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TSUNAMIS - Technical Hazard Sheet - Natural Disaster Profile

The Hazard

Tsunamis are giant sea waves that are produced by submarine earthquake or slope collapse into the seabed.

Tsunamis can travel thousands of miles at 300-600mph with very litle loss of energy. They reach the coast with devastating impact on shoreline
communities. Successive crests can arrive at intervals of every 10 to 45 minutes and wreak destruction for several hours.

Factors of Vulnerability

Man made factors:

«Settlement located in low lying coastal areas (direct impact);

+Lack of tsunami resistant building;

+Lack of timely warning system and evacuation plan.

Main causes of Morbidity and Mortality

Direct Impact

Deaths occur principally by drowning. Injuries and trauma are few and occur from battering by debris.

Short and long term mental health effects are observed

Indirect Impact

The impact on the health infrastructures and all lifeline systems is massive and can result in food shortages and the interruption of basic public
health services (water, etc).

Foreseeable Needs

Pending an assessment, needs can be anticipated such as: search and rescue, medical assistance, food, water and shelter and maintaining food
security over the long term (crops and livestock are likely to be lost).

Don't Forget

Atsunamis occurrence is unpredictable but technological innovations now make it possible to spot them and warn coastal communities at risk for
an incoming tsunami.

In the absence of mitigation measures such as community education, warning systems, or structural barriers such as breakwaters, Tsunamis have
an important lethal impact.

Inappropriate Response

Medical or paramedical personnel or teams: Do not send them! They would arrive too late. Local and neighbouring health services are best
placed to handle emergency medical care to disaster victims.

Field hospitals, modular medical units: Do not send them! This type of equipment is justified only when it meets medium-term needs. It shoul
never be considered unless it is donated.

Household medicines or prescriptions: Do not send them. These items are sometimes medically and legally inappropriate. Consultfirst
WHO's guideline on essential drugs and the local authority of the beneficiary country.

Temporary shelter such as tents: Do not send them! As temporary resettlements in relative houses or in public edifices are by far more
appropriate than creating population displacement camps.

Unilateral decision on resource allocation: Do not take it without evidence of needs.




SITREP 1 (Dec 27)

At this stage, it is vital to assess the health situation as precisely as possible, and
reach all the affected areas. WHO gives priority to rapid health assessment by
supporting the efforts of national and local counterparts.

In Indonesia, WHO is rapicy assessing the situation n Northern Sumatra, whie a Joint UN Mission wil be
deployed later in the weel

Current figures concerning injured people indicate that hospitals will have to manage
mass casualties with appropriate surgical and medical care. While national
counterparts can provide the necessary human resources and systems,
international partners will have to ensure the provision of necessary supplies.

WHO has sent 15 New Emergency Health Kits (each kit is designed to cover the basic health needs of

10,000 persons for three months) and 13 trauma kits (each covering 100 interventins) to the countries in
the Regi

WHO has Sent four New Emergency Health Kits (NEHK) on December 28)to Colombo, St Lanka, with the
support of the Italian Ministry of Foreign Affairs.

Dead bodies do not pose any health threat, but they feed fears and can divert
precious attention and resources from effective relief efforts. Technical guidance and
rational decisions based on sound scientific evidence are another priority need for the
health of all the affected and surrounding populations. WHO is working on
strengthening health coordination and evidence-based decision making in all affected
countries in the region.

SITREP 2 (Dec 28 & 29)

Close to the epicentre of the quake, Northwest Sumatra is most likely to be
the worst affected area. Information availability from the Aceh Province has
been hindered by its recent conflict. The total number of people affected
could be anywhere between 1 and 3 million people. Unconfirmed reports
indicate that 80% of the West Coast of Aceh, and similarly 50% of the
province’s capital Banda, have been badly damaged or destroyed. There is
only one hospital still operating in the province, however its patient capacity
is unknown. There is no electncny or fuel available and many roads are
impassable. The province’s UN office has been completely destroyed and
UN staff are currently operating out of IOM’s Banda Aceh Sub-Office.

Assessing needs and providing immediate relief in, or as close as
possible to, all affected areas remains the top [ijnority. The Government of
indonesia and some NGOs have already mobilized, and WHO is
ﬁartlmpanng in an integrated assessment mission and is pre-positioning
uman resources and medical supplies in order to expand its operations.

United Nation  Disaster

OCHA P Assessment and Coordination

Humanitarian Affairs

Team (UNDAC)

uUNDAC

Dec 30, 2004
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4 villages involved
Death: 300+
Displaced: 2000

Priority: Infrastructure
& housing

Aceh Airport

Meet UNDAC Representatives
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Lapayan Refugee Camp
10 Km away from Aceh city
about 1200 people

Lapayan Refugee Camp, Lhok Nga

15:00-17:30 Age Patient number | GI symptoms | Ainway | Dermatology | Psychiatry | Trauma | Antibiotics
Total 63 patients, male 27, 05 6 5 2 1 0 0 1
female 32, no document 4
3 doctors, 2 EMT-P, 2 s ¢ ° o ' S
translators 020 B o T T 2 T 3
20-40 13 3 3 0 4 3 3
40-60 24 2 3 6 5 8 6
60-80 5 0 0 3 2 1 0
No document | 4 0 1 1 2 0 1
Total 63 10 1 |13 16 14 |14
Medan local hospital Medan local hospital
14:30-16:30
Total 25 patients, 16 male, 9 Age Patient number | GI symptoms | Airway | Dermatology | Psychiatry | Trauma | Antibiotics
female o
1 doctor, 2 nurses, 1 translator 0
5-10 0
10-20 2 0 1 1 0 0 1
20-40 5 0 1 1 2 1 1
40-60 12 1 3 0 5 2 0
60-80 5 0 0 0 4 3 0
No document 1 0 0 0 1 0 0
Total 25 1 5 2 12 6 2




Banda Aceh Dec 30, 2004

Banda Aceh, Jan 2, 2005

International Organization of Migrations
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