
A C K N O W L E D G E M E N T S

For millions of people, Sunday 26 December 2004 brought an unimaginable change in their lives. The beautiful and tranquil 

beaches were transformed to a personal nightmare across the Region when wall-high waves swept across the shores and 

washed away lives, livelihoods, homes and the certainty of life as it had been. 

Without the courage, determination, compassion and humanity of the affected communities themselves, of the local health 

workers and volunteers and of the many organizations that worked tirelessly in the days following the tsunami, little could have 

been achieved.  

The leadership demonstrated by national governments and district administrations together with the hard work of dedicated 

people not only enabled immediate assistance to reach the people in need, but also ensured that rehabilitation and 

reconstruction commenced as soon as possible. 

The tsunami also brought about an unprecedented reaction from people and their governments across the world; who 

expressed their shock and sympathy and whose generous support enabled a quick and extensive humanitarian response. The 

work of World Health Organization (WHO) during the crisis was greatly facilitated by the financial assistance received from 

donor agencies.

Two years have passed and, on the surface, life has returned to normal for many of the people who suffered. Houses have 

been rebuilt, hospitals and schools have been reconstructed and improved, and life goes on. But the images of the day the 

world changed will remain etched in all our minds. 

Our heartfelt gratitude goes to all those  who worked with WHO and allowed us to make a difference. 

WHO also  thanks all the photographers whose work appears in this book. This book is a tribute to all of them. The effect of 

the tsunami on the countries of the Regions is described according to the magnitude of their burden.

Special tanks to Dr Bandana Malhotra and Ms Netra Shyam for putting together this report in such a short time.

Time stood still on 26 December 2004. The waves that lashed the shores of many countries, 

including six from the South-East Asia Region, changed the lives of millions and set back the 

development clock by quite a few years. The initial reaction was awe and horror. The scale of 

devastation and destruction was overwhelming.

This sinking feeling was immediately accompanied by the realization of the enormity of the task at 

hand  to respond immediately to assist Member countries in saving lives, preventing outbreaks, and 

rebuilding health systems and the broken psyche of the people who had faced, braved and lost. 

There was no time to waste and the spirit was imbued by a missionary zeal to help out in a 

constructive way. To care and to make a difference. We put together a team of dedicated soldiers to 

man the Operations Room located in our Office in New Delhi from where the entire operation was 

managed. People from far and near, from HQ and other Regional Offices, each experts in their own 

right, joined forces to mount, what seemed then, a daunting response.

Two years later, I can say, as leader of the Operations, that what my team carried out was not only 

unprecedented, but by far the biggest and most challenging mission that WHO in the Region has ever 

had to face.  Among the crucial ingredients of the response were:

B Health protection and disease prevention—including communicable diseases, early warning, 

surveillance and response, and the establishment of health information systems

B Health services—access to essential health care through assessing and responding to needs. 

Immunization activities, providing psychosocial support, water and sanitation, health-care waste 

management, nursing and midwifery were are some of the areas we  focused on. 

B Medical and logistic supply—emergency health kits, surgical kits, vehicles and IT-related 

components, rehabilitating laboratories, re-establishing supply chains for the distribution of cold-

chain vaccines.

B Resource mobilization and coordination among partners—coordination of the international 

health response in formulating country work-plans and sourcing the funds  to implement them.

The close proximity and collaboration of WHO Country Offices with the ministries of health in 

Member countries helped mount an effective response. Conformity with governance structures 

embedded in all countries has eased the process of providing relief. The opening of field offices in 

three places in Sri Lanka, four locations in Indonesia and one in Tamil Nadu, India ensured that 

interventions reached those who needed them most. 

We could not have done it alone. The funding we received from donors worldwide enabled us to 

undertake this massive operation. Contributions were received both in kind and in cash from 

governments of donor countries as well as the private sector. Many partners gave WHO the flexibility 
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to deploy resources in areas and across countries that needed priority attention and to utilize 

contributions better as needs evolved. We thank all donors not only for their generous contribution 

and timely response but also for the trust and confidence they invested in WHO. I have always 

maintained that this is our biggest strength. 

The tsunami of December 2004 changed a lot of things. It woke up Member countries to the threat 

natural disasters can pose to development in general and public health in particular. It has also been a 

watershed as to how we, within the UN, have looked at security issues pertaining to such 

emergencies. While globally, this has set in motion a tide of humanitarian reforms, within the South-

East Asia Region, this has accelerated attention to the crucial issues of preparedness and risk 

mitigation. The focus now shifts to the larger issues of capacity at the country level, building better and 

more resilient health systems, reducing vulnerability of communities to external shocks through 

better preparedness, response strategies and plans, and providing the developmental link between 

disaster management and overall poverty reduction strategies.

