MISSION REPORT

RAPID ASSESSMENT OF MENTAL HEALTH NEEDS OF DISPLACED PERSONS IN BITUNG /MANADO, INDONESIA

16 SEPTEMBER TO 21 SEPTEMBER 2001

by Dr.Irmansyah, SpKJ (Team-leader); Dra. Ike Anggraika, MSi (Secretary); Dr. JJ. Thomarius, SpKJ; Umar Attamimi SH; Ernie Susyani S.Sos; Dra. Winangsih; Dr. Trevino Pakasi, Msi; Edvard Hauff, MD, PhD, University of Oslo 

This mission was requested by the Indonesia Ministry of Health, funded by WHO and organised by the Department of Psychiatry, Faculty of Medicine University of Indonesia. 

TERMS OF REFERENCE 

1. Field test the Rapid Assessment of  Mental Health (RAMH) instrument and give feed-back to WHO 

2. Assess the priority mental health needs of the internally displaced population in 
Bitungi /Manado 

3. Assess the resources available 

4. Recommend actions to be taken 

BRIEF DESCRIPTION OF THE CONFLICT, THE EFFECT ON THE AREA AND THE POPULATION, AND ACTUAL AND EXPECTED POPULATION MOVEMENTS 

IDPs in Bitung and Manado came from the conflict area in North Maluku. The conflict was based on issues of religion. IDPs came periodically, starting November 9th 1999 through September 2000. North Maluku is located east of Bitung and can be reached in approximately 8 hours by boat or ship. At the beginning IDPs stayed in 4 major camps, (i) the Mega Belia camp which had been a rattan company previously and was the biggest camp, (ii) the Makodim and (iii) Dodik, which were the Military bases, and the (iv) Dua Saudara, which was a football stadium. Within the near future IDPs from Makodim and Dodik will be moved to Dua Saudara camp. When we visited the camps, almost all IDPs from Makodim had already been moved to Dua Saudara camp and IDPs from Dodik would be moved within a week. 

Based on March 2001's database, the total number of IDPs in Bitung were 7633. In Mega Belia camps there were 5168 IDPs and the rest were at the other three camps. Currently total number of IDPs is a little bit lower due to the movement of some IDPs, but accurate data is not available. There was also an equal number of IDPs (6530) staying outside the camps. They rented houses around Bitung area or stayed in their families or relatives. Almost all IDPs were Christian and only 9 families were Moslem. 

In Manado there were two main camps; (i) Dharma Wanita camp where 600 IDPs stayed and (ii) Kairage camp where 1645 IDPs stayed. All IDPs in Manado also came from North Maluku. They stayed in Menado because the camps in Bitung had already been full. Beside IDPs from North Maluku, small number IDPs (6 families) came from conflict areas in Poso. All IDPs in Manado were Christian. 

The geography of the conflict area: 

North Maluku province where the IDPs came from is an archipelago. The main island is Halmahera, and the others are Ternate, Tidore, Obi, Morotai and Bacan. IDPs came from all of these islands. North Maluku is a new Indonesian province. 

The geography of the conflict area is mainly shoreline and high land (mountain and hills). The main sources of income for the population were from fishing  and farming. Only a limited number were employees. They worked as government employees, teachers, and employees from the private sector and entrepreneurs (small vendor). People who lived at the seashore are mainly Moslem and worked as fishermen.  Those who lived inland are mostly Christian and were farmers. 

Ternate is the capital city of North Maluku, which was a Sultanese. In Ternate the people are mostly Moslem. As the capital city of the province, a lot of people work as a government employee or as an entrepreneur. The migrant people are mostly Christian. They came from Sangihe- Talaud (northern part of Sulawesi), Ambon, and other islands around Ternate. As migrants they were not familiar with the Sultans system and they only use religion as their ritual or communal activities. 

There were some Sultans in north Maluku, the two major Sultans were Ternate and Tidore. But administratively this area followed the Indonesian system. This province is divided into districts, sub districts and villages. People from Ternate and Tidore faced the Sultanese system only as symbol, and do not have any power. But most people from these areas accepted the Sultan as an informal leader. 

