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INTRODUCTION AND BACKGROUND

The independence of East Timor in August 1999 led to an influx of 290,000 refugees into West Timor, already one of the poorest provinces in Indonesia, and least able to cope with increased demands on health services.  

WHO undertook two field projects in public health services and malaria control activities to support the health of refugees in West Timor in early 2000. 

In September 2000, militia murder of three international staff in Atambua (North of West Timor) prompted all UN agencies, including WHO, to evacuate their international personnel from West Timor. Since that time, West Timor has remained UN security status phase V and no UN staff is allowed to enter this area. All WHO/EHA activities in West Timor were interrupted in September 2000.

To provide a closer support to the local health authorities as well as to carry out an appropriated implementation and follow up of the health activities in West Timor, WHO re-opened the WHO office in Kupang the 1st of February 2002. All WHO staff in West Timor, by including the national consultants, come from Kupang in order to respect the UN security phase V regulation (See annex 1).
Most specifically, the planned WHO activities during 2002 are focused in assessing the current health situation in the refugee camps as well as to assess the current situation on disease surveillance system, social and mental health problems and immunization program.

At the end of the year 2001 and beginning of 2002 the health information coming from some NGOs in West Timor mentioned that health conditions in the refugee camps were very bad and unhealthy. As a consequence of these unhealthy conditions the health status of the refugee population was making worse and going to a process of unbalance in relation to the health status of the local (non refugee) population. 

On the other hand in December 2001 an outbreak of diarrhea was identified in Belu District (local villages, no refugee camps) with a total of 1,129 cases and 22 deaths from a total population of 51,129 in 25 villages, during a period time of 6 weeks. 

In order to collect updated information about the health situation in the refugee camps in West Timor as well as to know the general health situation in the province, a joint Jakarta-Dili WHO mission visited Kupang in West Timor (NTT Province) from the 11th to the 15th of February, 2002. The WHO team consisted of Dr. Jota Echevarria from WHO/EHA/INO/Jakarta and Dr. Arturo Pesigan from WHO/ET/Dili. The WHO team was accompanied by UNTAET Security Officer from Dili (East Timor).  (See annex 2).

It was scheduled a two days field trip mission to meet the Heads of District Health Offices and to visit the main refugee camps in TTU district and in Atambua (Belu district). Due to the whether forecast, some information about landslides on the road, and following the advice from Mr. Tallo (Governor of NTT Province) the field mission was canceled.

The Head of District Health Offices (TTS, TTU, Belu and Kupang districts, and Kupang municipality) were kindly requested to proceed to WHO office in Kupang in order to meet the WHO mission and the Provincial Health Authorities.

MEETINGS HELD (See annex 3)
Vice Governor

In behalf of the Governor of NTT Province, the Vice Governor thanks WHO presence in West Timor even in UN security phase V, and also add that the Government of the Province highly appreciated that WHO was always present in NTT Province even after the evacuation in September 2000 by keeping a WHO office in Maumere.

Following indication from the GoI, food distribution, clean water and electricity supplies to the refugee camps in West Timor have been suspended since January. 

Until 31st of March medical and health services will continue to be free for refugees but after that date they will go into the normal system like the local population.

The GoI stated six-month period (November 2001 - April 2002) during which refugees have to decide on their future. All camps in West Timor will be demolished (SIC) by the end of June 2002.

As a consequence of these measures, the situation in the camps is a little tense and the major problem is the lack of clean water. The Vice Governor requested urgent support to supply clean water to the refugees

These drastic decisions have been taken to force the refugees to decide whether they want to stay in Indonesia and be relocated or they prefer to be repatriated to East Timor. For the GoI, repatriation is the priority because they cannot assume to relocate more than 25.000 people.

Vice Governor mentioned the 3 salient points of government policy:  (1) to take effort to repatriate the refugees to East Timor; (2) “to empower refugees to become Indonesian citizens,” and (3) to work for relocation and resettlement.  Because of this policy, the government needs help to the health centers because the refugees will now have to utilize the regular services of the government and no longer just in the camps

During the meeting with the Vice Governor, the Governor who was in Jakarta made a phone call to advise the WHO team to cancel the field mission to Atambua because the security was not fully guaranteed.

U.N.H.C.R.

