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United Nations Country Programme Team, India
Recovery Framework in Support of Government of India for a Post-
Tsunami Rehabilitation and Reconstruction Programme

Executive Summary

1. Overall Objective

The overall objective of the Recovery Framework of the UN System in Support of
Government of India for a Post-Tsunami Rehabilitation and Reconstruction Programme
is to define the approach of the United Nalions in facxllta the rapid recovery of the
aﬂ’ected pop latlons B '

Contribute to sustainable livelihood recovery.
Help plan for the rehabilitation and rebuilding in a way that promotes livelihood
recovery, the expansion of income and employment opportunities, and, at the
same time, also reduces risks.

» Provide for the strcngthenmg of institutional capacities for identifying and
managing disaster risks, in a multi-hazard framework.

e Contribut¢ to the major recovery and improvemerit of the social sector with a
focus on women and children and including, health, nutrition, HIV/AIDS, child
protection, education and water and sanitation

2. Damages & Needs
According to Government reports 10,749 people in India lost their lives and 6,913 were
1nJured It is reported that 5,640' persons are still missing. The highest human losses were

in the Andaman and Nicobar [slands and the state of Tamil Nadu.

Tablel: Loss of Human Lives in India due to T'sunami

States/UTs . Death Toll Persons Missing
Tamil Nadu 8,009 66

! The damage:and losses presented here reflect the dvailable official informotion provided by the states and union territory afficials
fo the Joint ADB, UN and the World Bank Assessmeny Mistion (JAM) urndertaken from i te 15" Pubrua:y 2005, These figures do not
include an assessment of the impact and losses sustained in the Union Territory of the Andeman.and Nicabar Isiands.



Andhra Pradesh 107 11
Kerala 177 NA
Pondicherry 599 75
Andaman and Nicobar Islands 3513 5554

Overall damages are estimated at approximately US$ 660 million and losses are
estimated to be approximately US$ 410 million. The analysis undertaken highlights the
crosscutting nature of the disaster’s impacts, and thus the necessary multi-sectoral, inter-
institutional, and multidisciplinary approach needed for the reconstruction process.

3. The Cooperation Strategy of the United Nations in the
Rehabilitation/Reconstruction phase

During the relief phase, UN agencies were active through their ongoing programmes.
These activities were being coordinated under the aegis of the United Nations Disaster
Management Team (UNDMT). UNICEF was designated as the focal point for relief
activities and other agencies supported UNICEF to catty out the relief activities, The UN
cooperation was mostly concentrated in the affected areas in the mainland. However,
during the relief phase, UNICEF has been active in most of the affected islands in the
Andaman & Nicobar also, providing education, water and sanitation, health and nutrition
and psychosocial support, with close collaboration of the government administration.

In order to coerdinate the activities that support the Government for recovery and
rehabilitation, the UN has established a UN Team for Recovery Support, which operates
both in New Delhi and in Chennai.

In New Delhi, this team has identified the areas in which the UN’s capacities can be
mobilized for tsunami recovery and rehabilitation and maintained dialogue with central
government authorities on the programme. The UNDP Senhior Deputy Resident
Representative convenes the New Delhi team. The team reports to the Disaster
Management Team, which is at Heads of Agency level, and convened by the Resident
Co-ordinator, In Chénnai, the UN Team for Recovery Support is responsible for detailed
formulation of programmes, and for liaison and co-ordination with Government in terms
of programmatic direction and NGO partners for dialogue and implementation.

At the request of the Government of India, a joint ADB, UN, and the World Bank
mission undertook the assessment of the socioeconomic and environmental impact of the
26 December tsunami in the States of Andhra Pradesh, Kerala and Tamil Nadu and the
territory of Pondicherry in the first half of February 2005. In Andaman & Nicobar the:
assessment was done by the government in January 2005. A group of specialists,
including sectoral experts analyzed the damage and losses as well as the needs expressed
by the state and loeal authorities as also by members of civil society and NGOs during
their field visits made on a sample basis.



The present document provides a sense of the scope of the proposed work of the United
Nations during the recovery and rehabilitation phases. The approaches proposed in the
document reflect the values of the UN System and build on the experience that the UN
Country Team (UNCT) in India has gained from the post-cyclone work in Orissa (1999
and the post-earthquake work in Gujarat (2001).

