OPERATIONS UPDATE

International Federation of Red Cross and Red Crescent Societies
Fédération internationale des Sociétés de la Croix-Rouge et du Croissant-Rouge
Federacion Internacional de Sociedades de la Cruz Roja y de la Media Luna Roja

saa¥) Plell g jaal) culall claaad sl sy

INDIA: GUJARAT EARTHQUAKE 17 September 2002

RECOVERY AND REHABILITATION
This Ops Update is intended for reporting on emergency appeals.

The Federation’s mission isto improve the lives of vulnerable people by mobilizing the power of
humanity. It istheworld’slargest humanitarian organization and its millions of volunteers are active
in 178 countries. For more information: www.ifrc.org

Appeal No. 20/01

Launched on 9 July 2000 for CHF 60.6 million for three years for 1.5 million beneficiaries.
Appeal revised on 27 June 2002 with a decreased budget of CHF 30 million.

Operations Update No. 11; Period covered: 12 July - 28 August 2002; Last Update: No. 10;
Next Update: No. 12 expected September/October 2002

IN BRIEF

Appeal coverage: 107.7%

Related Appeals. South Asia Regional Programmes 01.24/2002

Outstanding needs. Covered for 2002, further funding required for 2003

Summary: Despite a tumultuous period, which saw communal riots in Gujarat as well as a
drought (until recent monsoon rains), steady progress continued on the rehabilitation phase
of the earthquake recovery operation. The Indian Red Cross and Federation continue to
work in partnership to work alongside many of Gujarat’s most vulnerable to assist in the
reconstruction process.

Operational Developmentsw

Operational Objective: The Indian Red Cross Society (IRCS), supported by the Red Cross and Red
Crescent partners, aims to contribute over a three-year period to the earliest recovery of basic living
standards of the affected population of selected districts in Gujarat as well as to the development of a
well-functioning national society to ensure effective implementation of the programmes.

During the reporting period, much attention of the IRCS and the Federation was drawn towards the devastating
monsoon floods across the eastern and northeastern parts of the country. Increasing donor response to the CHF
2.9 million appeal launched earlier in August along with the immediate release of CHF 180,000 from the
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Federation Disaster Relief Emergency Fund have greatly stepped up the relief efforts in the worst hit states of
Bihar and Assam (see India Floods operations update).

The blood donation camp organized by Red Cross field workers
in conjunction with other local organizationson 7 July in
Bharapar of Kutch received very good donor response.

Meanwhile in Gujarat, the monsoon rains have once again brought respite to the state which is currently reeling
under third year drought in succession - rendering aready half of the state's rice crop useless. The Narmada
waters also started flowing in the main canals through the government supported Sardar Sarovar project to solve
water and power shortage in the state. It is expected to provide drinking water to 135 towns and 9,000 villages
on the way and to facilitate irrigation of 136,000 hectares of land besides raising the ground water table and
recharging the wells in Ahmedabad, Surendranagar, Bhavnagar, Rajkot and Jamnagar districts. In addition in
mid August, two aftershocks, one believed to be at four on the Richter scale, were reported by the field
personnel in Rajkot and Jamnagar. So far, no significant damage has been recorded in the programme areas.

The entire IRCS relief operation for the riot hit victims in Gujarat was concluded on 27 August (see the final
information bulletin). The six-month raging violence has obstructed the earthquake recovery efforts in the state,
particularly hampering the reconstruction project. With improved security in the programme areas, the overall
operation has regathered its momentum pertaining to the experience gained throughout the one year operation
and achievements are emerging gradualy. The newly elected president of the country, on his recent two-day
visit to Guijarat, praised the relief and rehabilitation work undertaken by the multiple agencies for the
guake-devastated people, particularly in the worst hit district of Kutch.

On 21 August, the thrice yearly Rehabilitation Consultative Committee (RCC) meeting was held for the second
time in Delhi with participants from the IRCS, the Federation and sister societies of American, British, Finnish,
Netherlands and Spanish Red Cross as well as the Austrian, Belgium and German Red Cross private housing
‘consortium’. The meeting presented a critical overview of the ongoing programmes and outlook of the
remaining activities. Currently, taking into account lessons learnt from the previous and ongoing operations and
valuable input received during the partnership meetings, the Federation is working with the society to refine
plans for year 2003-2004 to better dign future programmes with the priorities of the IRCS as well as those of
the partners. Focus has been placed on developing programmes with integrated components of health, disaster
preparedness and organi zation development.