We have drawn our lessons from the tsunami crisis and are in the process of translating them into 

action. Together with Member countries and partners, we have developed benchmarks for 

emergency preparedness and response. On the recommendation of Member countries, we are 

also setting up a South-East Asia Regional Health Emergency Fund which will allow us to respond 

faster and more effectively in the future. Within our own house, we have strengthened our presence 

in countries and built capacity in the Emergency and Humanitarian Action Unit by putting together a 

multi-skilled team to support country offices. Our mission remains to reach the unreached, to serve 

the underserved, and to protect and promote public health in emergencies.

The tsunami has brought partners together; they have closed ranks, developed a better 

understanding and fostered closer cooperation than at any other time in recent history. Today, WHO 

and its partners are more aware of mutual complementarities and are perhaps better coordinated as 

a result of this disaster. This will surely facilitate the implementation of  the cluster approach for future 

emergencies. 

We invite all partners to join us in carrying this process forward to strive for even greater  

harmonization and to redouble efforts towards achieving more progressive health outcomes. It is 

indeed time to move beyond the tragedy that was the tsunami into the opportunity of forging 

effective partnerships for health for the people of the South-East Asia Region. 
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AD auto-disable

ADB Asian Development Bank

ADRA Adventist Development and Relief Agency

AFP acute flaccid paralysis

AFRIMS Armed Forces Research Institute of Medical Sciences (Pune)

AIIMS All India Institute of Medical Sciences (New Delhi)

AmRC American Red Cross

ANC antenatal care

APN Advanced Practice Nurse

ARC Australian Red Cross

ARI acute respiratory infection

AusAID Australian Government's Overseas Aid Programme

AWW anganwadi worker

BRR Bureau for Reconstruction and Rehabilitation (Badan Rehabilitasi 

Dan Rekonstruksi)

CAH Child and Adolescent Health

CBO community-based organization

CDC Centers for Disease Control, Atlanta, USA

CEmONC Comprehensive Emergency Obstetric and Newborn Care

CLW community-level worker

CMC Christian Medical College (Vellore)

CMHN clinical mental health nurse

CNO Centre for National Operations

COC Central Operation Centre

CPS Community Placement Survey

CPDMS Clinical Performance Development and Management System

CRC Canadian Red Cross

CSB corn–soya blend

CTF crisis task force

DAD development assistance database

DDPM Department of Disaster Prevention and Mitigation

DFID Department for International Development, UK

DF dengue fever

DH district hospital

DHF dengue hemorrhagic fever

DHO district health office

DMC Disaster Management Centre

DMH Department of Mental Health (Thailand)

DMT Disaster Management Team

DoH Department of Health 

DoMS Department of Medical Science

DPDHS Deputy Provincial Director of Health Services

DPH Department of Public Health

DRC Data Resource Centre

DTF Disaster Task Force

DTPS District Team Problem Solving 

DVI Dead Victims Identification

ECHO European Community's Humanitarian Aid Office

EHA Emergency and Humanitarian Action (UN Department)

EHAP Emergency Health Action Programme

EIU Emergency Information Unit

EMR emergency medical relief

EMU Emergency Management Unit

EPI Expanded Programme on Immunization

EPR Emergency Preparedness and Response

ETS expenditure tracking system

EURO WHO Regional Office for Europe

EWARN Early Warning Alert and Response Network

EWORS Early Warning Outbreak Response System

EWS early warning system

FAO Food and Agriculture Organization

FETP Field Epidemiology Training Programme

FRU first referral unit

GDP gross domestic product

GH Government Hospital

GHQ 12 General Health Questionnaire 12

GIS geographical information system 

GOARN Global Outbreak Alert and Response Network

GoI Government of India

GoM Government of Maldives

GRI Gandhigram Rural Institute (Tamil Nadu, India)

HAC Health Action in Crises

HCWM health-care waste management

HIC Humanitarian Information Centre

HIRU Housing and Infrastructure Redevelopment Unit

HIS health information system

HQ Headquarters (Geneva)

HR human resource

HRC Health Rehabilitation Centre

IAP Indian Academy of Pediatrics

ICDS Integrated Child Development Scheme

ICRC International Committee of the Red Cross
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Dr Poonam Khetrapal Singh

Deputy Regional Director
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