The United Nations approach moves beyond identification of requirements of financial
support for physical assets and infrastructure and related technical studies that are
appropriately addressed through financing by GOI with support from the WB and ADB
to:

Highlight additional and complementary areas; particularly in the social sectors
Focus on capacity building for processes and systems required for promoting
livelihood recovery and diversification that could be appropriately addressed
through technical assistance and grant funding channelled through the United
Nations '

* Build on ongoing post-tsunami work and relationships already established with
state officials and NGO partners

* Establish systems for experience sharing and more effective implementation by
the large number of partners involved in the recovery and rehabilitation phases in
South India '

* Focus on immediate and long-term vulnerability reduction, both in terms of
natural disaster risk and social vulnerabilities

During the transition to recovery the protection of the most vulnerable segments of the. .
displaced population and the improvement of their living conditions in temporary shelters

deserved special attention. In this context, there is a need for designing an adaptive

reconstruction process that promotes reduction of vulnerability in the medium and long

term, increases resilience to the specific local multi-hazards, and inserts itself in the

larger district, state and national development strategies. In this sense, this disaster is an

opportunity to upscale and accelerate the development process, and reduce existing

vulnerabilities and risks.

The recovery and reconstruction strategy (i.e., the medium term rehabilitation
framework) requires considering the longer-term scenario for the future, as perceived by
the community and the local (district and state governments). This will also vary
according to local context, differential vulnerabilities and existing sectoral composition
of regional economies.

The disaster also points out the need to undertake cross cutting interventions, with a
participatory, -equitable, flexible, decentralized, and transparernit approach beyond the
livelihood restoration. Better management of the coastal environment and reinforced risk
reduction is to be seen as part of the overall social and economic strategy, adopting
realistic, attainable goals i the short and medium term. This is at the heart of the
proposed Recovery Framework.



4. Guiding Principles on Social Equity

The tsunami created an enormous response from all the sections of the society and along
with the government, many other stakeholders like the NGOs, INGOS and academic
plunged in to immediate rescue and relief work. However, within a short time; instances
of exclusion began to be reported from various sources. In the opinion of some of the
stakeholders, unlike earlier instances of emergency, it is only in the tsunami émergency
that the social equity issues are being very vocally and strongly articulated. The tsunami
affected groups included those who were directly affected like the fishermen and also
thase who were indirectly affected, like traders who used the seashore for their
occupation. It also includes various caste and occupational groups like the dalits, and
agricultural communities. Women especially single women, widows, and adolescent girls
are severely affected and need special attention. The effect of tsunami has also been
different for different people.

The heterogeneity of the affected communities in terms of caste, class, gender,
occupation and the varying impacts necessitates that social equity becomes an underlying
principle in the recovery framework. It needs to be ensured -that all the affected persons
get their share of the benefit-and that the recovery process does not, even unintentionally
deepen any existing divisions or create new structures of hierarchy.

Hence, the UNCT will address the following equity concerns:
a) Ensure equity in the distribution of project benefits and thus impacts actoss all
social groups in the affected communities
b) Ensure that in distribution of benefits between districts and people directly
affected by the tsunami and those that were not.
The work will involve policy dialogue with the local officials, setting specific social

equity goals to be achieved monitoring the entire programme. A budget of 150,000 US $
has been earmarked for this work.
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Guiding Principles for Sustainable Recovery and Risk

Key guiding principles:

» Nationally and local driven recovery
Short-term rehabilitation must not hinge on long-term reconstruction packages.
An adequate balance between governance and participation.
Respect for cultural diversity and specificities
Seek greater equity in access rights and the distribution of productive assets.
Transparent and effective monitoring of the recovery process.

Cross-cutting issues:

In moving from post-disaster relief to recovery:
¢ Protecting the most vulnerable
» Making temporary shelters more liveable

In restoration of livelihoods and upgrading of infrastructure:

s Getting people back to work

Restoring and upgrading infrastructure and services wherever possible.
Making recovery inclusive and broad based

Securing livelihoods with greater value-addition

Maximizing the use of local procurement in recovery efforts,

In prospective risk reduction:

A healthy environment for long term security and sustainability

Prospective risk management for a multi-hazard context

Organizing communities to respond to emergency situations

Provision of timely information on risk and early warnings that people understand

5. Unitéd Nationms Collaboration in the Rehabilitation/Reconstruction Phase: the
Results Matrix

The present document identifies the key programmatic thrust areas of United Nations

collaboration during the recovery and rehabilitation phases. An overview of the projected

results matrix together with broad estimates of resource requirements is presented in the
| following:
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Table 2: United Nations Recovery Framework - Key Result Areas

[ b LR
Psychosocial Support The most affected
communities identified
and assisted. 2,921,647 USAID
Community workers,
Government relief
workers and trainers
trained in psychosoctal
care and support.
Technical  assistance
providled to local
agencies.

Overall activities
menitored and
coordinated.

Social Reintegration to Address | Enhanced public
Trafficking awarengss' to generate
an integrated response 560,000 DFID
to trafficking,
Protection, care and
support to those
vulnerable to
trafficking and HIV,
including  trafficking
survivors and
facilitation of overall
wellbeing of
communities,
Empowerment and
creation of community
resilience through
mainstreaming of anti-
trafficking and HIV
initiatives into disaster
recovery  plans  at
different levels
HIV/AIDS Further spread of HIV
Prevention and Care in the affected areas
prevented 1,700,000 DFID
Enhanced AIDS
awareness among the
affected population
AIDS awareness
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integrated into
recovery and
rehabilitation work
Early warning signs
identified

Health & Nutrition

Provision of basic
healthcare services,
sanitation, vector
control, water quality
monitoring,

surveillance. for
epidemic illnesses and
psychosocial support to
communities

strengthened,

A long term health

sector ‘disaster
mitigation plan
devised.

