
 

0068E/06.05.03 

 

IRAN: BAM EARTHQUAKE 
30 January, 2004 

 
FOCUS ON HEALTH  
                                                                                                                               
Revised Appeal No. 25/03; Operations Update no. 7; Period covered: 16 to 26 January, 2004. 
Appeal history: 

 Preliminary Appeal launched on 26 December 2003 for CHF 15,409,300 (USD 12,290,337 or EUR 
9,886,505) for 6 months for 200,000 beneficiaries. 

 Revised Appeal launched on 8 January 2004 (USD 42,006,534 or EUR 33,119,207) for 6 – 8 months 
to assist 210,000 beneficiaries. 

Disaster Relief Emergency Funds (DREF) allocated: N/A 
 
 
The Federation’s mission is to improve the lives of vulnerable people by mobilizing the power of humanity. It is the 
world’s largest humanitarian organization and its millions of volunteers are active in over 180 countries.  
For more information: www.ifrc.org 

 

In Brief 
Appeal coverage: 39.4%; See the attached Contributions List for details. 
 
Outstanding needs: CHF 31,434,204 
 
Summary: With the one month anniversary of the disaster having just passed the ongoing national and 
international relief efforts are moving from the emergency phase to that of a more structured relief 
operation to ensure essential basic living standards, food, clean water, shelter and essential medical 
healthcare. The planned PNS meeting and field visit to Bam took place, providing a good opportunity for 
a review of the current assistance and to discuss possible future areas of support. Significant progress has 
started on the transition from emergency to longer-term relief and reconstruction, and the process of 
discussing the integration of the ERU’s with the Iranian Red Crescent (IRCS) and the government was 
initiated by the signing of a Memorandum of Understanding (MoU) between the Ministry of Health and 
the IRCS. 
 
 
Background 
A major earthquake measuring 6.3 on the Richter scale hit Iran on the morning of 26 December 2003 at 05:28 (local 
time), centered on the city of Bam, Kerman Province in the southeast of the country. The Government of the Islamic 
Republic of Iran and the Red Crescent Society of the Islamic Republic of Iran (IRCS) formally requested international 
assistance, and the Federation responded by launching a preliminary Appeal (no. 25/03) on 26 December 2003 to 
provide immediate relief and basic assistance to the intended 200,000 beneficiaries, and to undertake immediate 
assessments. This was followed by a Revised Appeal launched on 8 January 2004 intended to assist 210,000 people, and 
articulates how the Federation will assist the IRCS to effectively respond to the actual emerging needs in Bam while 
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serving to emphasize the Federation’s commitment to supporting the IRCS in carrying out effective, targeted, and 
discrete rehabilitation activities in the health, water and sanitation, shelter, logistics, and disaster preparedness sectors. 
 
Operational developments 

The past week have seen signs indicating that the population is becoming increasingly resigned to the need to start 
to pick up their lives and seek a more stable shelter than perched on the damaged pavements beside the remains of 
their homes. The government agencies have started major initiatives in infrastructure assessments and road 
clearing preparatory to the demolishing and clearing of rubble from the city streets. Hospital planning and surveys 
for new temporary mid-term facilities have commenced. Many of the international emergency response teams 
have already or are preparing to depart bam, leaving the Red Cross and Red Crescent and a smaller number of 
agencies to take the relief operation into the next phase. The IRCS has already started to develop and construct 
new camps in many sectors of the city and to date some 12,000 accommodation “containers” (pre-fabricated units) 
have been pledged by the government and some international donors. 

Red Cross and Red Crescent action 
 
General 
Federation Emergency Response Units (ERUs) in health, water and sanitation, logistics and relief are winding 
down primary activities and are preparing the handover or wrap-up process. The process of the complex transition 
of transferring the Emergency Referral Hospital and Basic Health Clinic ERU’s to the Ministry of Health and the 
IRCS has made significant progress in the last week. Recruitment of professional permanent staff, training and 
upgrading of the hospital and camp infrastructure are in hand and a priority as the operation moves in to the 
longer-term relief support with its attendant challenges.  
 