Red Cross and Red Crescent action w

1. Integrated Health Programme
Community based health w

Objective 1. Totrain IRCSfield workers and volunteers
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The final CBFA (community based first aid) training of trainers course has been conducted during 5-16 August
in Rajkot with 25 participants from Surendranagar, Rajkot, selected volunteers from Kutch and a representative
from the Bihar state branch. Meanwhile, support continues to be given to the 55 IRCS field workers in Kutch,
Rajkot and Jamangar to upgrade their knowledge and approaches in implementing the community health project
in their assigned villages. During the month of July, IRCS field workers visited 944 villages and engaged over
135,000 villagers in their health awareness activities. The latest report indicates that 852 volunteers have been
trained in 34 CBFA traning courses across Kutch, Rajkot and Jamnagar. The volunteers are constantly
supported by the field workers during their village visits. Efforts to integrate health activities into existing IRCS
branch activities and government health structure are continuously undertaken.

In Bhachau, Gandhidham and Rapar, the Spanish Red Cross (SRC) continues the community based health
activities with the support of 12 field workers trained under the IRCS/Federation health programme. The second
volunteer training in Bhachau took place in August following the curriculum developed jointly by the IRCS and
the Federation. Starting September, two courses will be conducted monthly for 20 volunteers from Bhachau,
Rapar and Gandhidham. The American Red Cross (AmCross) hedth delegate returned home due to a family
health emergency. A new delegate will arrive in September. Meanwhile, community based health activities have
continued in 100 villages in Patan with the support of the local IRCS branches and 28 field workers. CBFA
training for selected field workers in Banaskanthais scheduled for September.

Objective 2: To provide training for Traditional Birth Attendants (TBAS)

The project, currently supported by the training officer from IRCS NHQ, two health delegates and three female
IRCS field workers, has progressed with 234 trained TBAs across 21 villages - the latest one completed in the
end of July in Deshalpar of Nakhatrana sub-district for 26 TBAs. With joint initiatives of training and
rehabilitation of the Red Cross, the state government has decided to revive the anganwadi worker training and
recently to implement also the TBA trainings. A TBA training of trainers workshop was arranged in
collaboration with the civil hospital of Morbi during 16 - 18 August for 19 staff from the primary health centres
(PHC). The SRC and AmCross are also planning a TBA coursein their respective programme areas.

Objective 3: To provide training for Integrated Child Development Service (ICDS) workers functioning

at the grass roots level. This group includes Anganwadi Workers (AWMS), Anganwadi Helpers (AWH)

and Auxiliary Nurse Midwifes (ANMS).

The long delayed training for anganwadi workers from Abdasa, Nakhatrana Lakhpat, Mandvi, and Mundra
talukas (sub-districts) by the IRCS field workers were finally undertaken in August according to a modified
CHETNA curriculum. A total of 77 anganwadi workers have been trained during the three-day course in
Lakhpat, Nakhatrana and Abdasa. This initiative will continue in September and will proceed with the training of
anganwadi helpersin the five talukas.

Objective 4: To conduct a baseline survey on knowledge, attitudes and health practices of anganwadi
workers and users.

The draft report of the baseline survey for community based health programme in Gujarat was reviewed in mid
July. The survey, conducted in Banashkanta, Mehsana, Patan, Rajkot, Jamnagar and Kutch interviewed 1,599
mothers with children under two years and covered topics related to water and sanitation, child health, maternal
care, knowledge of HIV/AIDS and facilities of the anganwadis. According to the study, more than 50 percent
did not know how malaria was transmitted and how to prevent it, 39 percent had their children immunized
against measles, more than 50 percent had their deliveries at home and majority had two checkups during
pregnancy, but only 25 percent of the respondents received health checkups within two months of delivery and
only 11 percent had heard of HIV/AIDS. In addition, very few respondents had knowledge about the services
available at the anganwadis. The survey conclusively revealed the problems and needs faced by the women in
the rural areas and the community based health project has thus proved to be an effective and essential way to
raise their health awareness and knowledge.

