time (7-11pm).

Health Issues in Media during
Normal Times

5

Health Issues in Indian News Channels

Source: CMS Media Lab (6 News channels monitoring)
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5.2 Nature of Coverage
The content analysis of coverage of health issues reached some interesting
dimensions. The coverage peaked around certain dates or events like the World
AIDS Day, World Health Day, launch of a programme by the government etc.
The coverage was more about personalities like film stars endorsing health
issues, a minister making a statement etc., mostly in the nature of ‘who’ and
‘what’ coverage. The lifestyle health issues like tension, stress, obesity and
back pain etc. had been covered more than other serious health issues such as
policy issues, preventive aspects, epidemic or social practices / myths. In some
cases, the media focus was on breakdown / lapses in the health delivery systems.
Very few news items had a people or community perspective.



The Tsunami and Health: The Media Perspective12

There is a structure in the coverage of the disaster by the media, with the focus
on the 3 R’s – Rescue, Relief and Rehabilitation.  Hardly four per cent of the
overall news items on the Tsunami in India media were on health issues.

Since the other countries had tracked overall media coverage of the
Tsunami in a limited way, data of these countries is not presented below:

What made News?

6

(% of news items on tsunami)
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(% of news items citing health issues)

In any natural disaster provision of timely medical relief is the most important
aspect. Overall, a little over one third of health stories in the media were on
medical relief and supplies. Given the high death toll and the scale of
devastation, people in the affected countries were bound to experience trauma.
Twenty nine per cent of stories on health issues dealt with various issues relating
to trauma. A little of over a sixth of the health stories were on the possibility of
an outbreak of communicable diseases and surveillance and the steps taken
to control any outbreaks.  Ten per cent of the stories dealt with poor sanitary
conditions in various relief camps and the need for clean drinking water. Our
studies in the past have shown that in any natural disaster, children, women
and the elderly are the worst affected.  The Table above reflects that the limited
coverage of health issues concerning children and women.

Media and Health Issues
Post-tsunami

7



The Tsunami and Health: The Media Perspective14

7.1 Media and Medical Relief / Supplies
India: In comparison with other countries, there was limited coverage of
medical relief / aid in the Indian national media. This could be because only
some limited areas of four southern states were affected by the Tsunami unlike
other countries where a large proportion of the population was affected. Also,
the study was looking at national news channels and newspapers focusing on
the big picture.

The Indian Government had decided not to seek the help of the
international community to deal with the Tsunami. Therefore, the coverage in
the media was on the relief operations being undertaken by the central and
stage governments of the affected states. The media had highlighted specific
medical aid required in various districts, tracked the medical relief being
provided and highlighted the shortcomings of the state machinery to cope
with medical relief operations. It may be noted that the absence of donor
information push factor was perhaps responsible for the …….. number of
stories noticed in this category.

Indonesia: An area of the country was devastated by the Tsunami and
also there were large casualties. The country had sought international aid to
cope with the disaster. The media had highlighted medical aid / supplies
required, government’s initiatives and international medical aid / supplied by
various agencies. Not much coverage was noticed on the efforts by local
organizations barring the Indonesian Red Crescent.

Sample coverage

Aid requirements
“IDP still needs contraceptives”

“RSUD Cut Nayak Din Low on blood”
“Aceh needs permanent doctors”

“Aceh needs more medicine, not foreign doctors: Aid official”

Government initiatives
“Contract based doctors for Aceh”

“National Family planning board to send contraceptives to Aceh”

Medical monitoring
“Lack of medical support, epidemics threatening”

“Medical aid can also be neglected”
“Poor maternity care threatens IDP”
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Local initiative
“Indonesian Red Crescent to build health posts in Aceh”

International aid
“Banda Aceh hospital gets donor help, request more”

“Germany to provide floating hospital”
“University of Gadjah Mada Medical team to map

community health based on WHO support”
“India sends 250 troops, medical teams to Aceh”

“US hospital ship sails on mission to aid Aceh victims”
“Germany – Australia reopen Zanial abiding hospital”

Maldives: The monitoring and analysis of media coverage suggests that
there was hardly any coverage of the local initiatives of medical relief being
provided to the people. Also, there was not much coverage noticed on the
specific supplies / aid required in the country.  Most of the coverage was on
medical relief and aid provided by various outside agencies.

Sample of coverage

“International Health Partners UK sends medicines”
“Commonwealth sends doctors”

“UNFPA sends supplies for mothers and babies”
“UNFPA sends gynecologist”

“Restoring Health services to pre-Tsunami level –
President to WHO representative”
“Medical team to travel to Atoll”

Sri Lanka:  Sri Lanka had extensive coverage of medical relief / aid as the
island country was severely affected by the Tsunami.  The Sri Lankan
government had sought international medical aid / relief to cope with the
disaster. Therefore, there was a lot of coverage in the media on the aid provided
by various countries / international organizations. The media had mostly
appreciated the government’s medical relief / aid operations barring a few
critical references and also covered the role played by various local organizations
in delivering medical aid / relief. This is in sharp contrast to media coverage of
natural calamities relief operation where the media looks for lapses on the
part of the official relief machinery.
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7.2 Media and Mental health / Trauma issues
For the first time, ‘trauma’ among disaster survivors as a separate news topic
surfaced during coverage of the Tsunami. It was also for the first time that the
media noticed the need for counseling of those suffering from trauma. WHO
and other international agencies seemed to have pointedly taken up this aspect
as part of the total rehabilitation package.

India: The media had taken note of the trauma among victims in the
affected areas. There were some stories on how the victims were coping with
trauma. The media had covered steps taken by the Government to tackle
trauma among the survivors. Not much coverage in the national media was
noticed on what steps various aid functionaries could take to deal with trauma.
Also, there was no information on whom to contact for counseling.

Indonesia: In comparison to other countries, the coverage of trauma-
related issues was limited. The media highlighted the possibility of survivors
suffering from trauma, mentioned certain disorders, provided information on
how to help people with post- traumatic disorders and highlighted the need
to activate health and social institutions. WHO recommendations on how to
deal with trauma was citied in the news items. Not much field reporting was
noticed on how victims are coping with trauma.

Sample of coverage

“Handling of survivors mental issues should bring happiness”
“Acehnese may be facing mental illness”

“Coping with post – traumatic stress disorders in Aceh”
“Psychosocial support recommended for tsunami victims by WHO”

“Children of IDP dream of drowning”
“Post traumatic stress disorders in children”

Maldives: The media did not report any stories on people suffering from
trauma in Maldives. Most reports on trauma were do to with suffering in other
countries, mostly sourced from news wires/ agencies. There was no coverage
about the government’s initiatives to deal with trauma victims. There were
hardly any guidelines noticed in the media on how to deal with trauma victims.