Federation expatriate delegate numbers have reduced to 118 and continue even as replacements, such as the 
Japanese ERU and Malaysian hospital team arrived. The Swedish, Spanish, and French Red Cross water and 
sanitation emergency response officers will complete their emergency missions. New staff will be employed 
within the ECHO projects contracts but will continue to be available to ensure technical support to existing 
Federation water & sanitation infrastructures. 
 
Emergency relief (food and basic non-food items) 
Summary of relief activities to date: 

 the IRCS continues to distribute large quantities of relief items including: tents, kitchen items (not 
necessarily in sets), blankets, assorted canned food items, clothes, jerry cans, heaters. 

 distribution information for the early and mid-stages of the operation continues to be gathered and updated 
in coordination with the IRCS for a consolidated report for the month of January. 

 the IRC has started a second phase of beneficiary registration. In this phase ration books will be 
distributed to families who are residents of their corresponding sector (1-13).  The resident status is being 
confirmed by referencing identification documents, telephone or electric bills, and if these are not 
available two neighbors with prior registration status must be presented as witnesses.  Local pre-existing 
civic groups have now been reorganized and are also supporting the registration process. As of 23/01/04 
the IRCS had registered 52,148 beneficiaries. 

 the IRCS has agreed with the relief ERU to analyze the revised relief needs for the coming weeks using 
the new beneficiary numbers that should be available shortly pending the outcome of the current re-
registration. The planned distribution will be for just over 50,000 families with a 50Kg family food 
support package. The Federation will consider supplementary support to this distribution. 

 the Federation has continued to provide support in the setting up and initial management of the Hamadan 
camp. All tents are in place and the population in the camp continues to increase. The population as of 23 
Jan. was 1,600 persons. The relief ERU continues to coordinate with other NGO’s for other services 
including schools, wat/san, and food preparation. 

 the Turkish Red Crescent emergency response team that joined with the Federation teams on the ground 
and completed two camps departed after handing over full management of the camps to the IRCS. The 
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coordination and cooperation of that team was most useful and was an important initiative for future 
operations, as was that of the Ukrainian hospital with its Ukrainian Red Cross component. 

 the Japanese Red Cross set up the first of a series of satellite clinics in Hamadan camp. 
 the IRCS is currently in the process of setting up 13 more displaced persons camps in Bam. The 

Federation will provide relief and logistics support as before when needed. 
 the Federation-facilitated relief coordination meetings are continuing.  Meetings are held every 3-4 days.  

Items discussed include the targeting of relief activities in various sectors by NGO’s and statistics about 
what has been distributed where.  All info received is coordinated with the UN Coordinator.   

 
Actions planned: 

 the relief ERU will continue with a reduced staff of three delegates.   
 the IRCS and Federation will analyze the outstanding needs as they relate to the needs defined in the 

appeal.  It is hoped that a revised needs list can be developed in the coming days. Discussions have been 
held with the IRCS field coordinator and the Federation’s Head of Field Operations to draft a plan of 
action for the distribution of Federation non-food items now being released from Bandar Abbas port.  

 the ERU will continue to support the IRCS in set-up and operations in current and planned camps, and to 
monitor the flow of goods in the pipeline for distribution, in coordination with the IRCS and the logistics 
ERU. 