Objective 5: To coordinate health related recovery and rehabilitation activities in Gujarat with
government and NGOs.
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Close coordination is maintained between the IRCS field workers, Red Cross volunteers and PHCs in their
assigned villages. Moveover, there has been regular contact between the Federation health team and the PNS
health delegates in Gujarat. In the third week of August, the Federation’s new health delegate had to return to
her home country for medical treatment.

The IRCS secretary general visited the construction
areasin Gujarat in July. Thefirst 10 anganwadis

will be completed in Rajkot in October.

Water and Sanitation w

Objective: To improve safe water supply and awareness of the relationship between safe water,
sanitation and health of the population.

To alow some income generation for the drought affected villagers, the AmCross/IRCS water and sanitation
project has initiated labour-intensive methods wherever possible to rehabilitate pondsin villages with no hydraulic
tractors. A long-term training plan for the project staff is also being developed in cooperation with a renowned
environmental education ingtitute. Participatory rural appraisal activities are continuing in Patan and
Banaskantha. Surveys and design work for check dams are being implemented in Banaskantha with
construction expected to start in September after the monsoon rain. To date, 55 ponds have been rehabilitated in
Banaskantha and Patan.

Reconstruction of Health Facilitiesw

Objective: To contribute to the restoration of Gujarat’s health infrastructure by reconstructing
permanent health care facilities destroyed during the earthquake in the districts of Kutch, Rajkot and
Surendranagar.

In Rgjkot, 27 out of 30 planned anganwadis are under construction with the first 10 expected to complete in
October. In Surendranagar, the excavation works of the five sub health centres have also started. A final
decision was made to terminate the contract with the Kutch anganwadi construction contractor who failed to
comply with the agreed steel quality standard and was unable to replace the already mobilized steel due to
supply constraints as a result of the communal unrest. In addition to this contractual issue as well as the
Monsoon rains, the entire reconstruction project in Gujarat has been delayed for over two months because of the
security situation in the state since February and the heightened border tensions during June. The new tender
process for Kutch will start once the shortlisted contractors are approved by IRCS and Geneva. Application
procedures for tax exemption for steel and cement are established and agreements signed with reliable suppliers
to ensure supply of quality steel. In addition, the tender procedure for the construction of PHCs and dispensaries
will start as soon as government approvals are obtained. Meanwhile, the furniture and medical equipment
required for 30 anganwadis have been agreed by the IRCS, the Federation health delegate and the construction
team, and the procurement has been initiated.

Further to the completion of three anganwadis and the ongoing work of 27 others and two PHCs in Jamnagar,
30 new anganwadi sites have also been excavated under the British Red Cross (BRC) construction project. The
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anganwadi based community development activities are also continuing in close coordination with the Jamnagar
district branch and IRCS/Federation community based health activities. In Bhachau, the SRC construction
project has started with the construction of 42 anganwadis in August.

Integrated Psychosocial Support and Capacity Building w

Objective: To improve IRCS capacity to deliver psychosocial servicesin future disasters.

A new psychosocial delegate from the American Red Cross will be arriving early September. Meanwhile,
discussions are being held with IRCS to refocus the project from Gujarat to headquarters level with integrated
disaster preparedness and organizational devel opment initiatives.

Prosthesis Project w

Objective: To rehabilitate and expand the IRCS orthopaedic workshop in Ahmedabad.

The rehabilitation project which included the renovation of the office space and equipment of the workshop and
the hostel was concluded on 12 July. The compound has been handed over to IRCS Guijarat state branch with
the ample surrounding areas available for any future development plans. The supplier of the physiotherapy
equipment will provide free training to the staff in the workshop. A heath care company was aso contracted to
provide operational consultancy to the workshop for six months including the administration and management of
the entire orthotic and prosthetic service along with the support of identified IRCS staff from the existing human
resources of the centre. The consultancy unit is reporting to the IRCS centre management team represented by
the IRCS and the health care company. A final project review will be taken by the IRCS with the German Red
Crossin January 2003.

National Health w

Objective: To improve the capacity of the IRCS in health (disaster preparedness) and to increase the
IRCSability to provide relief health (disaster response).