Sample coverage

“Islam key to soothing Tsunami despair in Aceh”
“Aceh’s traumatized children wrestle with demons”
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“Indian fishermen drink more to drown their sorrow”
“UN fears for Tsunami generation of children”

Sri Lanka: The media coverage of trauma issues in Sri Lanka stands out
from the coverage in other countries. The media had exhaustive and in-depth
coverage of various dimensions of trauma-related issues. The detailed analysis
of media coverage is presented below:

How people are suffering? (tales of people)

Emotional response to disaster

Listing of  major disorders

Key elements of psychological healing

What symptoms?

Information on how to cope

Whom to contact? (names of organizations, telephone numbers etc)

What steps to take?

Do’s and don’ts

important points to remember when helping such people

Guidelines on various aspects (coming to terms with loss, restarting
normal lives, needs of children, social influence and preserving the
dignity of people)

Guidelines for various functionaries like policy makers, professionals,
teachers, aid workers, preachers

Guidelines to be followed when befriending a Tsunami survivors

Q & A with experts (on post tsunamis stress disorder and how to deal
with in- patients. The psychological problem faced by people surviving
from the tsunami and readjustment of normal life.

Proactive role of various institutions - Sri Lankan College of Psychiatrist,
academic institutions etc

Debate : Views and counterviews on counselor’s role in times of
crisis and tragedy

A national plan of action to support traumatized tsunami survivors-
Directorate of Mental Health services being the central co-ordinating
agency
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Guidelines drafted by the Ministry on long-term mental rehabilitation

Immediate steps for trauma control (children to be with familiar
people, awareness of high risk group, subsequent action to implement
therapeutic help etc.)

Counseling with caution: How volunteers can help (school teachers,
volunteers can visit camps and begin writing, drawing, story telling
and games with children). Counselors can help in many types of
relief work so as to restore a sense of hopefulness about their future
and minimize depression and anxiety disorders in the long term.

WHO assistance in putting together a plan for psychosocial and mental
health.

7.3 Media and Communicable diseases
India: Epidemic alert information put out by the Ministry of Health, Indian
Council of Medical Research (ICMR) and district collectors were noticed in
the media.  The media also carried epidemic alerts put out by WHO and the
United Nations. The media focus was more on the number of people likely to
be affected and the initiatives taken by the administration to prevent epidemics.
The media quoted medical experts more to establish authenticity of the
alert rather than to provide precautionary information.

Sample coverage:

“Contaminated water a big threat”
“Viral storm brewing”

“Now in the ring of epidemics”
“Diarrhea outbreak in Nagapattinam”
“No epidemic in Nagapattinam district

“Water, not bodies is a major threat – WHO”
“No outbreak of serious diseases – WHO”

“Diseases down, but not out – UN”
“Malaria could kill over 100,000-health experts”

Indonesia: The media carried epidemic alerts put out by the Ministry of
Health, WHO, UNICEF and the Indonesian Red Crescent. In most articles,
information was limited to symptoms and the mode of transmission. Not much
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precautionary or preventive information was noticed in the media. Only in
one or two articles was information provided on medication and photos of
the tablets were published.

Sample coverage

“Health Ministry anticipates Malaria in Aceh”
“Dreadful epidemic- findings of Indonesia Red Crescent”

“No Cholera found in post – Tsunami Aceh: Ministry”
“Local volunteers offered cholera vaccination- Indonesian Red Crescent”

“UN renews warning of serious Post- Tsunami Diseases”
“Tetanus begins to take toll on Tsunami survivors”

“Tsunami hit Aceh free of epidemics declares – WHO”
“Lack of medical support, epidemic threatening”

“Measles beginning to emerge, vaccination becoming critical – UNICEF”
“Health Ministry warns of five types of epidemic in Post-Tsunami areas”

Maldives: Hardly any alert of concern to people of Maldives was
noticed in the media. Only two epidemic alerts put out by the National Disaster
Management Council and Department of Public Health were noticed. Most
alerts carried by the media were of concern to neighbouring Indonesia or Sri
Lanka. Media depended on wire agencies as a source.

“Tsunami survivors risk fungal infection”
“Disease still a threat in Tsunami stricken Aceh – UN”
“Diarrhea and viral fever strikes Maldives – NDMC”

“DPH warns on possible diarrhea outbreak”
“WHO warns that there potential health disaster if survivors not given

access to clean drinking water”
“WHO sets up network to monitor epidemics in Tsunami affected nations”

“Cases of diarrhea in most disaster stricken areas”
“Aid operation battles diseases after tsunami”

Sri Lanka: The media went beyond merely carrying alert information.
Most articles provided sources/ causes of disease, symptoms were highlighted,
precautionary measures like purification of drinking water, disinfection of bored,
dug or drilled wells, leaflets from the epidemiology unit on how to prevent
disease outbreak and preventive measures were carried. The media also carried
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information on treatment, vaccination and whom to contact in case of an
emergency.

Post- natural calamity reportage generally focuses on the potential for an
outbreak of epidemics. Often, such reporting is not sourced to any authorities
or experts but built into the structure of news coverage for gaining attention.
In the case of the Tsunami, this was sourced to officials/WHO.

While such news reports  warn the people / authorities about a possibility,
yet it could create panic if not backed by revisiting measures being taken by
the authorities as well as self- help precautionary measures people themselves
can take for protection.  Except in Sri Lanka, news reports in other countries
did not provide adequate guidance / information.
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In most countries, coverage of health issues had started within 3 – 4 days of
the Tsunami. Therefore, information providers on health issues need to respond
more speedily in future disasters to feed media’s information needs. The graph
shows that coverage of health issues peaked in the second week, except in the
case of Indonesia. In Indonesia, coverage of health issues peaked in the fifth

Newsfall – Health Issues

8

Health in Media

(news items citing health issues)
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week. Subsequently, there has been a sharp decline in the coverage of health
issues. This could be because medical relief was already underway and the
threat of an outbreak of epidemics had considerably reduced.

Not only was there a tapering of interest in health issues, it was also
noticed that during the study period the number of health-related items were
less than one a day except in Sri Lanka, where, as an average,  five health-
related stories were noticed.
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9.1 Story Treatment
In the aftermath of the Tsunami, media reports had indicated that the death
toll due epidemics or other health-related issues was likely to be as high as the
causality related to the Tsunami itself. Despite this, health issues were accorded
low priority. Most of the coverage was in the form of news items. There were
hardly any editorials on health issues. Similarly, not many exclusive interviews
or Q& A were noticed with health experts.

Priority

9

(Numbers of news items citing health issues)
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9.2 Positioning
In terms of space devoted, it is noticeable that more than half the number of
stories received three or more column display.

(% of total stories citing health issues)
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Sri Lanka’s large share in the total health-related items as well as the range of
sub-topics covered in the media, compared to other countries requires some
explanation and reflections.

The priority line to health issues by the President of Sri Lanka set the
agenda.

The proactive official initiatives followed and attempted to engage
the media.