 
Federation Coordination  
The Federation continues to both host, and actively participates, in various coordination meetings with the UN and 
NGO’s. The number of NGO’s in Bam has dropped from 126 in the first weeks to less than 50 now. In addition, 
the Bam operations field structure has started to evolve from the FACT-based coordination of the first three weeks 
to a more traditional management organigram to provide ongoing coordination and support services to the IRCS 
and the PNS on the ground some of whom are also moving from the ERU-based team to longer–term project 
teams. There are currently 105 delegates in the field, down from 127 ten days ago. A proposed Federation 
Secretariat “delegation” staffing organigram and a projection of a reduced PNS expatriate presence over the next 
three months has been presented to Geneva for recruiting purposes. As the emergency stage ended the ERU teams 
have started to coordinate and implement ongoing activities into the new management structure. A liaison office 
tent for the joint use of the Federation team leader and IRCS counterparts has been established to allow for closer 
communications and a counterpart identification process has begun, although many of the IRCS senior field 
officers remain heavily committed to the relief operation. The ICRC tracing delegate has re-located into the 
Federation compound and attends regular coordination meetings. 
 
Health 
General Health Coordination (Federation Medical Coordinator)  
There has been considerable progress in the overall health situation, both clinically and administratively, and the 
mid to longer-term activities look promising. The integration of the respective components of the Movement 
presence is progressing well with the IRCS, and the transition from the emergency phase to the recovery is also 
positive. The role of the German and Japanese Basic Health Care Units is expanding, and as the development of 
the camps in the sectors increases their activities will become crucial to maintain health and monitor risks. The 
main activities carried out during the reporting period are.  

 weekly coordination meetings are now held with the IRCS and the Ministry of Health (MoH) on both 
general and referral hospital health coordination specifically in the technical areas of the transition in the 
health sector.  

 detailed planning meetings were concluded with the construction delegate from the Reconstruction 
Assessment Team on the current field hospital infrastructure, sanitation and water concerns. Time was 
also devoted to further discussion with IRCS technical experts on the proposed prefab hospital. A detailed 
first draft has been presented giving directions to take to secure the hospital for the coming hot windy 
season. This includes upgrading of the infrastructure in water and sanitation, the procurement of desert 
coolers, and other reinforcement of the tents and equipment. Details and possible needs arising from this 
report will be expanded on in the next operations update. 

 a visit to the Indian Army Hospital resulted in some mutual initiatives to share referrals and technical 
services between the two hospitals to cover gaps as additional equipment and services are delivered to 
both hospitals. 
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 a reduction in the water sanitation units started this week with rotation of the Swedish, French and Spanish 
teams.  

 The Turkish Red Crescent have handed over the 2 camps and the school they established to the IRCS who 
will continue to receive support from the Federation in health and wat/san. 

 the Ukrainian hospital has now closed and it’s in-patients transferred to the Red Cross and Red Crescent 
hospital or other locations. The Ukrainian hospital treated more than 6,500 patients during their stay, 
coordinated and consulted very well with the Federation teams, and made a crucial contribution to the post 
earthquake health care of Bam.  

 the Psycho-social Support Programme (PSP) assessment team completed their assessment mission and a 
draft of the report has been delivered to the secretariat. Draft ToR for a PSP delegate has been prepared. 

 Altogether, the Movement is running the following health services: 
12 health posts (IRCS). 
4 mobile clinics (IRCS). 
1 medical center in the IRCS relief center. 
6 ambulances at IFRC referral hospital. 
2 ambulances at the IRCS relief center, 5 more ambulances were requested. 
relief helicopters were requested for standby for evacuations. 
3 basic health centers (German and Japanese Red Cross). 
Federation referral hospital (Finnish and Norwegian Red Cross). 
provision of water to the hospital, 3 health centers and to Khomeini hospital. 
sanitation to the hospital, BHCs and in the camps. 
1 Japanese Red Cross health post in Hamadan camp from 25 January. 
community outreach services by the German Red Cross clinic and health care for Almahty camp. 

 The MoH maintains15 health posts and have started takeover of technical activities in the referral hospital. 
 The Red Cross and Red Crescent at present are the main health care providers in Bam, working with the 

Ministry of Health. 
 the overall health situation is normal and stable, with no imminent outbreaks. The prevalence of 

respiratory tract affections and infections is still very high (44-47% of overall presentations) 
 the MoH reports measles vaccination coverage of 99% due to a NID more than 1 month ago. 
 one unit from the MoH has been assigned to take over disease surveillance. The Federation is preparing to 

provide a rapid Intensive Care Unit at the stadium location if it should become necessary. 
 the first hospital team will be rotated next week  
 the IRCS requested the stress management questionnaire to be distributed to their staff and volunteers. The 

local staff constraints at the Nor/Fin hospital have been resolved for the time being. The water and 
sanitation and Japanese Red Cross staffing issues are the next challenges, and positive efforts are 
underway there. 