5,705,010

Education

Normalcy in children’s
lives restored through
supporting of timely
re-opening of schools
Activities. contributing
to their emotional
security initiated
Secure and stimulating
learning  environment
ensured

School  improvement
plans prepared with
stakeholder
involvement

7,161,885

Rebuilding Livelihoods

ain el
CEB R BE s

Assets rebuilt and
recovery of aifected
households supported,
Labour markets and
employment

opportunities

rehabilitated,

New skills training
provided leading to
enhanced income-
earning capacities.

Access of poer and

7,030,000

ECHO
UNF
DFID
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disadvantaged to

resources and
opportunities
enhanced.

Shelter & Habitat Developmerit All vulnerable

communities settled in
culturally  appropriate
and multi-hazard-
resistant homes and
habitats,

Integrated and
culturally sensitive
habitat plans developed
in participatory
manner.

Multi-hazard resistant
technologies promoted
through enhanced
awareness and training

1,200,000

DFID

Water
Hygiene

Supply, Sanitation &

st

Access to safe water,
sanitation ‘and hygiene
information improved
Coordination of water
supply, sanitation and
hygiene improved

The incidence  of
waterborne  diseases
kept to the lowest
possible level,
Vulnerable populations
have an assured supply
of clean, safe water
Mainstream
programmes for water
supply and sanitation
reinforced in affected
areas

'l

SERE s

oty L Sl Tl NPT R

Pk, Lk
Healthy Environment for Loeng
Term Security and Sustainability

Series of  rapid
environmental
assessments.conducted
Environmental
considerations
mainstreamed into
sectoral  interventions
and lessons learned

1,550,000

UNF
DFID
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Comprehensive coastal

zohe management
strategy developed
Capacity Building for Disaster Risk | Disaster risk USAID
Management management 9,190,000 ISDR
incorporated in  all BCPR
recovery and ADB

reconstruction efforts
Comprehensive multi-
hazard risk assessments
conducted
Clear risk reduction
guidelines established
sector by sector
Emergency response
capacities strengthened
at all levels

D.:Poli § . ohencliniy i, | TrE TR oamy L ow tminyeags

Coordination Suppert and | Knowledge networking

Knowledge Networking and coordination
among; various | 1,800,000 BCPR
stakeholders ensured by UNF
supporting INGOs
‘State/District level DFID
recovery resource

centres and providing
the UNV facility

Information and Communication | Fast-tracked, equitable
Technology and transparent
provision of  the
rehabilitation package

| ensured,
A web based ICT
solution capturing
damages, needs,

available resources,
potential  partnerships
and gaps designed and

depl{)zed.
e T Foe - LT %-a:_..v%’- T % $xbd S E
T 2 S B S o AR £ B - kP - ¢ 5
Bilkivi® AT Ey SN i ann ) Jmr R a0
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6. Implementation Arrangements

The UN Country Team will follow established practices such as National, Direct, and
NGO execution modalities with Government ownership, Consultative arrangements with
donors to the programme will be established.

Funding would ideally be channelled directly to the United Nations through the UN
Resident Co-ordinator’s account to allow for immediate implementation.
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United Nations Country Team
India
Recovery Framework in Support of Government of India for a
Post-Tsunami Rehabilitation and Reconstruction Programme

Section 1: Overview
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| Section 1.1
Disaster Associated with the Tsunami of December 26", 2004

1.1.1 Characterisation of the Physical Event

A massive earthquake of magmtude 9.0 (USGS) hit Indonesna off the West Coast of
Northern Sumatra on the morning of December 26", 2004, at 06:58 AM. Another
earthquake of magnitude 7.3 occurred 81 km west of Pulo Kunji (Great Nicobar; India) at
9:51 AM (IST) on the same day. About 115 aftershocks have been reported so far, of
which 103 were between 5.0 - 6.0 on the Richter scale and 12 were more than 6.0.

The earthquakes set off giant tsunamis 3 to 10 meters high, which traveled 2,000 km
across the Indian Ocean, the Bay of Bengal and beyond. The Andaman and Nicobar
Islands were the first to be hit causing extensive damage. The tsunami then spread along
a narrow strip of land on the East Coast of India and low-lying portions of Sri Lanka and
to a lesser degree the west coast of India. The tidal waves hit the coastal districts of
Andhra Pradesh, Kerala, Tamil Nadu and the Union Territory of Pondicherry around 9:50
AM (Indian Standard Time) and penetrated 300 meters.to 3 km into the mainland causing
damage to lives, property and livelihoods. The Tsunami affected a total of 2260 Kms of
the coastline of India besides the entire Nicobar Islands.