The proactive work of local institutions such as the Sri Lankan
Psychiatrists & Psychologists Association, Sri Lanka College of
Psychiatrists, Help Age, Sri Lanka etc

The large participation of bilateral/multilateral donors and
international bodies like WHO/UNICEF etc.

High profile visits including that of the Canadian Health Minister,
WHO DG, SEAR RD, UNICEF senior officials etc.

The national social development situation in which health
development figures prominently.

The large presence of well-informed media.

Sri Lanka – The Differentiators

10
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WHO initiatives in various countries, offering policy support on post- Tsunami
medical relief management, including policies to do with psychosocial issues,
to governments of the affected countries was covered by the media. WHO
initiatives in medical relief assessment, the relief operations being undertaken
and coordination with various agencies, was noticed in the media. Media also
carried various epidemic alerts on diarrhoea, dysentery, cholera, malaria, lung
infections etc. putout by WHO from time to time. Information was also covered
by the media on technical inputs / guidance provided by WHO on various
issues such as dealing with dead bodies, specification of face masks to be used
by volunteers etc. The media in Sri Lanka took keen interest in the WHO
DG’s visit to the country. The DG’s visit helped WHO to communicate various
initiatives taken by the Organization. The media also cited WHO’s response
to various rumours like threat of epidemics, contamination of fish etc.

India
“Malaria could kill over 1,00,000 warn experts”

“No outbreak of serious diseases yet, says WHO”

Indonesia
“WHO recommends post earthquake management policy”

 “WHO warned of an outbreak of deadly diseases”
“WHO warning on preventing the outbreak of diseases

 such as diarrhea, dysentery & typhoid”
“Death toll could double compared to immediate

 aftermath of Tsunami- WHO”

WHO and the Media

11



The Tsunami and Health: The Media Perspective 27

“Tsunami hit Aceh free of epidemics – WHO”
“Mental illness might affect about one-eight

of the population of Aceh – WHO”
“WHO recommendation to the Health Ministry to offer

psychosocial support for Aceh victims”
“WHO working with Health Ministry to handle mental illness”

“WHO recommends involvement of local experts to handle trauma”
“WHO supports University of Gadjah Mada Medical team

to map community health”
 “WHO sees the situation as critical, rebuilding phase

still requires medical workers in Aceh”
 “WHO guidelines in handling dead bodies”
“Sri Lankan fish not contaminated – WHO”

“WHO recommends volunteers wear N95 mask to prevent diseases”

Maldives
“President thanks WHO for support and assistance,

during his meeting with South East Asia Regional Director of WHO”
 “WHO large number of crows dying due to virus”

“Fish caught in Tsunami hit areas are safe to eat-WHO”
 “WHO estimates tsunami injured at .5 million”

“Tens of thousand of tsunami survivors are at risk from diseases
 spread by dirty water, mosquitoes and crowding and

the best medicine is clean water – WHO”
“WHO sets up network to monitor epidemics in tsunami affected nations”

Sri Lanka
“WHO request Sweden to send stock pile of 200,000 doses of Durakol”

“Food and personal hygiene – how to prevent
food contamination, WHO guidelines”

“WHO guidelines and manuals given to health workers well followed.
Looking out for water borne diseases and psychosocial problems”

“Sanitation and hygiene needs more attention – WHO”
“WHO status report on Health situation, steps to taken

to combat tsunami health crisis, lists future challenges, calls for aid”
“WHO role in providing key medical advice”

“WHO Direcotor- General visit to country,
coverage on assistance by WHO”

“Coverage on women’s needs in disaster, based on WHO initiatives”
“WHO assistance in putting together a plan for

psychosocial and mental health”
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“Fear of outbreak of Cholera in India and Sri lanka –WHO”
“Fish not contaminated – WHO”

“WHO – monitoring malaria & dengue among communities
now living with protection from mosquitoes”

“WHO and Health Partners International together helped in getting aid”
“WHO expert feels that communicable diseases could kill as many as

 the number of person killed by the tsunami”
“WHO says it would do its best to avert major outbreak of

diseases in refugee camps in Sri Lanka”
“WHO notes outbreak of lung infection”
“WHO confirms outbreak of diseases”

“Over half a million injured in the six countries – WHO”
“WHO warns 1,50,000 may perish in second ‘earthquake’-epidemics”

“Early warning disease surveillance network setup by WHO”
“Sri Lankan medical infrastructure prevented epidemics-WHO”

“Steps taken to combat Tsunami health crisis in Sri Lanka by WHO”
“As many as five million not able to access what they need for living – WHO

spokesperson & head of Health crisis team”
“No signs of feared epidemics among the 8,00,000 homeless

in Sri Lanka- WHO Director General”
“No way for testing rice unlike in the other food items –

WHO representative in Galle”
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The Indian – Pacific Ocean rim countries of the South-East Asia Region are
prone to natural disasters such as earthquakes, cyclone, floods, etc. In this
context the communication and media relations component of disaster
management need to be strengthened.

The media is also not adequately prepared. In the case of Tsunami
coverage, media resources were overstretched as also of relief/ rehabilitation
agencies. The surprise element of the Tsunami also added compounded the
situation.

Since the focus of this study is health and media, it was noted that the
media, especially at the national level in India, treated health issues as a small
part of overall disaster, rescue, relief and rehabilitation issues.

Drum up political support: The study clearly brought that, where
health issues were given priority at the political level (as in Sri Lanka),
it energized the health machinery to scale up health-related activities
and also engage the media in highlighting health issues. This was
perhaps to communication to the political executive and also for
avoiding adverse media reports.

Need for separate health information source: Not only did health
issues get submerged in the overall news fall but, in most countries’
disaster management agency agenda, health was one of several other
priorities. The emergency control rooms and the communication
counterparts concentrated on emergency medical relief and the media

Pointers for Future
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reflected this priority as well. This points to the need for setting up a
separate health information source.

It was noticed in the study that authentic health experts were able to
push up coverage of health issues. In the context of media
proliferation, identifying and equipping such identified authoritative
sources with information for providing faces and voices to health
issues is essential.

Use of media professionals for preparing a ready-to-use bank of stories
on relevant topics would be helpful, especially for the language media
in non-metros.

Media needs vary: Segregation of media according to their
requirements and identification of specialist writers on health and
medical issues and providing access to information and experts could
help increase coverage of health issues.

It was noticed that various non-official as well as junior officials
providing relief did not have information for guiding people on health
issues. Training voluntary agencies in communication/diffusion at the
interpersonal and group level will help.

Activate local institutions / professional bodies: It was observed
that activating local institutions/professional bodies resulted in greater
media coverage of health issues. This also contributed to making
health issues locally relevant, created ownership and resulted in action.

Dedicated nodal point: The study showed that health issues coverage
peaked soon after the Tsunami with a greater focus on emergency
medical relief but without much appreciation of the long-term impact
on survivors’ health. This points to the need for identifying a nodal
agent for interfacing with media on this aspect.