As with the other programmes, the Federation is working closely with IRCS in planning health programmes for
next year's country appeal. In addition to the ongoing Gujarat and countrywide health components, HIV/AIDS
will be likely to be entailed with youth activities and TBA trainings in other states. The prize presentation for the
HIV cartoon competition is postponed to October so as to take place during a youth camp in Andhra Pradesh in
which aone-day HIV awareness workshop will be included in the camp activities for 400 youths with support
from the Federation. A four day lifeskill workshop is also planned for November. There have been ongoing
discussions between the IRCS and the Federation on the HIV youth peer education for the states of Rajasthan
and Himachal Pradesh. In addition, IRCS has applied to become a member of the Global Fund CCM in the
NACO (National AIDS Control Organization of the ministry of health) which will enable the society to have
access to the Globa AIDS fund.

The workshop on public health in emergencies, originaly scheduled for August, is now planned for 15-21
September. The composition for the IRCS emergency health kit has also been agreed and pharmaceutical
suppliers shortlisted. A tendering process will start shortly. In the meantime, a prototype of the national health
database has been completed and 500 copies of the TBA training curriculum printed. The revision work of the
CBFA curriculum has started and a manual for Asiais being reviewed. Based on the successful experience in
Gujarat, the extension of the community based health project to other states has been initiated starting with the
participation of Bihar state branch in the last field health workers training in Rajkot in early August. The invited
participant from the Tamil Nadu branch was however not able to attend the training.

During 29 July to 7 August, the IRCS in collaboration with SRC organized a disaster health response logistics
course at the IRCS central training institute for the IRCS logisticians and warehouse managers. Participants
were introduced to the use and maintenance of the emergency equipment used by the SRC during the Gujarat
earthquake relief operation. At the same time, following the completion of the IRCS blood banks assessment by
the AmCross, a database has been developed and the report of the findings is being drafted. The AmCross is
planning to provide training for the blood bank staff and meetings are being held with IRCS state branches for
input.
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2. Capacity Building Programme

Organizational and Resour ce Development w

Objective: To establish the appropriate structure and resources within the IRCSto better respond to the

needs of affected communities, and improve coor dination mechanisms between the NHQ and branches.

The manuscript depicting the summary and key findings of the IRCS branch mapping exercise has been drafted
and will be further elaborated before printing. The induction course materia is being printed starting with 3,000
copies each in English, Hindi and Gujarati. Meanwhile the installation work of the local area network in the
disaster management centre and the national headquarters has been completed. The network server, peripherals
and workstations will be installed as soon as procurement procedures are fulfilled. Subsequently computer
training for the staff will be arranged once the network is in place. Accompanied by the OD delegate, Nepal
Red Cross visited the IRCS Karnataka state branch in mid July. Much has been shared between the two
societies about their fund raising experience and methodol ogies.

Red Cross field health workers engaged in mapping the
capacities against the vulnerbilities of their communities
during a cross training on community based disaster

Following the election of a new IRCS managing body (governance) in August, an ordination programme with
Red Cross induction components is scheduled in the first week of September. Discussions have aso been held
between the IRCS and the Federation on the preparation of a national development plan and subsequently a
Cooperation Agreement Strategy (CAS). Due to much of the efforts drawn towards the floods appeal and the
managing body e ections, the recruitment of 12 key positionsin IRCS will only be implemented at alater date.

IRCS Branch Development w

Objective: To strengthen the capacity of the IRCS Gujarat state, district and local branches to respond

to disasters and provide essential services to the state’s most vulnerable communities.

In response to the requests for OD input from several PNS (participating national societies) as well as the
Federation's heath team in Gujarat, the OD delegate made a field visit in the first week of August to
Surendranagar (where the Austrian, Belgian and German Red Cross private housing ‘ consortium’ operates),
Patan (where the AmCross operates), Jamnagar (where the BRC operates), Gandhidham (where the SRC
operates), Mandvi, Bhachau, Anjar, Morbi and Rajkot where she met with the IRCS branches and PNS
delegates. With the increasing number of trained Red Cross volunteers in the community level, it is deemed
essential in terms of long-term sustainability to integrate emerging volunteer potential into branch development
strategies as well as to align programme devel opments with the interest and priorities of the local branches. The
OD delegate, who was originally based in Ahmedabad and later withdrawn to Delhi due to security reasons, has
ended her mission in mid August. Unfortunately, due to constraints, the recruitment of the branch development
officer has not been reinforced. IRCS is yet to decide on a new date to interview the candidates.