On the west coast, Kerala was also hit by a wave crest travelling in a north-westerly
direction as the tsunami diffracted off the southern tip of Sri Lanka and India. This
explains the more concentrated damage in a few coastal districts of Kerala. Similarly, in
low lying coastal areas such as Karaikal in Pondicherry or Nagapattinam in Tamil Nadu,
the sea penetrated deep into the land affecting not only ports and fishing villages, but
agricultural lands, Besides the Andaman and Nicobar Islands, the most critical impacts
have centered on a few coastal districts of Tamil Nadu, Pondicherry and Kerala. In terms
of mortality rates, faluks in the Nagapattinam district in Tamil Nadu were hardest hit,
followed by the Kanyakumari district. In Pendicherry, the Karaikal region was the
hardest hit as were the districts of Kollam and Alappuzha in Kerala.

1.1.2 The Impact of the Tsunami

Human TolV

All India: According to Gol reports, 10,749 people in India lost their lives and 6,913
were injured. It is reported that 5,640 persons are stitl missing,

Tamil Nadw; In Tamil Nadu over 7,983 deaths were reported. Of the 12 coastal
districts® affected in Tamil Nadu, Nagapattinam was the worst affected, where 6,051

2 The human iof! data are takei from the GOI's last situation report issued an 18 January 2005.
* The affected districts. in Tamil Nadu are Thiruvallur, Chennai, Kancheepuram. Viluppuram, Cuddalore, Thanjavur,
Nagapaitinam, Pudukkotai, Ramanathapuram, Toathukudi, Tirunelveli and Kermpakumari,
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people died. Over 824 died in Kanyakumari and 612 were reported dead in the
Cuddalore district.

Kerala: In Kerala 171 deaths were reported. The Kollam district reported 131 -deaths
followed Alappuzha with 35 and Ernakulam with 5.

Andhra Pradesh: In Andhra Pradesh 105 deaths were reported and 11 people were
reported missing. Of the affected distticts®, Krishna and Prakasam were reported to be
the worst affected in terms of human toll with 27 and 35 deaths, respectively.

Union Territory of Pondicherry: In Pondicherry 591 deaths were reported and 75 were
reported missing from the coastal areas of Pondicherry and Karaikal. In Karaikal, 484
persons were reported dead and 66 missing.

Union Territory of Andaman and Nicobar Islands: The districts of Andaman and
Nicobar were affected by earthquakes and tsunami while Nicobar was affected more by
tsunami; there were minimal damages to South Andaman of Andaman districts also. The
entire archipelago faced the sever earthquake of 26 December 2004. 199 villages in
Nicobar and about 150 villages in Andaman were affected; 10,000 dwellings were
destroyed. An Integrated Relief Command jointly managed by the civil administration
and military was set in place to manage the relief work. This command structure has
been dismantled now and the disaster preparedness and management is entirely the
responsibility ofthe civil administration. 15 out of 38 inhabited islands were affected of
these 13 were in Nicobar district. The most affected islands were Car Nicobar, the
district headquarters, great Nicobar (Campbell Bay), and the islands commonly ealled
Nancowri group of islands. As many as 50,000 persons were affected in some way or the
other by tsunarni and the earthquake. In the relief phase 46,000 people were living in 207
relief camps. 14,000 people were airlifted to Port Blair and 5700 people were evacuated
to mainland India. Considering that the entire population of the Archipelago is estimated
| to be a little over 350,000 the intensity of damage is obvious.

! The affécted districts in Andhra Pradesh are Visokhapatnam, East Godavari, West Godavdri, Krishna, Guniur,
Prakdsam and Nellore.
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Section 1.2
The Relief Effort

1.2.1 Government and Civil Society Response

Although the Govemment of India and the governments in Tamil Nadu, Kerala and
Andhra Pradesh and the Union Territory of Pondicherry were caught unawares by the
tsunami, they responded quickly to the situation.

Government of India: At the national level, a number of steps were taken. The Ministry
of Home Affairs was designated as the nodal agency for co-ordinating relief in the
affected states and union territories and formed a control room with a help line for the
public. In addition, a National Crisis Management Committee was established under the
chairmanship of the Cabinet Secretary. This reviewed relicf efforts by the Cabinet
Committee of Ministers under the chaifmanship of the Prime Minister together with
secretaries of the relevant ministries/departments and chiefs of the armed forces. It has
drawn up an emergency plan for relief efforts in the affected areas, A National Crisis
Management Group was formed under the chairmanship of the Secretary, Border
Management and teains of representatives of various ministries led by a Joint Secretary,
Ministry of Home Affairs, visited the affected states. Individual minisiries also undertook
ministry-specific efforts. An amount equivalent of US$112 million was allocated to the
affected states and union territories from the National Calamity Contingency Fund
(NCCF)’. Other funds have also been announced®, In recognition of a transition from
relief to reconstruction, the Gol is now focusing mainly on preparing a comprehensive
framework for rehabilitation and recovery. At the national level, the Planning
Commission has the central responsibility for the recovery and rehabilitation phases.
State Governments are responsible for implementation of recovery programmes. The
Union Government could provide broad policy guidelines that the states could adapt and
adopt.