Some IDPs said that the conflict was caused by the extension of the capital city of the province. Ternate and Tidore wanted to be the capital city of North Maluku and both wanted to expand their territories. During the conflict, Ternate Sultanese tended to support Christians and on the contrary Tidore Sultanese tended to support Moslems, although both Sultaneses were Moslem. 

Tidore sultanese wanted to expand their territory to Malifut area, which had a gold mine, and also the migrant people who lived in this city were mostly Christian. The local people were mainly Moslem tried to force the migrants to leave the city. Most IDPs said that the conflict was not a religious conflict but then developed into a religious conflict because of the composition of these people. (Note this information was gathered from IDPs who all were Christian) 

Other IDPs assumed that the conflict was the spread of conflict in Ambon. Ambon is the capital city of Maluku Province located south of North Maluku. Before becoming a new province, North Maluku was part of Maluku Province. The conflict in Ambon was a religious conflict and already had begun on January 1999, one year before the conflict in North Maluku. 

The conflict caused the displacement of minority groups. Moslems which were the minority in Tobelo district, were moved forcibly to another area  in which the population was mostly Islamic, like Temate. As a consequence, Moslem migrants joined the local population and became a majority in the area and forced the Christians to move. The Christian people moved to the area in which Christian were dominant. Some of them moved to Bitung, which was the nearest large harbor. 

Process of the movement 

The first IDPs came from Tidore at the end of October 1999. The conflict blew up just after the distribution of illegal brochures, which was stated that the Christians would attack Moslem people. Moslems, which were thought to be the target of physical assault by Christians, reacted by initiating the attack on  Christians. The Christians were unprepared for this sudden attack.  The conflict then moved to Temate on 6th November 1999, but people in Temate had already prepared to move. Conflict then spread out to other islands such as Halmahera, and Morotai. In general, people were ready to fight or to move. 

With the background above, the IDPs can be divided to 3 groups: 

. First was the group of IDPs, which never faced the conflict by themselves. They 

already had moved before the conflict began. They moved to Bitung by military ship and stayed in Military camps. 

. Second group of IDPs had also not faced the conflict by themselves. They went to the forest after they received a message asking them to leave the village. They saw the firing and demolition of their homes from far away. They hid for weeks in the forest until they found a safe place. They have all been moved to Bitung by Navy ship. 

. The third was a group of IDPs, which faced the conflict by themselves. They fought because they wanted to protect the churches. They were not successful and were forced to leave their villages. The same with the second group. This group had to stay and kept walking in the forest before being transported to Bitung. 

During staying on the ship on the way to Bitung and while in all camps in Bitung they were not attacked. 

The conflict in affected area is currently decreasing. Most IDPs are sure that there will no new IDPs come to Bitung in the future. Some IDPs reported that there was small number 

of people from some small islands in North Maluku migrating to Bitung and voluntarily coming to the camps. These people migrated to Bitung to look for better life in Bitung and not because of the conflict. IDPs in the camps had their own criteria in selecting these people and usually asked these economic-migrants go back to their home. 

There were three further kinds of movement of IDPs. 

First were IDPs who would not go back to their hometown, and wanted to stay in Bitung or around Bitung. These IDPs had some reasons: 

. Their homes were located in the middle of Moslem areas. They felt unsafe. Their lives would be in danger. Some of these IDPs feared that their neighbors would set fire to their houses. They did not believe any more about the possibility of peace between them and their neighbors. 

. Most IDPs in this group were migrant in the conflict area so they didn't have strong emotional relationship with the conflict area. 

. IDPs who worked as labors, fisherman, entrepreneurs (vendor) or employees declared that they could work anywhere. 

Second group of IDPs didn't want to go b~ck but didn't want to stay in Bitung also. They asked to be transmigrated to anywhere. This group of IDPs tended to  work as farmers in their homeland. For them Bitung is not an ideal place to be a  farmer. 