Capacity building: Capacity building is required on four fronts.
Medical /technical experts’ lack of familiarity with media. A tendency
to provide information in technical terms shows the need for building
the communication skills of experts. They need to be particularly
trained in dealing with the electronic media.

The media tends to approach natural disasters in a conventional
manner. They are often unfamiliar with the terrain, local culture,
total situation in the area and have deadlines to meet. In the
case of the Tsunami a large number of people had been affected.
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Reporting from the field was a very challenging task. Identifying
critical media persons/channels and building their capacity to
understand the various dimensions of disaster management and
health issues appears to be a necessity.

Training core communication teams in media relations and crisis
management in disaster-prone areas may be considered. This is
especially required in areas where English is not widely used.

While the rescue/relief rehabilitation leadership at the central
and state levels are aware of the role of media and can deal with
the media, at the disaster area the machinery has no appreciation
of the media’s role. They see media demands as a distraction
from the main relief activities. If the situation is allowed to
continue, the media takes on an adversarial position resulting in
negative stories affecting the people engaged in relief and
rehabilitation. This issue needs attention.

The media’s eagerness to be of assistance to its readers and people is
not adequately utilized by providing guidance for dealing with various
health situations like disposal of dead bodies, protection of children
and vulnerable family members, protection against water-related
disease etc.  In the absence of any information on how to deal with
dead bodies, a paper in India had carried a poster which was prepared
in Thailand. Relief agencies tend to use the media for publicity but
do not look upon them as a resource for communicating with the
people.

Opportunity for behaviour change: Since in a disaster both the
media and the people are tuned into receiving health-related
information, the situation could be used for introducing select health
issues for long term behaviour change: for example, people, especially
children and women, could be educated on the use of safe water,
hand washing, sanitary habits, children’s immunization etc.  This
requires synergic efforts of different agencies like UNESCO, WHO,
RCH etc.

Increase awareness about the role of WHO: Inadequate awareness
in the media about the role WHO, UNICEF, and other agencies can
play in providing general as well as country-specific and situation-
specific information comes in the way of sourcing information from
such agencies. Reliance only on web-based dissemination may not
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produce the desired results as the media may not access this
information. Alerting the media about the availability of information
on different aspects of disaster situation could evoke more media
interest.

Support to State Governments: An international agency like WHO
in a federal situation like India, deals with only the Central or Union
government. But health is a state subject and service delivery takes
place at the state and local levels. A suitable mechanism is needed to
deal with this complexity for making an impact at the state and local
level is important.



A Selection of  News Clippings

Annex
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WHO warns of tsunami trauma

(CNN) – The World Health Organization has said that nearly all the people
affected by the tsunami that hit southern Asia last month will suffer some form
of psychosocial trauma.

The agency said it needs $67 million to help carry out its work over the
next six months.

“The mental anguish of those who narrowly escaped the tsunami or lost
close relatives is made far worse because many of them have lost their homes,
their jobs and their possessions,” said Dr. Samlee Plianbangchang, WHO
regional director for South-East Asia, in a written statement.

“These people urgently need support.” “Many can cope and will gradually
come to terms with what has happened. But many others will either sit
motionless or cry for hours on end. If support is not urgently provided, the
long-term effect on these populations could be terrible.” The situation is
complicated by a shortage of workers trained in mental health care and
counseling, the WHO statement said.

Prior to the disaster, 150 people worked at the mental health hospital in
Banda Aceh, Indonesia, the statement added. Just one psychiatrist, three
counselors and six nurses remain, it said. “We must ensure that this is not
trivialized by permitting any untrained person to do counseling, but is done
by health workers who have been trained under WHO guidelines,” said Dr.
Vijay Chandra, WHO regional mental health adviser.
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Community workers are preparing to undertake such efforts, with training
focused on role playing, empathizing with victims and providing support and
encouragement, the agency said. “It would be inappropriate to fly in numerous
psychiatrists to provide support,” Chandra said. “Health workers from the
affected communities will be much more aware of what the victims are now
going through. As such, they are in a position to provide much more empathic
support than any external professional could.”

Under normal circumstances, communities’ social support systems – such
as prayers and rituals – help individuals cope. “However,” he said, “in the
unique circumstances of the present disaster, we must address the needs of
people who have not only lost loved ones, homes, means of earning, but their
entire neighborhood and with it their lives’ context, which essentially defines
every individual.

“The best method of dealing with this would be to find people in
neighboring villages or communities, people of similar cultural background
who understand the cultural norms, to help them.”

In one province in Thailand, authorities are rotating 80 mental health
workers each week in hard-hit communities. “Some of these people are literally
suffering a second tsunami,” said Aphaluck Bhatiasevi of WHO in Thailand.
“Today, we saw a son who was extremely distressed at the guilt he feels for not
having been able to save his father from the force of the tsunami. Such people
urgently need a support system to help them cope with this traumatic
experience.”



The Tsunami and Health: The Media Perspective 37

Tsumani Aid: Avoiding the
Mistakes of Disasters Past

By Laurie Garrett

In the rush to do something in the Indian Ocean region, hundreds of relief
groups, militaries and government agencies are now struggling against
monumental logistical nightmares to get personnel and supplies where they
are needed. The devastation is so great, the agonizing death toll so
overwhelming, that the world is understandably anxious to simply do
something. But we must be level-headed, and take great care not to repeat
past humanitarian relief errors, potentially exacerbating the crisis.

Rather than detailing the regrettable mistakes of past, here are some
provisions deriving from them that all parties – from the mighty U.S. military to
the tiniest charity organization – need to build into their current relief efforts:

Doctors, do no harm: The tsunamis struck a region in which the most
basic practices of infection control are ignored even in normal times; 75 percent
of all medical injections are delivered using recycled, nonsterile syringes and
needles. If medical relief operations do not take this into consideration,
instituting strict infection control practices and using autodestruct, nonrecyclable
syringes for all injections, the legacy of relief operations could be widespread
hepatitis B and C, HIV and other blood-borne diseases.

Also, in past crises, widespread theft and misuse of antibiotics has bred
highly drug-resistant forms of bacteria, like the killer dysentery agents, shigella

Saturday, January 15, 2005
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and cholera. Relief workers must guard their supplies of these drugs zealously,
and use them prudently.

Track algal blooms now: The Indian Ocean is filled with the unfiltered
waste of two billion people. Thanks to the tsunami, this waste has been dredged
up, mixed and expanded. Upon it feed algae that flow on the ocean surface in
massive, satellite-detectable, blooms filled with cholera vibrio. Space agencies
ought to be tracking algal blooms now, offering early warnings to relief workers
and health ministries.

Get out the message: Individuals desperately need information to improve
their chances of survival. Regional media – especially radio – can save lives by
telling people how to make simple rainwater catchments, how to filter out
cholera vibrio using sari cloth, where to get emergency services and with other
simple, yet vital messages. Relief workers should take time to help local media
get it right.