IRCS Central Training Institute (CTI) w
Objective: To rehabilitate the IRCS Central Training Institute.
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The rehabilitation of the CTl complex is being discussed between the IRCS and the Federation with focus on
identifying the functions of the complex and prioritizing facilities for rehabilitation. Respective tender documents
are being devel oped.

Disaster Preparedness and Response (DP/DR) w

Objective 1. To establish a functional IRCS disaster management network.

The IRCS disaster management team responded quickly to the floods in the country. Two IRCS/Federation joint
assessment teams were sent to Assam and Bihar respectively to assess the flooding situations and the needs of
the affected population. They were at the same time involved in the preparation of the floods appeal document.
A basic disaster monitoring system and daily disaster management coordination reports are put in force. In
addition, new disaster situation reports were developed for, and used by the flood affected state branches. A
new DP coordinator was appointed by the Federation’s regional office to assist the supervision of the disaster
reduction project in Assam.

Meanwhile, a review of the DP/DR aspects of the branch mapping exercise was completed. Electrical power
and back-up generator for the IRCS disaster management centre (DMC) has also been connected. A large
tailor made GIS (geographic information system) produced India relief map was mounted in the centre where
the IRCS vice chairman and the secretary general launched the first training event on 13 August.

Objective 2: To establish an operational IRCS disaster response team and mobile disaster units (MDUS)
facilitating disaster coordination and information management in India’s most disaster-prone zones.

During the reporting period, the initial list of the IRCS national disaster response teams has been drafted as well
asthelist of the MDU equipment. The society has also identified a requirement for needs assessment Kits.

Objective 3: Toinitiate disaster preparedness and response pilot projects and community based disaster
preparedness (CBDP).

With Assam under the onslaught of floods, the CBDP project area in Goalpara and Nalbari districts are one of
the most severely affected areas of the state. In response to the floods, the 75 volunteers trained under a
comprehensive first aid and community health training programme in the two districts were quick into action
providing relief assistance to the flood victims. DP trained staff at the state and district headquarters have also
been involved in assessing the needs and planning the distribution of relief material. In addition, nine tube wells
have been installed as part of the disaster mitigation programme while the repair work on the warehouse in
Guwahati has been completed.

Objective 4: To establish a functional intra net system to connect the disaster management department at
national headquarters with state branch disaster coordinators and zonal warehouses.
Thelocal area network in the disaster management centre and the national headquarters has been installed.

Objective 5: To develop and disseminate IRCS disaster preparedness and disaster response policies and
disaster management plans at national and branch level.

A standard format of DP plan was discussed by IRCS participants at the recent regional DP strategy workshop
in Sri Lanka. The society with the support from the Federation DP delegate is currently in the process of
devel oping the DP plan using the branch mapping exercise.

Objective 6: To provide proper training to key staff and committees in disaster preparedness and
disaster response.

A seven day disaster management induction course for 24 potential DMC administration and duty staff was
launched on 13 August. In addition, the second CBDP training course was held in Rajkot 27 - 29 August for
IRCS field heath workers from the Federation, Spanish and British Red Cross supported programmes in
Gujarat.

Objective 7: To establish a logistics management system in strategically sited and rehabilitated
warehouses.
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Following the relocation decision of the field offices, except for two logistics officers, the logistics team of the
Federation has moved to Rajkot. It is planned that the logistics warehousing officer along with three specialists
in rub halls, water sanitation and electrical cabling will facilitate the consolidation of the emergency equipment
shifted from Bhuj (including the GRC water-sanitation, Norwegian, Finnish and Spanish Red Cross emergency
response units) with the IRCS NHQ warehouse staff in Bahadurgarh. The same team will develop the
warehousing procedures. Meanwhile, the initial renovation plan and budget of the Bahadurgarh warehouse has
been prepared whereas the IRCS procurement manua has been finalised for adoption by the new IRCS
managing body (governance) body. The shifting of DP stocks from Bhuj has finished as well as the procurement
of DP stocks out of 2001 floods appeal .