The third group was IDPs who wanted to go back to their home place. Mostly were farmers and government employees and had some good property in the conflict area. They asked for some precautions to go back. They asked that their property to be backed; all migrant Moslems who came to their village during the conflict and also became IDPs in their place should have left; they asked the government to provide a temporary shelter so that  they could rebuild their homes; they asked for the safety, security and the fairness in treatment from the Army. 

The number of each group was different in each conflict area. IDPs from Ternate tended to go back, IDPs from Morotai refused to go back and IDPs from the high land island who used to be farmers wanted to be transmigrated. 

The host population 

Bitung is a big and important harbor in North Sulawesi. The location is strategic and is developing rapidly compared to other cities in north Sulawesi. Bitung also has a big harbor for fisher industry. It also has a coconut industry, which is the biggest in the province. One of the biggest industries is PT BIMOLI. The population is mostly migrant from other areas around like Sangihe- Talaud, Ambon and Gorontalo. Most people are Christian (60%) and Moslem. 

At the first 3 months, the IDPs in Bitung and Manado got a lot of support from Bitung and Manado's people. After more than one year most people don't pay attention anymore. Some of the host population started to behave negatively to the IDPs. They thought that the IDPs had already been given a lot of support. This was considered unfair because there were also a lot of Bitung's and Manado's people who needed the support from the government. 

Up to now there has never been a major incident between the IDPs and the host population. But some IDPs in Dua Saudara and Dharma Wanita camps reported that some local people try to annoy them by riding motorbike in the middle of the night with the horrible noise. The IDPs thought that these people were drunk. The incident usually occurs on Saturday night. Sometimes these drunken people throw things into the camp especially to Dharma Wanita camp. But most of the host population tend to behave supportively, for example, people who stayed nearest to the Dharma Wanita camp voluntary provide some electricity to them camp. 

In the first 4 months IDPs received enough support from the government. Then lately, the support tended to decrease sharply and was not enough for daily living. Currently they only have around 250 gram of rice for each person, each day. And the money that they received also reduce from Rp. 1 500,- each day to only Rp. 250,- (Rp. 22.500,- for three months). 

IDPs also got some support such as food and clothes from NGOs, although it was not continuous. For their daily living the IDPs started to work in informal sectors such as contracted labor or in the fish industry. IDPs who were government employees mostly had work in their Department in Bitung. 

The supply of good quality water was not enough in all camps. The worst case was in Mega Belia camp. The water came from the wheel (not from water industry) and was only provided during certain hours. The sanitation was also not enough. In Mega Belia there were only 30 units of toilets for more than 5000 populations. In Dua Saudara camp there were only 6 toilets and 1 shower for more than 600 IDPs. 

Also, privacy was a problem. The condition of the camps was not design for privacy. In Mega Belia camp IDPs stayed only in 9 m2 , with the partition only 1.8 m made by plastic or paper. Usually they sleep eat and cook in the same room. Children slept together with their parents. Internal problems in a household easily became a rumor in the entire camp. Due to this condition, it is hard for couples to have sexual relationships. The consequences are, couples often quarrel and husbands often go to the prostitution area. 

On the other hand, IDPs in Dua Saudara camp have better privacy, because they use triplex (thin wood) to separate the rooms. IDPs from Makodim camp who just move to Dua Saudara camp feel happy with this changes. But in general, privacy in other camps are not good enough. 

In all camps, they have enough open area for playground and for conducting sport activities. But there are not special facilities/tools for children to play. Children played traditional games from their hometown. 

They have facilities for religious activity. Generally, the IDPs do they're praying together with people from host population in the church near the camp. Also, every camp has organized religious activities for IDPs who do not want to go outside the camp. The IDPs need in religious activities is served well. 

Economy Aspects 

Most of the IDPs who have status as government employees are working in their institution in Bitung. However there are also some IDPs who work in the informal sector as a manual laborer or  in the harbor and fishing industry. Few of women work as servant for the host population and some work in the ASEAN country. Some of them have opened small stores, which are selling some daily stuffs such as soap, vegetables, etc. The data about exact statistics of the employment or unemployment of the IDPs is not available. 