State and UT Governments: The respective Chief Ministers directed the officials of the
Revenue Department under the Relief Commissioner to coordinate search, rescue and
relief efforts through the District Collectors with assistance from the police, fire and
rescue services, medical and health services and other associated departments. The state
Relief Commissioners opened control rooms to disseminate information to the public and
state government web sites relating to tsunami rescue and relief operations were opened.
Supported by the army, navy, air force and coast guard and senior civil servants deputed
to affected areas, the district administrations identified and disposed off the dead,
removed debris, rescued and moved people to safer locations, worked to prevent an
outbreak of epidemics and restore basic services such as power and water. In addition,

5 This Tsunami related NCCF amount consists of aliocations for both refief and reconstruction and recovery. Some initial
stale/UT specific afiocations from NCCF have been made. Rs. 3,50 billion (US$ 57 million) has been allocated 16 Tamil Nadu,
Rs. 1 billion (USS$ 23 million) has been allooated to' Kerala and Andhra Pradesh respectively and Bs 350 million (USS 8 million) has
been allogated te Pondicherry. Further NCCF allocations are due to be made, _

B. These include the Prime Minister’s National Relief Fund {ihich anncunced ariex gratia payment of Rs. 100,000 or US$
2.300 per fatality} and the Indira Awaas Yojana (IAY) for rural housing for FY 2004/2005.
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relief camps were opened. In Tamil Nadu 44,207 people were placed in 58 relief camps.
In Kerala 24,978 people were placed in 29 relief camps, In Pondicherry 48 relief camps
were opened. In Andhra Pradesh, 65 relief camps were opened. All the camps in the
above states have since been closed and their inhabitants have returned home.

The State and UT Governments have also made available financial assistance and relief
material to families of the deceased and the injured and announced house repair
subsidies. However, resettlement issues are still under active discussion, particularly in
the context of the interpretation of the provisions of the Coastal Zone Regulation with
regard to settlements along the coastal line.

NGO/civil sociely response: Community members, private individuals and non-
governmental organizations (NGOs) responded to the needs of the affected states and
UTs., NGOs operating in the sectors of health, psychosocial counselling, shelter,
sanitation and water, education, livelihood and environment include agencies such as
World Vision India, CARE (India), Catholic Relief Services (India), Project Concern
International, Echo, Oxfam, Dhan Foundation, League for Education and Development,
Tamil Nadu Voluntary Health Association, Jesuits in Social Action.

Private sector response: The affected areas have received corporate donations and relief
material on an unprecedented scale. (JNDP estimates that the corporate sector in India
may have contributed more than US$ 8 million in cash, food and medicine, emergency
relief supplies and other humanitarian services. Indian companies, incliding established
business houses, banks, insurance, medical and IT companies and public sector entities,
have already contributed over Rs. 400 million (US$ 9.2 million) to the Prime Minister's
National Relief Fund and have also provided donations to established relief NGOs like.
Oxfam, CARE and the Dhan Foundation. In addition to corporate calls for employee
donations, there have also been calls for corporate donations from the chambers of
commerce and industry. Fundraising efforts by sports and media persons have also taken
place.

1.2.2 Highlights of Actions Undertaken by United Nations Agencies during the
Relief Phase

The United Nations in India has an established Disaster Management Team (DMT),
composed of representatives from eight UN agencies, and charged with the task of
ensuring prompt, effective and concerted country level disaster preparedness by the UN
system, and the response when appropriate. The first post-tsunami meeting of the DMT
took place on 27" December 2004, immediately followed by situation reports
dissemination to all stakeholders, onsite rapid assessment by Agencies and sharing of
UNDMT response plan and tools with neighbouring UN Country Teams. UNICEF, the
designated lead agency for relief, began operations immediately after the tsunami in all
the affected areas.

The Government did not appeal for external assistance for the relief phase; however in
keeping with established practices in past disasters, the UN system expanded its existing
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programmes to provide immediate support. UNICEF led the humanitarian efforts with
active support from WHO, UNHCR and ILQ, first in South India. Also, WHO, UNODC,
UNICEF, UNFPA and UNDP initiated activities in the area of psychosocial support.
UNDP supported Government's coordination efforts particularly through information
gathering and organization carried out by expert resources from the ongoing Gel-UNDP
Disaster Risk Management (DRM) Programme. Programme personnel also travelled to
Sri Lanka, Maldives and Indonesia to provide similar support in these countries.