Since November 2001 the GoI has been providing a repatriation incentive. In December an additional monetary incentive was provided. Even with these incentives there are low repatriation movements in recent months (1,725 in November, 2,215 in December 2002 and 729 in January 2002)

Some reasons on this low refugees return are following: Security in East Timor and misinformation and rumors about the East Timor situation, inadequate post-arrival assistance in East Timor, civil servants wanted to receive part of their special fund entitlement in West Timor before returning, some continuing intimidation, those with criminal backgrounds still hoping for an amnesty to be promulgated by the future East Timor Government (East Timor elections scheduled by mid-April).

District Health Offices and Kupang Municipality Health Office

Head of District Health Offices reported that the health problems of IDPs were similar to those of the general population. Only TTU district reported some short unbalance between local population and refugees in Naem and Oelbenossi camps.

All districts coincided that the three major health problems are: Acute respiratory Infections (ARI) or upper respiratory infections that they call non-pneumonia, watery diarrhea and malaria. TTS district remarked that TB and filariasis are also endemic problems in some sub-districts.

In the Kobalima sub district (Belu district) there are known cases of filariasis among the refugees but the number is undetermined.  Furthermore, it was also mentioned that Japanese encephalitis is endemic in the entire district.  In one study conducted by the CDC, 60% of samples were positive for Japanese encephalitis antibodies.

Some districts were providing special health services to the camps. Belu was carrying out mobile clinics twice a week to 65 refugee camps in the district but since January 2002 the funds for this special support was suspended.

Most of the big camps have some health facility close in the neighborhood and refugees used to visit it when needed.

Even if lack of water is a problem, almost all refugees have their own sources to get water. Some camps are still been supplied by the Public Works tank-trucks but not as regular as before. Another camps have wells or spring-water in or close to the camp.

Belu and TTU districts, presented some epidemiological reports and tables about E.P.I. programme, nutritional status and main diseases but data were unreliable because reports were incomplete and obsolete (non updated).  

In Kupang town, there are not refugee camps but around 15,000 refugees living with host families. There are also about 200 refugees from Afghanistan assisted by IOM and UNHCR. Daily medical care for these refugees is provided for a health center staff doctor and these overtime-medical visits are financing by IOM. 

Surveillance system is not properly functioning in the Province due to following major reasons: data are unreliable or unavailable, lack of supervision and critical scrutiny of reported data, inadequate management and analysis of data, limited staff who have adequate knowledge and skills in performing epidemiological analysis at the district and provincial level, limited funds available for implementing a surveillance system.

NGOs

GTZ (Technical Cooperation, federal Republic of Germany) 

Present in West Timor since October 1999

Ending the first phase of a health project to improve the health system in two districts, Alor and East Sumba, of NTT province. Second phase will start in January 2003.

Their major activities are focused on comprehensive situation analysis, supporting health sector reforms, human resources development and management and improvement of the quality of health services.

CRS (Catholic Relief Services)

Transitional Activities Programme: Assisting two local NGOs to distribute food to poor population in Flores district.

Community Base Health Programme: Supporting communities to use local resources like traditional knowledge and traditional medicine, in Flores district.

Village Emergency System: Supplementary feeding for vulnerable people and distribution of tools and seeds in West Timor.

YBH (Yayasan Bida Husada) 

Local NGO carrying out health activities on health promotion, safety pregnancy, HIV by supporting sew-workers screening.

The President of this NGO is Dr. Agust Beret, former Head of Provincial Health Office and nowadays retired.

CWS (Church World Service)

Carrying out supplementary food activities for needed population in Belu and TTS district and assisting two local NGOs (Alfa & Omega and YTK) in agriculture programmes in TTS district.

They are also undertaking activities related to the psychosocial problems in the three refugee camps in Kupang district and training local communities on emergency response.

YTB (Yayasan Tanpa Batas)

Following the MSF decision to close earlier his project on STD/AIDS in Kupang, nine of the MSF national staff working in the project expressed their initiative and interest to begin a local NGO, Yayasan Tanpa Batas, in order to continue the activities. 

JRS (Jesuit Refugee Service)

This international NGO is developing three kinds of activities in the refugee camps: Pastoral Care, Education Care (running and managing a primary school for 300 children in Tuapukan camp) and Health Care (approaching and consoling sick people in private visit with some medicines)

MSF-H (Medecins Sans Frontieres – Holland)

The MSF water and sanitation activities in Tuapukan camp in Kupang district and Naem and Oelbemosi camps in TTU district have been limited to monitor and supervise the water system built for MSF two years ago. 