Focus on women and children: In every disaster, able-bodied men have
distinct advantages in surviving catastrophe and benefiting from aid programs.
Women and children are far less likely to gain employment during relief efforts.
If responders do not craft efforts that quickly bring shelter and funds to widows
and orphans, these victims will be forced into prostitution, domestic servitude
and slave labor. Some of the tsunami-afflicted areas are notorious for criminal
networks that traffic in sex slaves and child slave laborers.

Don’t build crowds: As soon as possible, get victims out of crowded
emergency housing, like schools, churches and town halls. These settings are
recipes for epidemic spread, and create settings that prolong psychological
trauma.

Build it to last: The familiar tent cities and field hospitals disappear over
time. With billions of dollars now pouring into the regional effort, there is a
desperate need to consider how vital institutions can be erected in permanent
form, like modern hospitals, school rooms, housing for widows and orphans,
water and sewage treatment facilities and drainage systems.

Watch whom you promote: All too often relief workers find themselves
operating in extremely dicey political or criminal environs, forced to work
with warlords, capos and ruthless dictators in order to get short-term aid to the
poor. This catastrophe could reshape regional politics in good – or very bad –
ways. Relief workers should be careful of where they tread.
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Don’t fight, unite: There are hundreds of relief agencies, journalists, military
forces and government services, each carrying not only aid, but institutional
agendas. The agencies and their workers are capable of horrible clashes. Yes,
interpreters, gasoline, helicopters, cargo ships, large trucks, warehouse space,
skilled doctors and nurses are all in short supply. But groups ought not respond
to this by poaching personnel from one another, bidding up the price of gas,
tarring rival groups in the news media, or in any way tring to sabotage another
aid group’s activities.

If the diverse groups trying to bring relief to this desperate region can get
this operation right, it may well usher in a new climate of global cooperation
and humanity. If we get it wrong, cynicism will reign.

**
Laurie Garrett is senior fellow for global health at the Council on Foreign
Relations.
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U.N. Agency Is Moving to Contain
Outbreaks of Disease

By Lawrence K. Altman; Denise Grady contributed
reporting from Colombo, Sri Lanka, for this article.

When volunteer health workers spotted what they suspected was a measles
case on a visit to a tsunami-battered village in Indonesia earlier this week, they
immediately alerted doctors in the World Health Organization’s early warning
system.

Two doctors from the health agency and the Indonesian government drove
the five miles to the village, Lam Lhom, confirmed the diagnosis and summoned
a measles immunization team. Within eight hours of the initial report, health
workers vaccinated hundreds of children in Lam Lhom and neighboring villages.

Health workers from scores of volunteer organizations and government
agencies have taken similar action elsewhere to respond rapidly to any rumor
in the largest and most complex response ever made to a natural disaster, said
Dr. Bjorn Melgaard, the W.H.O. official in charge of coordinating the effort
from the agency’s regional headquarters in New Delhi. The group, an agency
of the United Nations that is based in Geneva, has overall responsibility for
coordinating the response to health problems in the wake of the earthquake
and tsunami on Dec. 26.

The risk from waterborne diseases like cholera and dysentery is easing,
Dr. Melgaard said yesterday. But as rains dilute the salt water and create stagnant
pools that could serve as breeding grounds for mosquitoes, fears have arisen

January 15, 2005
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about a surge in viral diseases like dengue fever and parasitic diseases like
malaria and filariasis.

‘’The next two to three weeks will be critical,’’ the agency said in a
statement yesterday.

The agency has designated about half of the 150 epidemiologists,
laboratory scientists and other experts in its global outbreak alert response
network to go to the affected areas. Many arrived this week.

‘’We’re the outbreak response guys,’’ said Dr. Mike Ryan, who directs
the group’s response network in Geneva. He also said: ‘’We have many more
on standby, ready to go if needed. What we don’t want to do is flood a place
with people when the infrastructure in that place is not there to absorb them.
What we need to do is get the initial teams in there to work with the local
authorities and nongovernmental organizations to see what specific
supplemental expertise is needed.’’

As teams of epidemiologists and other public health experts rush to the
scene to check out rumors, they rely on portable laboratories, some equipped
with the newest and fastest tests to verify diagnoses, and they respond with
vaccinations, antibiotics and other measures. Public health teams are flying in
on helicopters from the American aircraft carrier Abraham Lincoln to conduct
rapid health assessments of otherwise unreachable populations in Indonesia.

By detecting even a slight upturn in the number of cases, health officials
hope to head off outbreaks of serious diseases. Health officials are also alert to
reports of fevers that could signal meningitis, dengue and malaria. So far no
significant outbreaks have been detected in any of the seven countries – India,
Indonesia, the Maldives, Myanmar, Somalia, Sri Lanka and Thailand – on the
W.H.O.’s tsunami list.

No one knows for certain why so few serious outbreaks have occurred.
Among the theories is that in most natural disasters like the tsunami, the victims
die healthy. Threats can exist only from diseases that were prevalent in an area
before the tsunami.

In some areas, the tsunami damaged, if not destroyed, health departments,
while up to half of local health workers died or are missing. Experts have
come from around the world to strengthen what remains of the public-health
institutions and to begin to rebuild them where needed.
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‘’It is like setting up a new public-health system overnight,’’ said Dr.
Melgaard, the W.H.O. official. Dr. Thomas Grein, an epidemiologist on the
agency’s response team, said: ‘’It is clear that a surveillance system in the
classic sense cannot be established and would be of no use anyway because it
would be too cumbersome and slow. In the tsunami, we need to get an early-
warning system that is totally action-oriented and that has no other function.’’

To do that, health officials are relying principally on rumors of clusters of
cases from local inhabitants who are most likely to know when something is
wrong. But many rumors, even those from doctors, turn out to be false alarms.
Rashes suspected to be measles have turned out to be mumps and chicken
pox. Dr. Brenton T. Burkholder, a W.H.O. epidemiologist sent to Sri Lanka,
said a false alarm about cholera came from foreign volunteer doctors ‘’who
probably never saw cholera in their lives.’’

The agency has distributed well-accepted definitions for many
communicable diseases. However, the W.H.O. wants to avoid using definitions
so vague that people report cases of hemorrhagic fever that are measles while
other people report measles as hemorrhagic fever. Doctors usually send samples
to laboratories for tests to confirm their clinical impressions. But many
laboratories in affected countries were damaged, if not destroyed, in the
tsunami. So health teams are relying on a variety of portable laboratories that
can be set up quickly.

In earlier disasters, doctors were frustrated because it took a week or
more to receive test results from laboratories out of the affected countries.
Malaysia, Singapore and the United States Navy are providing large mobile
laboratories to affected areas in Indonesia, Dr. Grein said. One frustration for
public health workers is that they can seldom prove that they prevented an
outbreak. Still, Dr. Ryan said, ‘’success in all this will be to have no epidemics.’’