 
Additional activities in the coming weeks are field trips to surrounding villages to finalize medivac procedures 
as part of the operational security plan. Discussions with the IRCS on health rehabilitation 
opportunities/programmes are planned. 
 
Ongoing planning for prefab hospital and tented hospital transition continues. There is also a priority to 
increase the quality of sanitation at the hospital compound and in the camps and a sanitation delegate has been 
identified to assist with this as part of the overall water/sanitation programme. Further consolidation of the 
health structures, including the identification of a PSP delegate, are planned. 

 
Basic Health Care (German, Japanese ERU) 
German Red Cross BHC: after experiencing considerable early staffing difficulties the unit has now received 
seven IRCS local medical staff. In addition, there is an increase in the number of patients seen now -- 
averaging 135 and 110 per day respectively at their two clinics. The BHC IRCS staffs have started home visits 
in surrounding tent camps and households to follow-up on and change dressings and provide primary care. 
The GRC team will also be putting up a community health tent in one of the Turkish Red Crescent built 
camps, and is part of the early warning and response plan for an ICU at the stadium camp in the case of an out 
break of infectious diseases. 
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Japanese BHC: the Japanese Red Cross will split into 2 teams and has dispatched an additional team to 
Hamadan camp where it has established a satellite clinic and home visit programme. The clinic sees 
approximately 154 patients, and at the new satellite 23 on the first day. 
 
The Emergency Referral Hospital (Norwegian /Finnish ERU): The situation regarding the health effects in 
the aftermath of the earthquake are changing: there are less injuries and physical traumas related to the 
incident, and the hospital is increasingly receiving patients in need of general hospital care, such as infections, 
appendicitis, deliveries and complications related to that. The present in-patient occupancy at the Federation 
hospital is around 47.  Almost 12,000 patients have been attended to through the Federation hospital, and the 
German and Japanese Basic Health Care Clinics. As noted with the Ukrainian Field Hospital departure there 
will be a transferral of their inpatients in need of further hospitalization and adding another 300 patients to the 
present daily average of around 500. In addition, there is of course an increasing burden of mental diseases 
and psychological stress, and therefore an urgent need for a transformation plan to change the ERU Field 
Hospital into a substitute general local hospital covering a population of around 200,000 for the coming 
months. A Malaysian Red Crescent Society (MRCS) volunteer team of two doctors and two nursing sisters has 
been well integrated into the hospital and established the new orthopaedic section. The following areas need 
attention as soon as possible and should not be delayed pending the handover of the hospital:  
 Hospital support and maintenance: following the signing of an MoU between the IRCS and the 

Ministry of Health (see coordination above) on the transition and assumption of management of the 
hospital, progress has been made with the recruitment of permanent ministry staffing to replace 
volunteers. As of 24 January there is a daily common management team meeting with the representatives 
from the IRCS and MOH and a weekly Hospital Transition and Coordination Meeting with senior IRCS, 
MoH, the Federation the Head of Field Operations and health staff. This has resulted in excellent 
cooperation, in spite of a number of daily challenges. An orthopaedic tent for plaster casts has been set up 
by the Malaysian Red Crescent team, which is now integrated into the hospital structure. The stock of 
blood is expiring by the end of this month and the equipment for cross matching is broken. Large numbers 
of traffic accidents and knife wounds may require blood and the Federation will set up a temporary 
solution in co-operation with the blood bank in Kerman. Planning for hospital handover is in full swing. 
More and more local IRCS and MoH staff are arriving, more permanent staff has been announced. The 
challenge is to adapt the sanitation conditions to a higher need for patients and staff. At the final stage, 
there will be 350 local staff working in the hospital that need shelter and sanitation facilities. The IRCS 
positioned 6 ambulances at the hospital 

 Paediatric ward: staffing difficulties have not to date allowed the opening of a paediatric ward and the 
need to use the ICU as it has oxygen for small babies indicates the need to install oxygen in all wards, and 
to procure specialized equipment for the paediatric ward. 