MSF will not supply water to the camps because does not want to be involved in a political issue as the decision to suspend all support for the camps since January 2002.

The MSF health activities are being implemented in the field of health promotion and also playing the role of messenger passing, transferring and forwarding information about any abnormal health situation or outbreak in the camps where MSF is present (See annex 4).
MSF-H is planning to undertake health activities with international health staff in some camps of Belu district.

Provincial Health Office

The provincial health office staff met, bilaterally, the head of the district offices in order to prepare the activities to be undertaken according to the matrix-plan of action outcome from the workshop carried out in December 2001.

A review of current surveillance systems was undertaken and were identified major shortcomings in case definition, reporting, communications, data management and analysis as well as lack of motivation and professional responsibility of the surveillance staff.

Provincial Health Officers agreed on the need of a closer and stronger supervision and follow up of the district health management system in order to improve and/or support the districts performances on this topic.

VISIT REFUGEE CAMPS in KUPANG DISTRICT

Tuapukan Camp

This camp is located around 7 km from Kupang town.  It is one of the largest refugee camps in NTT province.  The 2001 registry reports that its population is 18,407.  

The camp is very accessible to the main highway.  It is also fairly close to the Oesao Health Center. The houses are grass/palm huts.  There were scattered stores where they sell vegetables, fruits, and other food items.  There were also some stores where other small household items were sold.

It was reported that the government used to deliver water by trucks and that it had stopped since January. There are around 40-50 wells within Tuapukan.  They still need fuel to operate the pump and the water pipes have to be rehabilitated.  Because of the cut in government service, the refugees now have to contribute money to buy fuel for the pumps.

Two weeks back, there was a fight among the refugees (allegedly between TNIs and former militiamen).  One person was hit in the head by a bullet so he had to be evacuated to Bali for surgical management.  

They have a health post in the camp.  It is open 8:00 am to 5:00 pm from Monday to Saturday.  Before, there were around 200 patients a day, but now it has gone down to 50 patients per day.  The clinic has a health worker who is a refugee from East Timor.  It seemed to be adequately stocked with basic medicines especially for malaria.

Noelbaki Camp

Noelbaki Camp is closer to Kota Kupang than Tuapukan Camp, around 5 km from Kupang town.  It is smaller and its population (2001 registry) is 4,000.  

The houses in the camp are huts made of grass and palm leaves.  They have big fiberglass water tanks, but some of them became inoperable because when they had some fights before, the tanks were damaged.    

It was observed that the refugees collected rainwater dripping from their roof and they would just drink this, too, after boiling the brownish looking water.  The other problem is with the toilets. The water table in the area is high so the toilets get flooded easily.

The health center doctor, Dr Ari, mentioned that they have 5 poskes (posts) in the camp.  The common illnesses are:  ARI, malaria, and diarrhea.  EPI coverage is supposed to be 60 per cent.   They used to have a feeding program, but food assistance stopped since January.

Conclusions and Recommendations

Regular health meetings attended by all health humanitarian actors and co-chaired by WHO and Provincial Health Office should be appointed in an early future as a first step to strengthen and improve coordination mechanisms.

In order to prepare a plan of action to simplify and standardize the existing system a Health Surveillance Working Group should be formed, convened by WHO and including key members of provincial and district health offices as well as some NGOs directly acting in providing health services to the refugees.  

The emphasis should be on a minimum data set to be collected, analysed and acted upon at each level of the system as well as on training of staff to make the system operational, including the development of quality assurance mechanisms for completeness, accuracy and timeliness

The first health staff to be trained must be the community-level staff from Health Post and the training should include the development of reporting forms for urgent and routine reports and establishment of communications for urgent and routine reporting

Surveys and assessments focused on nutritional status and EPI programme should be considered like a priority for the district health offices. Activities on these two issues must be closely and carefully surveyed and followed by the provincial health office.
The proposal presented by the local NGO Yayasan Tanpa Atas should be taken in consideration and fund-supported.

During one of the meetings with the provincial health officers, it was proposed to hold a health meeting with the health authorities from East Timor in some place close to the West Timor-East Timor border. The proposal was very welcome and WHO should support it, whether finally the meeting is held.

One WHO Emergency Library should be located in the WHO Office in Kupang for use by all local health service providers. 

.  

“History teaches that as long as the duty of justice has not been discharged, the spectre of war can re-emerge”

Judge Claude Jorda
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