The Tsunami and Health: The Media Perspective 43

Tsunami Relief Efforts Head Off
Disease in Stricken Zones of Asia
Governments, Aid Groups Provide Water,
Sanitation; Unrealized Fears – So Far

By Matt Pottinger in Bangkok, Timothy Mapes in Banda
Aceh, Indonesia, and Eric Bellman in Hikkaduwa,
Sri Lanka.

While scrambling to set up camps for survivors of last month’s tsunami, Sri
Lankan health officials made the installation of floodlights a priority in many
refugee areas. The lights weren’t for the sake of convenience, but hygiene:
They left no dark corners to tempt refugees in need of a bathroom, compelling
people to use designated latrines.

Such fastidious attention to camp sanitation, together with unparalleled
efforts by relief organizations to supply clean drinking water, appears to have
contributed to the relatively low number of follow-on fatalities in the weeks
since the Asian tsunami struck, say doctors with the World Health Organization
and other groups.

Nobody knows how many people could have died from infected wounds
in the days immediately after the killer waves. But the incidence of severe
diarrhea has been mercifully low. The WHO says it is unaware of a single
outbreak of cholera or other deadly waterborne diseases in tsunami-affected
areas, although the Islamic relief organization Mer-C said 20 cholera cases –

The Wall Street Journal –
January 19, 2005
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two of them serious – were being treated in a refugee camp in Nagan Raya,
near Meulaboh.

While such diseases may yet spread – and the risk of mosquito-borne
illnesses such as malaria and dengue fever is rising – health officials say they
believe enough epidemiologists and medical resources have been deployed
to detect and contain potential outbreaks. “We’re not out of the woods, but I
don’t think we’ll get a huge epidemic now because there are enough experts
in the field to get on top of it,” said David Nabarro, director of crisis operations
at the WHO in Geneva.

Within days of the tsunami, Dr. Nabarro made headlines with his
prediction that 50,000 survivors could succumb to disease if relief efforts were
too slow or failed to emphasize the need for clean drinking water. In an interview
this week, he said his reasoning had been sound. “When people say to me
now, ‘Hey, were you hyping it?,’ the answer is no,” he said.

Outbreaks of severe diarrhea were a feature of several recent humanitarian
crises, including in Liberia, Sudan’s Darfur region, Haiti, and briefly after the
2003 U.S. invasion of Iraq in the southern city of Basra, he said. Dr. Nabarro
said it wasn’t unreasonable to think that 1% of the estimated five million people
affected by the tsunami could have died over a period of several months if
severe epidemics of cholera and other diseases had occurred.

That such an epidemic hasn’t occurred owes much, he said, to “amazing
logistical capacity made possible by militaries, and attention to the things that
matter – clean water and sanitation.”

Health officials in the two hardest-hit countries, Sri Lanka and Indonesia,
support that assertion. In addition, the nature of the tsunami’s devastation in
some countries – Thailand and Sri Lanka saw only their coastlines hit, while
inland infrastructure was spared – made it easier to respond in this crisis than
in areas affected by war or earthquakes.

“In most areas of Sri Lanka, the extent of damage” reached three-tenths
to six-tenths of a mile from the shore, said Roy Wadia, a WHO spokesman in
that country. “The infrastructure and health-care system further inland survived.”

Camps have been so well supplied and managed that some relief
organizations say their offers to help are being turned away. A group of doctors
with France-based Medecins du Monde have visited about three hospitals or
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refugee camps a day. They have been examining hundreds of people but still
haven’t opened any of the boxes of the diarrhea medicines brought all the
way from Cyprus.

“There is no cholera,” or even much diarrhea, says Chrysostomos
Giallouros, a doctor with the group.

In Indonesia’s Aceh region, where the devastation was far deeper and
now-ruined infrastructure has left some areas inaccessible except by helicopter,
the situation is far less hopeful. Doctors say water and sanitation are still a
problem. But even there, camp management has been quite good, doctors
say.

Halvor Fossun Lauritzsen, the Norwegian director of a Red Cross field
hospital in the parking lot of a sports stadium in Banda Aceh, praised the
Indonesian government’s decision to create many small refugee camps rather
than herd survivors into enormous camps with tens of thousands of people.

Dr. Lauritzsen said limiting the size of camps made it far easier to control
and monitor hygiene, marking a significant improvement over other
catastrophes he has witnessed, such as the refugee crisis in Goma, Zaire, where
hundreds of thousands fled the Rwandan genocide in the mid 1990s.

“In Goma we had 800,000 refugees in one place; it was completely
uncontrolled,” Dr. Lauritzsen said. Few camps in Aceh have more than a few
thousand survivors, and large numbers of the homeless are staying with friends
and relatives who are able to care for them.

Smaller camps, and the presence of scores of epidemiologists on the
ground in Aceh, has allowed doctors to respond quickly to reports of disease.
After a number of measles cases were reported about a week ago, more than
16,000 children have been vaccinated, said Dana van Alphen, team leader
for the WHO in Aceh province.

Indonesian survivors are also benefiting from higher rates of immunization
against diseases like measles and typhoid than are commonly seen in African
refugee camps, doctors say.

During the past few decades, Indonesian health authorities have made a
priority of improving basic health care, even in outlying areas, so that
immunization against measles, tuberculosis and tetanus is more widespread
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than in many African countries. According to a comprehensive national health
survey of published last year, about 44% of Indonesian children under one
year of age receive a complete set of six immunizations recommended by
Indonesia’s Ministry of Health.

“People here were much more healthy to begin with,” Dr. Lauritzsen
said, estimating that the immunization coverage of the affected population of
Aceh was about 50% of recommended levels. “Goma was not even 10%,” he
said.

The bigger risk in Indonesia, and a growing one, is outbreaks of diseases
spread through the bites of infected mosquitoes. The deadly falciparum strain
of malaria is of particular concern. Relief organizations, led by the United
Kingdom’s Mentor Initiative, have begun waging a massive campaign of spraying
buildings and tents with insecticide and supplying thousands of swatches of
insecticide-treated plastic sheeting used to make refugee shelters.

By striking at the beginning of Aceh’s malaria season, “the tsunami couldn’t
have come at a worse time,” said Richard Allan, the Mentor Initiative’s director.
“The risks of an outbreak are extraordinarily high.”

The Dec. 26 earthquake and tsunami left huge areas of surface water
across the province. Recent rainstorms have aggravated the problem, leaving
pools of water teeming with mosquitoes and their larvae. The water is so
ubiquitous that Banda Aceh “looks more like Venice than Indonesia,” Dr.
Allan said.

Cases of malaria are already cropping up, and local health officials say
the rate of infection is higher than in past years, according to Dr. Allan. His
group has deployed 400 sprayers, which are used to shoot a fog of insecticide
onto the inner walls of tents and other dwellings.