DESCRIPTION OF THE AFFECTED POPULATION 

The number of IDPs in all camps is around seven thousand people, and some of the IDPs live outside the camp. 

The composition of the IDPs is mentioned bellow: 

Population Meea Belia Dua Saudara Dodik D. Wanita Kairaei Male 2254 502 

Female 2261 734 

Infant 162 50 Toddler 396 131 Primary. School 400 88 Secondary. School 501 74 University - 21 

Civil Servant 35 73 Teacher 48 27 Farmer 240 40 Fisherman 21 21 
Manual Labour 110 121 Wiraswasta 194 49 Retired 20 32 

Elderly 243 30 Single mother 5 Widows 45 Mental illness 10 - Physical - Disabled 

Temate Tidore Obi 

Halmahera Morotai 

Ten IDPs were being hospitalized in the Mental Hospital of Mana do (RSJ). The average size of a family: 6 persons. 

IDENTIFICATION OF THE LEADING CAUSES OF MORBIDITY AND MORTALITY 

Up to now there has not been any fatal disease. For the first few months there was a significant number of death being reported. The death of infant and children is mostly due to diarrhea and malnutrition. According to IDPs the major causes of death among adults are heart disease and stroke. IDPs also reported some people deaths are due to refusing to eat and drink affected by stress. There is no report about murder or attempted suicide. Most the elderly or other IDPs death were caused of the disease that they already had before. Often the cause of the death was not reported because the diseases were not diagnosed yet. 

The most common disease in the camp currently is scabies. The others are tuberculosis, upper respiratory track infection, and vaginitis (leukorhoe). In some IDPs there were cases of higher blood pressure and other degenerative diseases that they already had before coming to the camp. This data hasn't been confirmed yet with the local Puskesmas because there is no specific reporting system for the morbidity and mortality of IDPs. 

TRAUMATIC EVENTS EXPERIENCED BY THE AFFECTED POPULATIONS AND THE CONSEQUENCES OF THESE EXPERIENCES 

Some of IDPs experienced traumatic events directly when the conflict was happening. They were involved in the fighting, they saw their family members and their neighbors being killed and their house and church being burned. Some of them only heard that their family members were hurt or killed. IDPs who saw the event directly, especially their own family members were being hurt and killed, became easily angered, worried, and experienced shock. They also became irritable, more quiet/daydreaming, and cried easily when remembering the story. Generally, they are more like to keep the story to themselves and avoid the event that could remind them of  experiences that they have had. Physically they reported tachicardy, stomachache, insomnia, low appetite, headache and difficulty with concentration. 

Traumatic Events 

As already mentioned above, some traumatic events, which were experienced by the IDPs, were: killing of their family members, exile, burning of their houses and church, and physical threats. Some of them said that their houses were robbed before being burned. But others said that their houses were still there and being taken care by their neighbors. Until now, there are no reports of rape. Some of them reported that the opposite group pushed their family and their neighbors to change their religion. Some of them also reported that their family members were being caught and being pushed to change their religion. 

The IDPs journey to save their life from their village is a traumatic experience too. Some of them need 4 weeks to get to the safe village. On the journey they faced many troubles because of limited food that they had. When they ran to the jungle, some of them especially the old people were left far behind and they were caught, hurt and even killed by the opposite group. There was a woman who gave the birth in the jungle, and there is also a woman who had to run after having a surgery. Mothers reported that their children had malnutrition because of that journey. 

The IDPs who experienced the traumatic event experienced depression and have deeper emotional problems. It's obviously seen that the greater they're traumatic experiences, the greater they're emotional symptoms. Generally they experience some psychological symptoms for the first few months in the camp. To handle that, they usually stay together and tell their story. The strength of their togetherness makes them feel much stronger. They also said that by telling others in the camp about their story their emotional problems are reduced. Religious activities also help them reduce their emotional problems. Now generally they can handle their psychological problems a little bit by trying to forget it and doing some activities. But they still felt badly if there is a conversation about the conflict event. Some IDPs individually reported that they felt mixed between sad and worry, and this seems a common picture of IDPs emotional problems. 