Capacity Building Programme Coor dination w

Objective: To coordinate IRCSlong term policy making and capacity building efforts.

The capacity building coordination meeting, originally scheduled for 23 April, finally took place on 20 August.
The unavailability of the counterpartsin IRCS during the past few months has slowed down the implementation
of the activities.

3. Rehabilitation/ Shelter Programme

Private Housing Reconstruction w

Objective: To reconstruct basic housing for selected quake affected families in Surendranagar district

The Austrian, Belgian and German Red Cross housing consortium has completed 561 houses in the first phasein
Surendranagar. In August, the IRCS together with the consortium project manager, conducted a review of the
project and sought to refine the administrative and financial mechanisms before commencing the second phase.
An understanding between IRCS and the consortium has been reached on the implementation of the second
phase of the programme following the visit of the joint Belgian Red Cross and the German Red Cross team.

4. Programme Management and Coordination

Objective: To provide support to the IRCS through readily available resources in management,
coordination and implementation of the operation.

Following the launch of the international appeal in support of the IRCS ongoing flood operation, the Federation
India Operations Centre continues to provide technical support and advice to IRCS and works closely with the
society to monitor the drought situation which is at the same time devastating at least 13 states across the
country. Currently, the delegation’s programme managers are engaged with the IRCS counterparts to refine
plans for the India country gopeal 2003-2004. The planning process will align with the priorities defined by the
IRCS, the PNS (participating national societies) and other partners, and will be based on experience learnt from
the previous and existing programmes. The recent RCC meeting held in August has provided good input for this
planning exercise.

Meanwhile, the restructuring and relocation of the field offices in Gujarat has been completed. The finance, IT
and logistics units (except for two logistics officers) were moved from Bhuj to Rajkot. The Kukma office near
Bhuj was closed. Instead, a new health office was established in Madhapar of Bhuj and a construction
coordination centre was set up in Rajkot to coordinate the activities among the three field unitsin Kutch, Morbi
and Surendranagar.

For further details please contact: In Delhi Azmat Ulla, ph: 91 11 332 4213; fax 91 11 332
4235 Tatjana Tosic, Phone : 41 22 4429; Fax: 41 22 733 03 95; email: tosic@ifrc.org

All International Federation Operations seek to adhere to the Code of Conduct and are
committed to the Humanitarian Charter and Minimum Standards in Disaster Response (SPHERE
Project) in delivering assistance to the most vulnerable.
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This operation seeks to administer to the immediate requirements of the victims of this disaster.
Subsequent operations to promote sustainable development or longer-term capacity building
will require additional support, and these programmes are outlined on the Federation’ s website.

For further information concerning Federation operations in this or other countries, please
access the Federation website at http://www.ifrc.org.

John Horekens Simon Missiri
Director Head
Division of External Relations Asia and Pacific Department
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INDIA EARTHQUAKE OPERATION