 Orthopaedic surgery: a semi-permanent OT and special equipment of mainly AO fixation materials and 
a C-bow are now needed and, with the agreement, of the IRCS an expatriate orthopaedic surgeon for 2 
months. This will allow a move from emergency external fixations. Without this the Federation shall have 
to transfer all fractures on bad roads to Kerman. 

 Internal medicine: as the standard ERU setup is not geared particularly towards medical needs it requires  
extra input of equipment and staff. At present all suspected cases of myocardial infarction or unstable 
angina will have to be referred to Kerman.  

 Laboratory and X-ray services: needs to be expanded to cater for this new disease scenario.  
 
Activities at the Red Cross and Red Crescent Emergency Referral Hospital, Bam, Iran1 

 
ADMISSIONS ACTIVITIES OUTCOME 
OPD       total   7873 Lab exams    795   
   “      < 5 yrs    612 X-rays    437   
Hospital    239 Operations (incl. 

CS) 
     76 Discharges   204 

  Caesareans (CS)        9 Transfers      33 
  Deliveries      40 Deaths       7 

              1  Last date included: 23.01.04 
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Medical activities: an increased number of watery diarrhoea cases have been noted. An assessment into 
the sanitation and water infrastructure has being carried out by the Wat/San ERU teams who have strongly 
recommended a sanitation delegate be deployed as part of the rotation of ERU staff underway. 
 
Personnel issues: the departure of volunteer nurses and doctors including the orthopaedic surgeon with 
increased demand on OPD makes it essential to maintain the initiative to recruit and transfer permanent 
staff. In addition to an orthopaedic surgeon an internist with infectious disease background may be 
required if a national specialist cannot be identified. 
 

Security: The planned move of the OPD to outside the hospital compound has started and with adequate 
staffing, will reduce waiting time and increase security for the hospital staff, in-patients and the Red Cross 
compound. The shift of location requires that hospital staff quarters be moved.  

Outstanding needs (medical): preliminary staffing needs for doctors are being addressed but not completed. A 
specialist in orthopaedic surgery is required to build up a new semi-permanent unit for internal fixation. One 
radiologist. There is also a need for a general surgeon, paediatrician, two anaesthetists and an 
obstetrician/gynaecologist.  
 
Psychological support: The PSP Assessment Team has completed their evaluation and has delivered their draft 
report. An ECHO application from the Danish and Italian Red Cross has been presented and indications are 
favourable for acceptance. In this case there will be a need for a delegate to coordinate this project. Details of the 
proposal will be presented in the next update. 
 
Tracing 
The ICRC tracing delegate established a Tracing Office in sector 7 in Bam city together with the IRCS, and 
concluded the first training sessions for the local personnel. There were 36 new tracing requests this week. In 
coming days the national tracing and family linking starts in full scale. IRCS, local authorities, and media are 
strongly supporting tracing and encouraging people to use the services. 
 
Water and sanitation 
During the reporting period the Swedish and French Red Cross ERU finished their mission and returned home. 
Also during the reporting period the following activities have been carried out: 

 installation of 12 water tanks at strategic places along the streets in Bam with a total storage volume of 
140 m3. 

 installation of another water tank at Khomeini Hospital with 75 m3. 
 replacement of a 10m3 tank with a 70m3 tank in the Turkish camp. 