The UN and the Government have also been discussing the best ways to support recovery
and rehabilitation efforts in the Andaman and Nicobar Islands, During the relief phase,
UNICEF has been active in most of the affected istands providing education, water and
sanitation and health and nutrition and psychosocial support. WHO and UNICEF have
been active in providing health supplies.

In Andaman and Nicobar Islands UNICEF was the first international humanitarian
agency that was allowed to work in the islands and remains the only UN agency that has
a regular presence in Andaman Nicobar for the last one year. UNICEF focused its work
in the initial phases in the difficult and relatively inaccessible islands of Car Nicobar,
Camorta, Katchal, Teressa and Campbell Bay. Except for Campbell Bay all these islands
were restricted and were largely populated by the Nicobari tribals. In terms of travels and
transportation also these islands present a daunting challenge. UNICEF constructed 3000
sanitary latrines into Nicobar and Nancowri group of islands where, at present, it is
completing the installation of 2480 rainwater harvesting structures. While UNICEF still
continues to work in these islands many of these interventions in health & nutrition,
education and psychosocial has reached from extreme north of Andaman to extreme
south of Nicobar districts that is, covering the entire archipelago. For instance, teacher
training for providing psychosocial care and counselling as well as improving quality in
schoo| are interventions that are not restricted to specific islands but cover the entire
Union Territory. Similarly UNICEF reestablished the cold chain and is strengthening
routine immunisation, besides, promoting the IMNCI protocol throughout the Andaman
and Nicobar [slands. UNICEF has also supported the restoration of all the Anganwadis
in Andaman and Nicobar. The restoration includes provision of facilities and capacity
building of the Anganwadi workers. UNICEF has been accepted as a reliable partner by
the Andaman and Nicobar administration.

1.2.3 United Nations in the Reconstruction Phase

The Gol has preparéd a comprehensive programme for the rehabilitation and recovery
phases, co-ordinated by the Planning Commission. The UN system as well as the
international finance institutions has been requested to provide assistance spec:ifically7 in:

I. Sustainable livelihoods;
I1. Disaster management and risk reduction; and
1. Infrastructure, while ensuring the mainstreaming of issues pertaining to long-term
risk reduction, sustainability and environmental conservation.

7 Reference lenter of DEA/MoEF/Gol dated 12 January 2005 addressed to UNDP om behalf of UN system
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This document provides a sense of the scope of the proposed work of the UN during the
récovery and rehabilitation phases, based on currently available information. It will be
refined and adjusted as needs assessment continues. The approaches proposed in the
document reflect the values of the UN system and build on the experience that the UN
Country Team (UNCT) in India has gained from cyclone relief work in Orissa in 1999
and earthquake relief work in Gujarat in 2001.

The UN Country Team has identified the following critical areas of support in which it
would work:

Moving from post-disaster relief v recovery
¢ Psychosocial Support
Social Reintegration to Address Trafficking and HIV/AIDS Prevention and Care
Health & Nutrition
Education

Restoring livelihoods and upgrading inﬁ-asrruct}tre
e Rebuilding Livelihoods
o Shelter & Habitat Development
»  Water Supply, Sanitation & Hygiene Education

Prospective risk reduction
* Healthy Environment for Long Term Security and Sustainability
¢ Capacity Building for Disaster Risk Management

Policy Support and Coordination
¢ Coordination Support and Knowledge Networking
» [nformation and Communication Technology

All UN development cooperation activities consider differing interests of women and
men with specific attention to the gender dimensions of safety and protection in relief and
reconstruction.

An initial document was formulated by the UN Country Team once Government
requested the UN system to mobilize resources for the rehabilitation and reconstruction
phases of the tsunami disaster récovery. This document has now been transformed into
this Recovery Framework drawing also upon the findings of the Joint ADB, UN and
World Bank Assessment Mission (refer to sub-section 1.2.5 below).

The United Nations approach however, moves beyond identification of requirements of
financial support for physical assets and infrastructure and related technical studies that
are appropriately addressed through financing by GOI with support from the WB and
ADB to:
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o Highlight additional and complementary area and focus on long-term
developmental needs

s TFocus on immediate and long-term vulnerability reduction, both in terms of
natural disaster risk and social vulnerabilities

e Focus on capacity building for processes and systems required for promoting
livelihood recovery and diversification that could be appropriately addressed
through technical assistance and grant funding channelled through the United
Nations

e Build on ongoing post-tsunami work and relationships established with state
officials and NGO partners

o Establish systems for experience sharing and more effective implementation by
the large number of partners involved in the recovery and rehabilitation phases in
South India.