Calendar of Eventsfor August - October 2002

operations update no. 11

Date Event L ocation Organizer
July 29- Aug 7 | Disaster Health Response Course Delhi IRCS/ SRC
Jul 31- Aug 7 Flood Assessment in Assam Assam IRCS/Federation
Aug 4-9 Flood Assessment in Bihar Bihar IRCS/Federation
Aug 5-16 CBFA training of trainersfor field health Rajkot, IRCS/Federation
workers of Surendranagar, Rgjkot, Kutch | Gujarat
(selected volunteers) and representative
from IRCS Bihar state branch
Aug 19-22 CBDP training for Red Crossfield health | Rajkot, IRCS/Federation
workers from Rajkot and Jamnagar Gujarat
Aug 20 Capacity Building Coordination Group Delhi IRCS/Federation
meeting
Aug 21 2" Rehabilitation Consultative Committee | Delhi IRCS/Federation/PNS
meeting
Aug 26 Inter-agency health meeting Delhi IRCS/Federation/WHO/UN/
NGOs
Aug 26 8" health sectoral meeting Delhi IRCS/Federation
Aug 16-18 TBA trainers workshop for government Rajkot IRCS/Federation/
Primary Health Centre staff CDHO (Rajkot)
Aug ICDS training for anganwadi workers Kutch, Gujarat IRCS/Federation/
ICDS workers
Aug-Oct CBFA training for RC volunteers Kutch/Jamnagar/Rajkot, | IRCS/Federation
Gujarat
Aug-Oct CBFA training for RC volunteers Bachau/Rapar/ IRCS/SRC
Gandhidham, Gujarat
Sep 2-4 ICDS training for anganwadi workers (Abdasa) Kutch, IRCS/Federation/ICDS
Gujarat workers
Sep 4 Planning meeting for NHQ Delhi IRCS
Sep 5-8 ICDS training for anganwadi helpers (Abdasa) Kutch, IRCS/Federation/ICDS
Gujarat workers
Sep 6-7 Ordination for IRCS managing body Delhi IRCS/ Federation
(managing body (governance))
Sep 9-12 ICDS training for anganwadi helpers (Abdasa) IRCS/Federation/ICDS
Kucth, Gujarat workers
Sep 15-21 Workshop on ‘Public Health in CTI, Delhi IRCS/Federation/PNS
Emergencies
Sep 16-18 ICDS training for anganwadi workers (Nakhatrana) Kutch, IRCS/Federation/ICDS
Gujarat workers
Sep 17-18 Training for IRCS blood bank staff Delhi IRCS/AmCross
Sep 23-27 Disaster assessment and response training | Assam IRCS/Federation
Sep CBFA training for RC field workers Banaskantha, Gujarat IRCS/AMCross
Sep TBA training Guijarat IRCS/AMCross
Sep Meeting of district branch members for Delhi IRCS/Federation
health activity mapping
Oct 6 Prize presentation to HIV cartoon Andhra Pradesh IRCS/Federation
competition winners
Oct 6 One-day HIV dissemination to IRCS youth | Andhra Pradesh IRCS/Federation
representatives
Oct 22-24 Mobile Disaster Unit workshop Delhi IRCS/Federation
Oct 25 Capacity Building Coordination Group Delhi IRCS/Federation

meeting
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India earthquake rehabilitation ANNEX 1