 
Total installed storage capacities since the beginning of the operations is 1500 m3. Most of these storage facilities 
were connected to public tap-stands. The Austrian and Spanish Red Cross teams continued to operate and maintain 
the treatment plants at the health facilities as usual. Several meetings took place on the issue of sanitation. 
Sanitation facilities in the hospital and the compound and camp require further upgrading. 4 new brick lined pit 
latrines were build in the hospital and 12 emergency latrines in the Turkish camp. For the next 2 weeks all 
resources will be pulled together to improve this situation. It is also expected that during the course of the next 
week sanitation delegates will arrive in order to start the ECHO financed sanitation projects in Bam.  
 
Security: The Federation and IRCS have now established a regular contact protocol and cooperation with local 
security officials. Generally the security situation at the operation area has been stable. The police force has re-
enforced the monitoring of the Bam rescue and relief operation. All participants share a common understanding 
regarding the Red Cross Movement work in the area. Local authorities have again reinforced the need to observe 
and respect the Iranian culture and follow local procedures and regulations. Information related to mission orders 
for those involved in this operation will be shared with officials if needed and a security/evacuation plan has been 
completed. 
 
For further details please contact:   
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In Iran: Mostafa Mohaghegh; National Society in Teheran; phone: 00 (98) 913 284 67 80; Duty 
Officer phone: + 98 911 212 23 91; email intdep@ircs.org 

Kalle Loovi, Operations Manager; office phone: +41 22 730 4281.  
Evgeni Parfenov; Regional Officer, MENA; office phone: +41 22 730 4325; email: 

evgeni.parfenov@ifrc.org  
 
All International Federation assistance seeks to adhere to the Code of Conduct and is committed to the 
Humanitarian Charter and Minimum Standards in Disaster Response  (SPHERE Project) in delivering assistance 
to the most vulnerable. 
 
For support to or for further information concerning Federation programmes or operations in this or other 
countries, please access the Federation website at http://www.ifrc.org 
 
 
 
 
 