The group also has fielded diagnostic kits that can detect the disease in a
drop of blood in a matter of a minute or two.
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WHO Crisis Team Scrambles to
Fight Possible Outbreaks of
Disease

By Jeanne Whalen

Geneva – In the basement of the United Nations’ health agency here, two
ambassadors from Indonesia were visiting to check on rescue supplies and the
phones were ringing off the hook. Jon Carver remained focused on his small
but critical piece of relief effort: buying 80 cars before sundown.

Mr Carver needed the wheels to get the World Health Organization’s
epidemiologists to the remotest corners of Indonesia and Sri Lanka. But with
thousands of aid agencies competing for vehicles, four wheel-drives are in
short supply. Undeterred, Mr. Carver worked the phones and scoured the
internet, finally snapping up a fleet for sale from a car dealer in Singapore.

Mr. Carver is a kind of air-traffic controller in the largest relief effort the
world has seen yet. The WHO, the U.N.’s health agency, is responsible for
coordinating much of the medical aid and has budgeted $66 million and
more than 500 staffers to the task (other U.N. agencies also are financing
health relief, for a U.N. total of $122 million). Mr. Carver and a few dozen
colleagues at a high-tech crisis center in Geneva are part of the WHO “health
action in crises” team, responsible for tracking the moving parts. Most have
been working nearly nonstop since the tsunami hit on Dec. 26.

Asian Wall Street Journal –
January 19, 2005
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Their main goal: preventing diseases such as cholera and typhoid fever
from spreading across the affected region. That acquires dispatching scores of
epidemiologists with mobile medical labs to watch for signs of outbreaks and
legions of technicians to fix contaminated water supplies and sewage systems.
In many regions, pharmacies and hospitals have been flattened by the waves,
so the WHO is stepping in as an emergency supplier of medicines and surgical
equipment.

The operation is especially complex because it involves coordinating with
a large number of aid groups and governments. Most of the WHO’s team’s
members are veteran relief workers who they are applying the lessons they
have learned from past crises.

David Nabarro, a physician who runs – the crisis group, says the U.N.’s
relief work in Iraq has been especially instructive for working with the U.S.
military this time. “I learned that if you aren’t there inside the military, they
don’t know you exist,” he says.

So, in a videoconference Wednesday with U.S. defense and health officials,
Mr. Nabarro hammered out an agreement to send WHO experts to the U.S.
military headquarters in Bangkok. That way, the WHO can keep military officers
apprised of health and medical needs as they plan their missions, he said.

Mr. Nabarro said the WHO also is trying to get cash to its regional workers
more quickly in this crisis, and to use the mass media to disseminate urgent
medical advice. Toward that end, he ushered the two Indonesian ambassadors
into the WHO’s makeshift film studio Wednesday to make a videotape as
they asked him questions about the health risks of dead bodies and disease.
The footage, Mr. Nabarro said, could be broadcast directly to the public on
Indonesian television.

The WHO’s crisis center has satellite links to all of the region’s broadcast
media to keep tabs on what they are reporting to local residents. A special
videoconference room is used for hourly summits with other U.N. agencies
and partners to swap air-cargo space and discuss logistical issues.

Key to the operation are the WHO’s local offices in Southeast Asia, which
carry out most of the work on the ground and keep Geneva posted by satellite-
phone links that also transmit e-mail. Getting the offices to accept all the help
they need can be a delicate negotiation, Mr. Nabarro says.
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The Second Tsunami That Wasn’t
In the days after the Christmas tsunami, public health experts worried about a
second wave of deaths from waterborne diseases affecting huge, concentrated
populations with no clean water or sanitation. Throughout the history of this
sort of emergency, waterborne disease has been the major killer, more deadly
than bullets are to civilians caught in armed conflicts. The vast majority of
victims are children under 5. The World Health Organization warned that
disease could kill more people than the tsunami itself.

There were good reasons to fear that standing water could be as deadly
as moving water. Normal water supplies had been destroyed; in the capital of
Indonesia’s Aceh region, 70 percent of the water supply system vanished.
Much of what remained was contaminated with seawater, debris and the bodies
of dead people and animals. Many of the tsunami’s survivors were packed
into camps with very little water and sanitation, and were already in a weakened
state.

But six months later, there has been no spike in diarrheal disease, cholera,
giardiasis and dysentery. The affected areas have had no increase in malaria or
dengue fever – diseases spread by mosquitoes, which breed in standing water.
In many places, tsunami survivors living in camps have suffered less from
waterborne diseases than countrymen in comparable areas who were not
affected.

This was not a case of aid officials exaggerating the peril in a bid to increase
donations. Instead, it is a story of aid done right. Governments, international
organizations such as Unicef and the World Health Organization, and charities
like Oxfam had a head start in India and Sri Lanka, where they have long had

New York Times Editorial –
July 24, 2005



The Tsunami and Health: The Media Perspective50

trained workers in place to deal with flooding from monsoons. In Aceh, a war
zone all but walled off by the Indonesian government, there had been little
international presence, yet there was no rise in waterborne diseases.

Coordination was the key. The response to an emergency is always mired
in confusion and turf battles, but this time such problems were less apparent.
Officials quickly established what was needed and who was in charge of
providing it. Some areas could chlorinate standing water, but others had to
bring in tankers of fresh water. In Sri Lanka, the Lion brewery, the country’s
largest, switched to bottling water for emergency distribution. Contaminated
wells had to be emptied and cleaned. It was a hugely complex job successfully
done.

Aid workers had also learned a lot from past emergencies. Water tankers
carried messages in the local language about how to keep clean and about the
importance of hand washing. Relief workers trained armies of the tsunami’s
survivors to teach others how to assure their water was clean. They generally
promoted home boiling, which was well known and accepted, rather than
confusing people by pushing other purification methods that were not as easy
to keep going and that could ultimately diminish the use of boiling.

The safe water campaign was so effective that there are even preliminary
indications that it helped to cut down on the annual monsoon death toll this
year. Relief workers are now trying to make clean water permanently available
in tsunami-affected areas – some of which had no water systems or barely
functioning ones before. People worldwide who gave generously to help the
victims of the tsunami can be satisfied their money saved lives, and will go on
saving them.
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Health Experts Lacking Vital
Information

By David Brown

BANDA ACEH, Indonesia, Jan. 6 – ”All the big shots were here yesterday.”
That’s what Ronald Waldman, the World Heath Organization’s chief consultant
here, was telling a group of 15 epidemiologists sitting in his makeshift meeting
area, a netless tennis court. He was referring to visits by Secretary of State
Colin L. Powell and senior U.N. officials. “They all said, ‘What is the biggest
need?’ I told them the biggest need we have in the health sector is data. It’s
not expensive.”