Collaborative work by the various UN agencies in response to the tsunami has
strengthened capacity within the system to work together. The implementation as
indicated within this document would provide further concrete experience as to how this
can proceed constructively and effectively, and thereby contribute to the process of UN
reform.

1.2.4 Organizational Arrangements within the UN System

In order to coordinate the activities that support the Government for recovery and
rehabilitation, the UN has established a Team for Recovery Support (UNTRS), which
operates both in New Delhi and Chennai.

In New Delhi, this team has:
o Identified the areas in which the UN’s capacity can be mobilized for tsunami
recovery and rehabilitation
e Identified agencies that will work in each of the identified programmatic areas.
s Maintained dialogue with the Union Government on the programme

The New Delhi team is convened by the UNDP Senior Deputy Resident Representative.
The team reports to the Disaster Management Team, which comprises the Heads of
Agencies and is convened by the Resident Co-ordinator.

[n Chennai, the UN Team for Recovery Support is responsible for the detailed
formulation of programmes, and for liaison and co-ordination with the Government in
terms of programmatic direction and NGO partners for dialogue and implementation, Its
specific responsibilities are:

¢ Facilitate coordination of and synergy among the activities related to the post-
tsunami rehabilitation and recovery of UN agencies

e Map the on-going and planned activities in Tamil Nadu, Pondicherry, Andhra
Pradesh and Kerala of the UN Agenciés
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e In consultation with the state Governments and the UN Agencies, facilitate
identification of areas of intervention

e Interact with the nodal departments of the State Governments to ensure linkages
and establishment of partnerships with UN Agencies

o Identify emerging needs to strengthen the Government's recovery/reconstruction
programmes at the planning and implementation stages

¢ Facilitate State Government coordination mechanisms to ensure synergy among
the interventions of all partners

¢ Identify potential partners for implementing UN programmes that will supplement
government efforts

This team has staff from various UN agencies. UNDP has placed two full time officers in
this Team -its Deputy Resident Representative for Operations who leads the team, and a
Programme Specialist for Recovery. ILO, WHO and FAD have also deputed long-term
staff to the team and UNODC has placed a consultant on this team. UNICEF regular staff
was fully engaged in the tsunami operations. Later UNICEF established a full tsunami
recovery office, headed by an international staff and national sectoral specialists. UN
Tsunami Recovery Coordinator also sits in Chennai.

Since UN did not have any presence in Andaman & Nicobar, UNICEF established a
camp office in Port Blair, with consent from the Administration. In addition, UNICEF
continues to have regular presence in Car Nicobar, the District headquarter; and Camorta,
the divisional headquarters for Nancowri group of islands.

1.2.5 Joint ADB, UN and World Bank Assessment Mission (JAM)

A Needs Assessment Repart was prepared in response to a request from the Government
of India (Gol) by a joint mission comprising the Asian Development Bank (ADB),
United Nations (UN) and the World Bank (WB) between February 1% and 22", 2005.
The three put together a team and organized a joint assessment mission (JAM) to the
tsunami-affected areas on the Indian mainland. It was organized under the coordination
of the UN Country Team (UNCT) with the participation of several agencies such as ILO,
UNDP/BCPR, UNDP/GEF, UNAIDS, WHO and UNICEF. As agreed with Gol, the
Andaman and Nicobar [slands were not part of the scope of the assessment. However,
Andaman and Nicobar has done their own assessment by the administration themselves
and UNICEF established a camp office in Pott Blair with sectoral professienals

The JAM comprised experts and specialists from different sectors and disciplines from all
three institutions in order to be able to produce a comprehensive, multi-séctoral
assessment of the damage and losses as well as assessing the needs of the recovery and
reconstruction process to be undertaken. The loss and damage assessment was done with
technical support based on assessment methodology from the United Nations Economic
Commission for Latin América and the Caribbean (UN/ECLAC).
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Section 1.3
Detailed Assessment of Damages and Losses

1.3.1 Damage and Losses

The ADB, UN and World Bank Joint Assessment Mission which compnsed a group of
specialists and qualified experts analyzed the damage and losses® as well as the needs
expressed by the relevant local, territory and states authorities. It also made field visits to
the most affected districts, and undertook — on a sample basis - consultations with lecal
experts, members of civil society and NGOs. The damage and losses presented here
reflect the available official information provided by the states and union territory
officials, compiled between February | and 15, 2005, and the visits undertaken by the
mission to selected affected areas.