Iran - Earthquake ANNEX 1

APPEAL No. 25/2003 PLEDGES  RECEIVED 30.01.2004

DONOR CATEGORY QUANTITY UNIT VALUE CHF DATE COMMENT

CASH 
TOTAL COVERAGE

REQUESTED IN APPEAL CHF ----------------------------------------> 51'913'000 39.4%

AMERICAN - GOVT/USAID 600'000 USD 779'100 30.12.03

AMERICAN - RC 200'000 USD 249'800 05.01.04 RELIEF & SUPPORT TRANSPORT 
OF RELIEF ERU

AMERICAN - PRIVATE DONORS 2'754 30.12.03

AMERICAN - PRIVATE DONOR 10'000 USD 12'490 19.01.04

AMERICAN - PRIVATE DONOR 12'250 USD 15'300 19.01.04

AUSTRALIAN - RC 500'000 AUD 466'250 06.01.04 APPEAL SUPPORT

AUSTRALIAN - GOVT 500'000 AUD 466'250 07.01.04

BELGIUM - PRIVATE DONOR 3'000 USD 3'747 12.01.04

BRITISH - GOVT/DFID 147'059 GBP 327'721 30.12.03

BRITISH -  FOUNDATION 1'700 USD 2'123 09.01.04

BRITISH - PRIVATE DONOR 150'000 USD 187'350 08.01.04

CANADIAN - RC 100'000 CAD 99'500 27.12.03

CANADIAN - GOVT 742'500 CAD 738'787 29.12.03

CANADIAN - GOVT/CIDA-IHA/RC 9'750 CAD 9'701 27.12.03 PROGRAMME SUPPORT

CANADIAN - RC 500'000 CAD 476'750 02.01.04

CONCERN WORLWIDE 50'000 USD 62'450 19.01.04

DANISH - RC 38'757 26.12.03

DANISH - GOVT 199'023 26.12.03

DANISH - RC 19'400 12.01.04 PSP ACTIVITY MATERIALS

DANISH - RC 11'700 DKK 2'451 14.01.04 PROGRAMME SUPPORT

ECHO (01001) 622'129 EUR 963'367 28.12.03

ECHO/FINNISH - RC/GOVT 1'500'000 EUR 2'340'000 02.01.04 BILATERAL: FIELD HOSPITAL

FINNISH - RC 100'000 EUR 154'850 02.01.04

FRENCH - PRIVATE DONOR 40 EUR 62 12.01.04

HELLENIC - RC 20'000 EUR 30'970 29.12.03 TO PURCHASE 5'900 BLANKETS

HUNGARIAN - RC 11'900 09.01.04

ICELANDIC - RC 2'000'000 ISK 35'200 28.12.03

IRISH - GOVT 500'000 EUR 780'000 07.01.04

IRISH - RC 5'231 EUR 8'160 06.01.04 PROGRAMME SUPPORT

ITALIAN - PRIVATE DONOR 600 12.01.04

JAPANESE - RC 249'543 USD 324'031 27.12.03

KOREAN - RC 50'000 29.12.03

LIBYAN - RC 25'000 27.12.03

LIECHTENSTEIN - PRIVATE DONOR 250'000 USD 312'250 15.01.04

MALAYSIAN - RC 10'000 USD 12'985 30.12.03 BILATERAL

MONACO - RC 15'000 EUR 23'228 29.12.03

NETHERLANDS - RC 12'372 EUR 19'300 26.12.03 PROGRAMME SUPPORT

NEW ZEALAND - RC 50'000 NZD 41'500 02.01.04

NEW ZEALAND - GOVT 200'000 NZD 162'900 16.01.04

NORWEGIAN - GOVT/RC 595'111 NOK 110'094 05.01.04 PROGRAMME SUPPORT

NORWEGIAN - GOVT/RC 53'250 07.01.04 PURCHASE DEMA CAMP MODULE

OPEC FUND FOR INTERN. DEVELOPMENT 750'000 USD 973'875 29.12.03

SAUDI ARABIA - PRIVATE DONOR 1'000 USD 1'298 30.12.03

SINGAPORE - RC 30'000 29.12.03 TO PURCHASE  100 TENTS
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DONOR CATEGORY QUANTITY UNIT VALUE CHF DATE COMMENT

SLOVAK - RC 50'000 SKK 1'910 29.12.03

SWEDISH - GOVT 1'000'000 SEK 172'000 29.12.03

SWEDISH - GOVT 2'000'000 SEK 344'000 29.12.03

SWISS - RC 13'167 30.12.03 PROGRAMME SUPPORT

SWISS - PRIVATE DONOR 774 29.12.03

SWISS - PRIVATE DONORS 9'895 06.01.04

WHO STAFF 5'000 08.01.04

SUB/TOTAL RECEIVED IN CASH 11'171'270 CHF 21.5%

KIND AND SERVICES (INCLUDING PERSONNEL)

DONOR CATEGORY QUANTITY UNIT VALUE CHF DATE COMMENT

AMERICAN - RC 62'000 USD 77'438 06.01.04 BILATERAL: RELIEF

BULGARIAN - RC/AMCROSS 79'717 USD 99'567 16.01.04 BILATERAL: 12'000 BLANKETS, 
250 DOUBLE FLY TENTS

CANADIAN - GOVT/CIDA-IHA/RC 150'000 CAD 149'250 29.12.03 RELIEF MATERIAL

DANISH - GOVT/RC 65'000 02.01.04 BILATERAL: LOGISTICS ERU

DANISH - RC 13'200 14.01.04 ADMINISTRATIVE DELEGATE

EGYPTIAN - RC 60'000 29.12.03
BILATERAL: 100 TENTS, 4000 
BLANKETS, TRANSPORT & 
INSURANCE

GERMAN - GOVT/RC/ECHO 577'000 EUR 893'485 30.12.03
BILATERAL: WATER TTT &SUPPLY
LINE, BASIC HEALTH CARE & 
PERSONNEL

HUNGARIAN - RC 6'062'500 HUF 36'981 30.12.03 BILATERAL: 25 PCS MILITARY 
TENTS, 4000 BLANKETS

INDIAN - RC 150'000 05.01.04 BILATERAL: 5000 BLANKETS, 5000
COOKING UTENSILS

IRISH - RC 80'470 EUR 125'533 06.01.04 6500 BLANKETS, TRANSPORT INS
.