Consequences 

The IDPs often felt mistrust of  the authorities. According to them this feeling is caused by their experience that the government was being unfair to them. This thought came from the IDPs who got caught in the conflict. They think the government was also involved in the conflict. 

An example of mistrust occurring in the camp are the quarrels when they accepted some food support. They do not believe in the head office for the coordination (Posko). They had an idea that the 'posko' was part of the government, and take some of their rights.

Another example was the information that they knew. There were informed that there was a support for education from The Netherlands, but they said they didn't get it. The support was being used for school renovation. After cross checking to the school, the school headmaster said that it was true about the fund for education from The Netherlands. They used some of the money for school bathroom renovation. They didn't give the money directly to the IDPs but they used the money to subsidize other things to fulfill the IDPs education needs. 

The IDPs also complained about the high cost for the school and school renovation fee. After cross checking to the three schools, which were elementary, junior high and senior high school, there is only junior high that is being renovated. And for the senior high there is no support at all. Each school will give some support to IDPs if the parents asked for it and showed their identity as an IDPs. If the parents didn't ask for the support and couldn't fulfill the administration precondition, they had to pay for the entire school fee. This complaint mostly came from IDPs in Mega Belia camp. In other camps, there were not too many complaints about this. 

Besides the school fee, they also complained about the cost of books, which are very expensive. Many of their children did not have books, so it was difficult for them to learn. The parents expected so badly to be supported for the books, especially for the elementary school. 

The problem in education was the high of drop out cases in junior and senior high school. It's not only because of the school fee, it was also because the students lacked motivation. Graduating from elementary school was enough for them. Some parents thought that education is not too important for their children. Most of the teenagers used their time to hang around, chatting and do unproductive things. Mothers complained about the boys who often got into fights because they were drunk. 

Besides the mistrusting the authorities, IDPs also have negative feelings towards the host population. They often felt being suspected, unworthy, and low self-confidence and also easily reacted to rumors. 

Because of problems they faced, they need something to get over it. One of their copying mechanism was by using alcohol. In Mega Belia camp, the amount of alcohol consumption and gambling was high. In their hometown they also have the habit to drink alcohol but not as much as in the camp. This was because the price in their own place was high and it was not easy to get it. So the chance to consume alcohol was limited. In Bitung, alcohol is very easy to get and also very cheap, it's only about Rp. 2.500,- each bottle. In their hometown the price is about Rp. 7.500,- each bottle. 

This condition brings people to another problem, because alcohol is very close to crime and drugs. When they got drunk, they became very easy to get angry, and often end up fighting each other. This become the biggest problem in Mega Belia, and not in other camps. 

CULTURAL, RELIGIOUS, POLITICAL AND SOCIO-ECONOMIC ISSUES FOR THE IDPs 

The IDPs population was patrilineal and most of them were Christian, followed by Catholic, Pentecost, and small number (9 families) were Moslem. Some families have moved out of the camp to stay with their relatives. There were priests with them at the camp right now. But the priests don't play a big role as community leaders. Actually they have their own leader whom they choose themselves. If there were problems between the IDPs they will be solved by the community leader. 

As mentioned above, drinking alcohol and fighting are the most common problem between the IDPs. If the coordinator of the camp couldn't solve the problem among the IDPs, he would ask the policeman's help. In Camp Dodik, which was inside the military camp, the coordinator used to refer the problem to the soldier on duty. So, the soldier often sinks the drinkers in a tank, full with dirty water. The coordinator thinks they wouldn't dare to do this again after the treatment. 

The IDPs reported that some of them have mental disorders, or post traumatic stress disorder, but mostly they didn't know what to do. In Mega Belia, some of them would like to send the patients to the nearest Puskesmas or hospital but they don't have enough money for medication. Some of the people give no attention to these patients. It's a negative response of a hopeless condition. The IDPs thought there's nothing they can do because money is their real problem. 