As this tsunami-devastated city emerges as the logistics center for a huge
relief effort along the western coast of Sumatra, even the best-informed people
“only have impressions from here and there” about conditions among survivors,
Waldman said. “What we need is a systematic analysis of the situation to see
what the needs are now.”

Some relief officials and much of the news media are speculating that
tsunami survivors now face a threat from infectious diseases as potentially
deadly as the initial disaster. Whether the worry is justified is wholly unknown.

It may be that tens of thousands of survivors along the coast not yet reached
by rescue workers are adequately fed, have plenty of water and are suffering
no major health problems beyond injuries caused by the Dec. 26 waves. On
the other hand, they may be in dire need of certain essentials or at risk for
some of the diseases that can surface in a disaster’s wake. Only epidemiological
information will provide the answer.

Friday, January 7, 2005
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Waldman is a professor at the Mailman School of Public Health at
Columbia University and a leader in the new field known as emergency public
health. He was on vacation in Stockholm with his family when WHO asked
him to be the chief consultant to the organization here. He flew to Indonesia
without returning home.

The world has learned the hard way the importance of ferreting out
accurate statistics during complex emergencies like the one taking shape in
Indonesia. Hundreds of thousands of lives have been lost over the years because
of the lack of information that, at first blush, would seem to be of academic
interest only.

What percentage of children have had measles shots? What is the rate of
malnutrition? How much water is each person using a day? What is the bacteria
count in the water people are drinking? Is there more diarrhea in the population
than is normally seen?

In malnourished populations lacking sufficient vitamin A, as many as 33
percent of people who contract measles die from it. Measles accounted for
more than half of all deaths among refugees in Sudan in 1985. A decade ago,
cholera and dysentery killed about 50,000 of 500,000 Rwandan refugees who
crossed into Zaire and found themselves virtually without water.

Those experiences and many others have led disaster relief experts to put
unusually high value on gathering statistical information, if not before the first
food and water are distributed, then at least along with them. This principle
has yet to enter the mainstream here, as was demonstrated Thursday.

Three assessment teams, each containing experts in ascertaining a
population’s health, water, sanitation and shelter needs and doing it quickly,
went to the airport expecting to go on U.S. Navy Sea Hawk helicopters to
several coastal villages that are no longer accessible by road. They planned to
spend four hours in each place. They weren’t allowed on the aircraft, however,
because they had not filled out various papers required by the Indonesian
military that they apparently hadn’t been told about.

American helicopters have made dozens of relief drops in recent days,
stopping only long enough to leave boxes of food and water and to evacuate
severely injured people. They have gathered little data of use to people
organizing the massive relief effort. “Speaking frankly, we would have liked to
have better discussed with the Americans what would be the best way to use
their assets,” Michael Elmquist, the U.N.’s humanitarian aid coordinator in
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Indonesia, told reporters Thursday night. He expressed the wish that the
helicopter operation might have provided “not only a small amount of food
assistance but... the absolutely vital information we need.”

The epidemiological assessments planned by some private relief agencies
will include interviews with survivors to try to learn whether any are suffering
from illnesses, such as infectious diarrhea or hepatitis, that have epidemic
potential. Their housing arrangements and sanitation methods will be observed
or asked about. Water supplies will be tested for bacteria content.

In selected places, people may be asked about the numbers of deaths in
their families in order to arrive at an estimate of the total toll of the tsunami.
Systematic mortality measurements, such as those done in Congo over several
years, have yielded surprising revelations. About 3.3 million people died there
over four years, making the 1998-2002 war “the deadliest ever documented
in Africa,” according to a paper published in the medical journal Lancet in
November.

Estimates of mortality from the tsunami, however, may be hampered by
a problem known as “survivor bias,” said Richard Brennan, an epidemiologist
who directs health activities for the International Rescue Committee, a private
agency headquartered in New York. Death rates based on the reports of
surviving family members will not reflect the deaths of entire families –
something that probably occurred in some villages.

On the tennis court-turned-meeting place, Waldman handed out a two-
page form that all organizations will use for disease surveillance in refugee
camps. It contained the definition of what constitutes a “suspect case” of
illnesses such as cholera, hepatitis E and malaria. Cases are to be reported to a
central office in the Indonesian Health Ministry, and reports will then be
disseminated to all groups.

The system probably won’t yield good population-based estimates of the
rates of diseases. That’s because the size of the population at risk – the
“denominator” in epidemiological jargon – won’t be known with precision.
But what needs to be captured are the new cases of each disease – pthe
“numerator” of the rate. “We’re going to have to rely to the best extent possible
on numerator trends” and hope that’s enough to catch outbreaks before they
get out of hand, Waldman said.

“There is such a feeling of generosity in the world as a result of this event,”
Waldman told the group. “We really have an obligation to perform as effectively
as possible.”
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Indo-Asian News Service

WHO Warns of Trauma Among
Tsunami Victims
New Delhi, Jan 20 (IANS) WHO fears that psychological trauma among tsunami
victims could be more widespread than initially believed, with health workers
reporting that virtually everyone is affected in some way or another.

The UN health organisation said in a statement Thursday that health
workers were saying that virtually everybody in many of the affected
communities is suffering from some degree of psychological trauma.

“The mental anguish of those who narrowly escaped the tsunami or lost
close relatives is made far worse because many of them have lost their homes,
their jobs and their possessions. These people urgently need support,” said
Samlee Plianbangchang, WHO regional director for Southeast Asia.

“Many can cope and will gradually come to terms with what has happened.
But many others will either sit motionless or cry for hours on end. If support is
not urgently provided, the long-term effect on these populations could be
terrible.”

The situation is further complicated by an acute shortage of health workers
trained in mental health care and counselling in places like Banda Aceh,
Indonesia, where only one psychiatrist, three trained counsellors and six nurses
remain of the 150-member staff at the mental hospital.

Stressing the need for community-based workers who understand the
needs of disaster victims and have been trained in psychosocial support, WHO
Regional Mental Health Advisor Vijay Chandra said: “We must ensure that
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this is not trivialised by permitting any untrained person to do counselling, but
is done by health workers who have been trained under WHO guidelines.”

The guidelines outline an increased involvement of community outreach,
taking into account the needs of special groups such as children, the elderly
and the severely injured, while offering a culturally-appropriate approach to
any offered support.

The primary need is not medication, nor the labelling of individuals with
a medical diagnosis which suggests the need for psychiatric interventions, said
Chandra.

“It would be inappropriate to fly in numerous psychiatrists to provide
support,” he said. “Health workers from the affected communities will be
much more aware of what the victims are now going through. As such, they
are in a position to provide much more empathic support than any external
professional could.”

WHO estimates an urgent requirement of $67 million through the next
six months to rehabilitate the damaged or destroyed public health infrastructure
and provide the required training.

It has already sent four mental health experts to Sri Lanka and Indonesia
to work with local mental health professionals and ministries of health to provide
technical guidance to ensure psychosocial training.