ITALIAN - RC 4'400 30.12.03 BILATERAL: RELIEF DELEGATE

KOREAN - RC 108'265 12.01.04 2'500 BLANKETS, 2'400 KITCHEN 
SETS

MALAYSIAN - RC 5'000 29.12.03 BILATERAL: 1000 BLANKETS

NETHERLANDS - RC 190'332 EUR 296'918 26.12.03

NORWEGIAN - GOVT/RC 11'063'557 NOK 2'046'758 05.01.04
4 FLIGHTS OF MEDICAL, RELIEF 
ITEMS, TOOLS, GENERATORS, 
ETC.

PAKISTAN - RC 20'000 USD 25'970 29.12.03
BILATERAL: 1000 BLANKETS, 100 
TENTS, 500 KITCHEN SETS, 500 
KEROSENE STOVES

SAUDI ARABIAN - RC 9'000'000 SAR 3'918'258 07.01.04

BILATERAL: FIELD HOSPITAL 
WITH EQUIPMENTS & TEAM, 
AMBULANCES, 4000 BOXES FOOD
ITEMS, 2600 TENTS, 3600 
BLANKETS

SWISS - RC 289'400 30.12.03
BILATERAL: FIELD HOSPITAL 
WITH EQUIPMENTS & TEAM, 
AMBULANCES, 
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TURKISH - RC 566'630'000'000 TRL 509'967 27.12.03
BILATERAL: 400 TENTS, 7500 
BLANKETS, 3000 BODY BAGS, 
3000 KITCHEN SETS, 110 HEALTH 
EQUIPMENTS, 14 GENERATORS

TURKISH - RC 225'645 USD 281'831 04.01.04
BILATERAL: 10'000 BLANKETS, 10 
TENT FOR MEDICAL PURPOSES, 
1'000 GASOLINE HEATERS, 3'000 
SLEEPING BAGS

UNITED ARAB EMIRATES 37'219 USD 48'330 31.12.03 BILATERAL: 224 TENTS, 706 
BLANKETS

UNITED ARAB EMIRATES 281'310 AED 101'975 28.12.03 BILATERAL: 250 TENTS, 2022 
BLANKETS, 50 FIRST AID KITS

SUB/TOTAL RECEIVED IN KIND/SERVICES 9'307'526 CHF 17.9%

ADDITIONAL TO APPEAL BUDGET

DONOR CATEGORY QUANTITY UNIT VALUE CHF DATE COMMENT

EGYPTIAN - RC 150'000 29.12.03 BILATERAL: 150'000 UNITS OF IV 
SOLUTIONS,

HUNGARIAN - RC 8'840'624 HUF 53'927 31.12.03 BILATERAL: MEDICAL SUPPLIES

KOREAN - RC 198'204 12.01.04
BILATERAL: 6 TRUCKS, 4 
AMBULANCES, 5000 STATIONARY 
SETS

MALAYSIAN - RC 29.12.03 BILATERAL: 30 BALES  
CLOTHINGS

SINGAPORE - RC 02.01.04 25'000 MEALS-READY-TO-EAT

UNITED ARAB EMIRATES - RC 63'325 USD 82'227 31.12.03
BILATERAL: FOOD, 20 FIRST AID 
KITS, 200 DISPOSABLE MEDICAL 
ITEMS

UNITED ARAB EMIRATES - RC 84'191 AED 30'519 28.12.03
BILATERAL: 250 FOOD KITS, BED 
LINEN, PILLOWS, BODY BAGS, 
MEDICAL SUPPLIES

SUB/TOTAL RECEIVED 514'877 CHF