The situation was different in Dua Saudara Camp area. The IDPs were strong enough to struggle. Most of the men got a job so that their economic condition is better. They were accustomed to consulting themselves if they felt something was wrong with them. 

They express their emotional state by getting angry when they feel sad or angry. When they feel happy they were accustomed to singing. Singing a song also could comfort their feeling. They often made a joke of what they've experienced while hiding or running in the forest as their defense mechanism. 

Feeling mistrust, being accused or injustice were some of their expressions. For example: they felt that the Officer cheated them while giving the food, rice, or money from the government or other NGOs; or they thought that the schools also cheated them because they asked the IDPs to pay many things for the school. On the contrary the school didn't force any IDPs to pay as much as the others, in fact they give the IDPs choices whether to pay half or free. 

The people in Mega Belia didn't consult themselves when one of their relatives has a psychological problem. Mostly they don't know where to get a consultation. The only place they knew of was the Puskesmas. 

If one of their relatives die they will contact the nearest church and make a ceremony like they were used to do and conduct a burial in the community cemetery. 

Inside the camps, the IDPs were organized into groups of 35 to 55 families called Rukun Tetangga (RT). Then they chose their leaders and the secretary of the RT. They were chosen according to these criteria: responsibility, discipline, educational background, diligence. The RTs then, as the representatives of the IDPs, chose the Camp coordinator. 

The coordinator of the camp and all the head of the RTs were responsible to administrate the IDPs, for example: to do the census, to represent them. They also had to pay attention of the problems that faced by the IDPs and helped them to solve the problems. 

The coordinator of the camp got support from the community volunteer health workers (Kader) who were youngsters. The kaders help register and to distribute the donations. They are also help the secretary to write letters. It seemed that the kaders knowledge of the IDPs and IDPs problems was better than the leaders. 

COPING PATTERNS ON INDIVIDUAL, FAMILY AND COMMUNITY LEVELS 

Coping patterns at the individual level mostly involved finding the jobs and work at whatever they could in order to forget their experiences. Other mechanisms included sharing and telling stories or problems to other IDPs.  Another was to give advice to the needy. 

They have resilience. Most of them (especially the mothers) are religious. They accept the condition as God's will. The solidarity between them is very good. That makes a lot of IDPs feel support from the others. Some of them were neighbors before the riots so they know each other well. It helps the coping of the individual and families 

According to their faith, they didn't want to blame this condition on anyone in particular. They feel that they were lucky. They felt that many others had worse experiences than they had. So they didn't want revenge. 

At the community level, religious activity is the most pronounced coping pattern they have. They go to the church on Sunday and also have their own fellowship inside the camp. They did it twice a week, and every RT roundly have to coordinate this activity. 

Other activities were sports among the teenagers. They played basketball, volleyball, and badminton. Camp Mega Belia didn't have a scheduled match between the IDPs as the other camps had. They said that they also attend actively the host community's activities such as the activities to celebrate the independence day. They were good in sport. 

The community has formed their own peer educators and counselors. They were trained by the local NGO, Yayasan Bina Prestasi. The criteria to be the counselors are: young, active, well educated, commitment, and hard worker. They were trained to be counselors in reproductive health, mental health, psychosocial health. Recently, they were also trained to be the children's attendants. 

NGOs also participated in giving donations such as food, clothes, medication, beds, kitchen equipment, materials (triplex, terpal) to build shelters on Dua Saudara camp and Dodik. Some international NGO also provided medical service with the doctors and medications (MSF, ICF, IRC). At the time when RAMH was conducted, there was one NGO from Australia, which brought 12 persons, consisted of: ophthalmologist, general practitioners, dentist, and paramedics gave service to IDPs. 

Bina Prestasi Fondation and Pijak Foundation were two local NGOs, which provided community empowerment. They worked with the local youngsters. 

The collaboration between the government and the NGOs was not clear enough. It seemed that there was no coordination between them. 