APPEAL No. 20/2001 PLEDGES RECEIVED 17.09.2002

| DONOR |CATEGORY| QUANTITY | UNIT |VALUE CHFl DATE | COMMENT |

TOTAL COVERAGE

REQUESTED IN APPEAL CHF > 29'526'970 107.7%

AMERICAN - RC 283698 30.08.2002

[AUSTRALIAN - RC 14'763 AUD 13731 06.06.2001 DISASTER RESPONSE

AUSTRALIAN - RC 400000  AUD 334720 08112001  |WATER & SANITATION, C B HEALTH
PROJECT

[AUSTRIAN - RC 139'452 EUR 210'782 25.07.2001 PRIVATE HOUSING RECONSTRUCTIO|
, DIRECT

[AUSTRIAN - RC 145'000 EUR 219'168 03.07.2001 WATER PROJECT

BRITISH - RC 224'719 GBP 537'078 06.08.2001 HOSPITAL

. . DAM/WATER CATCHMENT & VILLAGE

BRITISH - RC 214'830 GBP 513444 06.08.2001 WATSAN EDUCATION

BRITISH - RC 50'000 GBP 120'000 22.11.2001 DP/DR PROJECT
MOTHER & CHILD HEALTH, WATSAN

BRITISH - RC 100'000 GBP 229'610 18.04.2002 HEALTH, WASTE DISPOSAL AND
CAPACITY BUILDING

BRITISH - RC 800000,  GBP 1836960 09042002  PCMB
COMMUNITY BASED HEALTH,

CANADIAN - RC 250000 CAD 260'325 22.03.2002 RECONSTRUCTION &
ORGANISATIONAL DEVELOPMENT

CANADIAN - RC 250000 CAD 262'375 10.12.2001 COMMUNITY BASED HEALTH

CANADIAN - RC 2000000  CAD 192000, 04002002  'NTEGRATED HEALTH & CAPACITY
BUILDING

CHINA/HONG KONG - RC 821'000 24.04.2002 INTEGRATED HEALTH

FINNISH - GOVT 336'376 EUR 496'087 04.12.2001 BHUJ TEMPORARY HOSPITAL

FINNISH - RC 150000 EUR 220'876 12.07.2002 CBH

FRENCH - RC 462'000 29.01.2002 CONSTRUCTION HEALTH FACILITIES

FRENCH RC, GUADELOUPE BRANCH 18'000 UsD 29'011 02.01.2002 INTEGRATED HEALTH

GERMAN - RC 19206 31082001

GERMAN - RC 176'500 31.08.2001

' WORKSHOP PUBLICH HEALTH IN

GERMAN - RC a4000 03002002 NORKSHOP PL

INDIA - PRIVATE DONOR 10'425 INR 399 31.12.2001 RECEIVED BY DELEGATION

INDIA - PRIVATE DONOR 459'837 INR 16'085 26.02.2002 RECEIVED BY DELEGATION

INDIA - PRIVATE DONOR 1'000 uUsD 1679 14.09.2001 RECEIVED BY DELEGATION

INDIA - PRIVATE DONOR 500'000 INR 17'100 20.12.2001 RECEIVED BY DELEGATION
C B HEALTH, HEALTH FACILITIES,

[JAPANESE - RC 704'850'000 JPY 9'617'678 03.12.2001 WATSAN, DP AND RESPONSE, MGT &
COORD.

KOREA, REPUBLIC - RC 34'026'511 WON 46'616 19.07.2001

MACAU - RC 13770 uUsD 24'442 20.08.2001 DEVELOPMENT

MALTESE - RC 6254 08012002

MONACO - RC 488510  FRF 112006 23.07.2001

NETHERLANDS - RC 1'450'000 NLG 989'552 14.08.2001 INTEGRATED HEALTH
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NEW ZEALAND - RC 54'220 NZD 37'889 07.12.2001
NORWEGIAN - GOVT/RC 350246 NOK 64'620 18.12.2001 DP & DR
NORWEGIAN - GOVT/RC 3'236'246 NOK 600230 19.10.2001 PREFABRICATED HOSPITAL
PRIVATE DONOR 1'090 18.02.2002
PRIVATE DONORS 222 26.02.2002
PRIVATE DONORS 981 01.11.2001
PRIVATE DONORS 494 23.10.2001
. . 2 UNITS OF PHC & 46 UNTIS OF
SINGAPORE - RC 2'416'000 23.01.2002 ANGANWADIS
SOUTH AFRICAN - GOVT 100000 INR 3'420 12.09.2001 RECEIVED BY DELEGATION
, . PROGRAMME MANAGEMENT & CO-
SPANISH - RC 66'110 EUR 97'770 14.01.2002 ORDINATION BUDGET
SWEDISH - RC 6'000'000 SEK 932'400 12.11.2001 HEALTH PROGRAMME
. . REALLOCATION FROM E.A. 04/01,
SWEDISH GOVT/RC 10'000'000 SEK 1'700'000 30.01.2001 CAPACITY BUILDING
[ TAIWAN - RC 2'305 usD 3772 19.12.2001
SUB/TOTAL RECEIVED IN CASH 23973450 CHF 81.2%
DONOR [CATEGORY| QUANTITY | UNIT [VALUE CHF| DATE |COMMENT
\0q BILATERAL: TRIPARTITE AGREEMENT/
AMERICAN - RC 6'789'948 30.08.2002 3YEARS
Austria Delegate(s) 39'753
Australia Delegate(s) 88'213
Canada Delegate(s) 48624
Denmark Delegate(s) 59'959
Finland Delegate(s) 100'862
Germany Delegate(s) 141'272!
Great Britain Delegate(s) 278'930
Japan Delegate(s) 59'959
Netherlands Delegate(s) 98'233
Sweden Delegate(s) 111'046
SUB/TOTAL RECEIVED IN KIND/SERVICES 7816799 CHF 26.5%
DONOR [ CATEGORY | QUANTITY | UNIT |[VALUE CHF| DATE [COMMENT
[AMERICAN RED CROSS 9'771'580
CANADIAN RC 2'407'500
ITALIAN RC 294'960
BRITISH RC 3'837'000
SPANISH RC 2'000'000
GERMAN RC 2'055'000
CONSORTIUM (AUSTRIA / BELGIUM / GERMANY) 3'697'000
SUB/TOTAL RECEIVED 24063 040 CHF
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