Post Tsunami Sri Lanka-APACPH Collaboration: Report

Period of Visit: May 5th-12th 2005

APACPH Member Participants:

           1. Curtin University of Technology: Ian Rouse, Carolyn Rouse

           2. University Southern California: Carl A. Johnson, Paula Palmer

           3. University of Ryukyus: Tomiko Hokama

           4. University Hawaii: Walter K. Patrick

           5. Taipei Medical University: Wen Ta Chiu

Locations Visited:

            1. Colombo:
· WHO Ministry Health University Colombo Medical School

·  Post Graduate Institute of Medicine

            2. Batticaloa District:
· Tsunami affected areas: Villages, Orphanages, Hospital, Counselling Center

· Children’s Rehab sites (Butterfly Garden), NGO’s.

· Eastern University of Sri Lanka (EUSL) Main Campus Vantharamoolai

· Medical School location: University Hospital Batticaloa

           3. Galle District:
· Tsunami affected areas on the south-western coastal belt.

· Galle University  Hospital & Medical Faculty

Observations:

           1.  It may seem redundant to note that even after 5 months the impact of the  

                December 26th Tsunami is evident in the gross destruction of the coastal areas 

                with considerable damage to houses ,health care facilities, and other 

                infrastructure, crippling transport and communications which among others are 

                slowly recovering. 

           2. The impact on educational and health care institutions has been severe but   

               considerable recovery has been achieved with most schools and health care facilities operating at pre-tsunami levels. In areas such as Batticaloa where services and facilities were relatively below optimum, prior to the tsunami, the resources are grossly inadequate at the General Hospital Batticaloa which is now being upgraded into a university teaching hospital. It is reported that a similar situation may be prevalent in the Southern parts of the island in Hambantota and the less accessible areas near Arugumbay.

          3.  The loss of family members, houses, property (farm land, livestock etc) with   

     dislocation and displacement has caused significant stress to the population at 

     large. Specifically there is evidence of burn out in caregivers including health 

     care professionals and faculty in the affected areas.

4. Its encouraging to note the resilience, innovation and determination of the people 

    especially the faculty and students in the institutions we visited.

Actions Taken:

1. As individuals as well as members of the academic institutions we represent, we have pledged or provided resources for scholarships for faculty and students. These will be formalized as our initial contacts are expanded with the participating institutions through appropriate mechanism and MOU and agreements in the future. It is important that the bilateral arrangements focus on the mutual interests of the institutions concerned with APACPH serving to facilitate and support such efforts. The participating members have identified areas that they can support in faculty development, student training and research and will pursue these efforts and advise APACPH on progress.

2. As an initiative to maintain the momentum for overall APACPH involvement, two areas have been identified:

(i) A minimum number of Scholarships for students Funds for local training.

One has been offered on behalf of APACPH to Batticaloa. A Student Award has been offered to student volunteers (Colombo) in Tsunami relief on behalf of APACPH. These are at no cost to APACPH.

Recommendation 1: At least 2 other APACPH Scholarships are to be provided

(ii) Participation at the Taipei conference:

Student and Faculty Participation-reports, studies- will be encouraged by the participating member institutions and funding sought to ensure at least one team from each of the affected areas.

Recommendation 2:

The Taipei conference program provides opportunities for such involvement. This has already been discussed with Dr. Wen Ta Chiu.

 The feedback from the members of the Post Tsunami visiting team will be provided to 

 the Chair APACPH Tsunami Committee Dr. Anthony Zwi to identify overall APACPH 

 role to facilitate member efforts.

Post Tsunami Collaborative efforts should be put on the Board agenda. A “panel”

discussion that includes donors and possible grantees to APACPH be set up at the Taipei conference.

Organizational Arrangements:

            As a first step to our efforts in Sri Lanka, we reactivated our members in Sri Lanka under the sponsorship of  WHO. Dr. Palitha Abeykoon was given the Founder’s

Award at the ceremony attended by the Director, The Post Graduate Institute of Medicine

(that offers the MSin PH), the Dean of the Medical School Colombo, the Head of the Dept. Of Community Medicine, the Director of the HE /MOH and the leadership at WHO. Follow-on meeting at the institutions concerned provided briefings on APACPH and on ways we can collaborate (with a particular focus on post tsunami actions). 

Overall Recommendation:

 Based on the initiative taken and the competencies available it is recommended that 

 APACPH designates lead institutions in the post tsunami rehab and institution 

 developmental efforts. The suggested areas/locations are:

(i)  UNSW: Dr. Anthony Zwi (Refugee Health & related themes)

(ii)  Curtin University of Technology: Dr. Ian Rouse (University wide-humanities,  

 psychology, informatics etc) to Eastern University, Galle Campus Sri Lanka.

(iii)  USC: Dr. Carl A. Johnson (Behavioural Research/ Longtitudinal Health Survey)

(iv)  Taipei Medical University: Dr. Wen Ta Chiu (Disaster Management)

 Updates on our major efforts in the multi center research study (USC) and the initiatives 

 being taken by Curtin, as well as the efforts in addressing the issue of burn out among 

 caregivers will continue to be provided at appropriate intervals to the Board/Executive.

A collage of pictures to illustrate the problems/needs and efforts at restoration is being developed by Curtin (Carolyn Rouse).

Additional information from our team members will add context and vitality to my terse comments.

The visit to Sri Lanka has set a precedent for our collaborative effort. A model that we may want to develop further to make our organization more effective in reaching out and responding to global public health needs especially in disasters.

I wish to personally thank each of our team members and apologize for the many inconveniences and hardships they had to face. Their tolerance of the heavy travel schedule through jungles (elephants included), difficult living conditions (toads as room mates) and security issues is much appreciated. With such a membership, I feel APACPH has a long life of success to enjoy. Thanks.