MENTAL HEALTH POLICY AND RESOURCES 

There was not any national policy for mental health of the refugee/IDPs. On the District Bitung level, the local government appointed a coordinator. The coordinator didn't play a big role in the context of mental health. He just supervised the IDPs. But there was no special mental program for the IDPs. He said the government doesn't have enough money to make special programs for the IDPs. 

There was not enough information and health education about mental health of the IDPs. The government didn't provide a special mental health service for the IDPs. The IDPs told us that they've never been visited by the Manado Mental Hospital. That made the data of mental health problems wasn't available yet. IDPs who had severe psychosis, were referred to the mental hospital in Manado. 

There is no mobile team for assessing mental health and mental needs. Among the IDPs there are also nurses, midwives, and teachers. The health workers still work as the health providers among the IDPs. They were still counted as worker for Bitung government and paid by the government. 

There are also volunteers who have been trained. They work as counselors for the IDPs. In Mega Belia the activity was postponed because they don't have enough funding. 

The Crisis Center Faculty of Psychology University of Indonesia trained the IDPs about child's care. They planned to monitor the result in November 2001. But there isn't enough material for the counselors. This activity also involved one psychologist who work with the Mental Health Hospital in Manado. It was just finished when the team arrived, so the activity was not done yet. 

Revere served the IDPs and helped the spiritual needs. They also gave counseling to the IDPs who had emotional problems. Some of the youngsters were successfully stopped from drinking alcohol. 

RECOMMENDATIONS For immediate action 

. Starting the psycho-education program for anti drugs - alcohol for the IDPs and 

host population. They will be inform about the dangers and consequences of using drugs and alcohol (especially for youth and adolescents). This program will be followed by identification of drug and alcohol dependence, and rehabilitation program for them. 

. Surveillance of the mental illness and needs and also other diseases as well. The team in Jakarta in collaboration with the Dept. of Community Medicine University of Indonesia can develop the tools and questionnaires. The surveillance will include the morbidity and mortality of the IDPs, mental illness, sexual transmitted diseases, HIV, and other diseases especially communicable diseases. The surveyors should be local people who have been trained before the surveillance. This survey should be under the Ministry of Health. 

. Surveillance of the health and medical services by the same team and especially for mental health service system. Make a mobile mental health team consists of psychiatrist, general practitioners, psychologist, nurses, social workers, and spiritualist. 

. Due to lack of motivation to continue education there should be promotion for the parents about the importance of school and education for children and adolescence. 

. Conducting training for trainer (TOT) in the assessment and management for  psychosocial help and mental health for the IDPs. '" 

. Conducting training for the core team to develop skills for planning, designing, supervising, monitoring and evaluating the mental health program. 

. Conducting training for children caregiver or kader so that they can give mental and cognitive stimulation for school-age children. It is recommended to develop alternative education program for the dropouts. 

. Health campaign: anti alcohol, anti drug abuse, for the illPs and the host population 

. Health campaign: reproductive health, healthy sex and sex education especially for the teenagers of the illPs and the host population 

. Build more public sanitation systems and provide them with more clean water. 

. Health promotion about: healthy life, sanitation, healthy food for the illPs and the host population. 

. Recommendation to the local government to restrict the selling of alcohol to 

certain school-age youngsters. 

. Make a network of the local government, the church, the university, the NGOs, the IDPs and the host population, and give the "Dinas Sosial" the authority as the coordinator. The local government should be the first resource for illPs' data and should be easy to access. 

. There should be a regulation for the NGOs and all the volunteers who work for the illPs to support the work being done in the camps. 

For long-term capacity building activities 

. Advocacy program for better policy and standardized mental health program. 

. Building primary healthcare program, in the area of physical and mental health for illPs and host population. Building collaboration among paramedic, midwife, psychologist and social worker. 

. Conducting training for income generating activities for illPs and host population. 

. Building relationship with industrial near the camp and host population so that they 

can give illPs opportunity to work in the factory. 

. Giving support to the local NGOs who has successfully help the illPs. 