Table 1.3.1 Consolidated summary of damage and loss in India after the December
26, 2004 tsunami (USD million)

Andhra Pradesh 31.8 16.7 48.5 35.6
Kerala 68.2 57.6 125.8 82.6
Tamil Nadu 509.8 3275 837.3 332.8
Pondicherry 482 8.2 56.4 30.4

Andaman & Nicobar” < ehemEEE e 2o L 330.0

F isheries

Agriculture and livestock 15.1 22.6 374.22 42.0
Micro enterprises and other 19.7 36.5 123.5 56.2
Housing 193.5 35.2 296

Health and education 13.7 9.9 25.4

Rural and municipal 27.9 1.6 29.5

infrastructure

Transportation 35.2 0.3 206.4

Coastal protection 33.6 0.00 33.6

Y ‘Damage’ refers to the direct loss in assets and property, while 'loss" refers to the economic opportunily cost af the

damage

§ The figures for Andaman and Nicobar have been taken from the cost coalculated by Andaman and Nicobar
Administration in their memorandum (o government of India. These figures are budgel required for reconstruction.
No piher assessment was made for damagesilosses separately. (Toral cost was calculated 1o be 3852.56 million of
which for fisheries it was 5.1 million, for agricutture and livestock 337.12 million, 7.7 miltion for Micro enterprises
and employment gergration; 67.28 milliors for Housing 143.85 million for transportation - ificluding shipping
infrastructure, ports and rouds and bridges: 1.8 million was for education) US $32 million was earmarked for reiief
operations.}

27



| Relieft | l 200.7 232.7] |
# Relief provided by the local and national governments.

Source: Mission estimates on the basis of information made available from the states’
governments and direct observation.

The overall damage is ¢stimated at approximately US$ 660 million, losses are estimated
at approximately US$ 410 million. The largest amount of damage is in fisheries, housing
and infrastructure (see Graph 1 below). While much of the damage assessment relates to
the financial valuation of the losses, loss of livelihoods do not lend themselves readily to
measurement. The loss of work opportunities is estimated in terms of wage or earnings
losses, but the extent would depend on how much time it takes to restore employment and
earnings/wages. The losses to livelihoods are of particular significance when they affect
poor, marginalized and excluded groups who do not have reserves to fall back on or the
means to cope with the situation. Many in this situation are engaged in casual and
intermittent work. The macro-economic impact of the tsunami disaster has been limited
except in the case of Pondicherry where it represented over 4% of its GSDP (see Graph
2).

Graph 1:
Affected livelhoods in Tsunami-hit states, by activity
(percentage of population affected)
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Graph 2:
Absolite and relative vatue of damiage and losses

Andhra Kerala  Tamit Nadv Pondichery
Pradesh

Tetal damage and losses absolute and relative value

|E==3USS million —®=—"Total damage and losses as perosritage of GSDP |

The tsunami disaster has had a significant impact on the livelihoods of some of the more
vulnerable sections of society along the coasts of the affected states, Many were probably
at or below the poverty line and about a third may are from the underprivileged and
socially excluded groups such as Dalits or tribals. The environmental damage could not
be quantified in the time available and because some of the impacts of the tsunami will
only become apparent in the medium- to long-term.

In this context, there is need to design an adaptive reconstruction process that promotes
reduction of vulnerability in the medium and long-term, increases resilience to specific
local multi-hazards and integrates with the larger district, state and nationa! development
strategies. This disaster is an opportunity te upscale, accelerate the development process,
reduce existing vulnerabilities and risks and ensure that womenh and children are not
exposed to further risks and trauma.

It is clear, and this is reflected in the proposed recovery framework, that the provision of
permanent solutions to housing and restoration of infrastructure are an immediate priority
and require commitment of resources that may not be delayed. Investments in these and
the location of the new infrastructure (in terms of relocation of housing, resteration or
construction of urban and rural infrastructure-and resilience-increasing measures such as
locally-adapted and environmentally sound coastal protection) are tied to overarching
policy decisions. These decisions deal with appropriate coastal regulation and risk
management, some of which have significant costs and financial implications in the
districts and states affected,

The tsunami brings to the surface underlying vuinerabilities to well-known and recurrent
hazards and has major negative social consequences on the livelihoods of people at the
fringes of the development process. Its consequences for the most-affected productive
sectors (fisheries and to a lesser extent, agriculture) affect the livelihood of the entire
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community beyond the directly affected areas. It also highlights systemic gender
inequalities that disadvantage women in such processes.

The systemic analysis highlights the cross-cutting nature of the disaster’s impacts, and
thus, the necessary multi-sectoral, inter-institutional, and multi-disciplinary approach
needed for the reconstruction process.

The disaster points to the need for interventions, with a participatory, equitable, flexible,
decentralized and transparent approach beyond the livelihood restoration, ensuring that
women play a central role in re-building communities. Better management of the coastal
environment and reinforced risk reduction must be a part of the overall social and
economic strategy, adopting realistic, attainable goals in the short and medium term, and
are at the core of this Recovery Framework.

Graph 3:
Affected states iri India; damage and |psses, by secior
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Section 1.4
The Recovery Framework: The Underlying Differential Impacts,
Vulnerabilities and Risks

1.4.1 Differentiated Fmpacts

A very preliminary analysis of the tsunami impact datd disaggregated up to the village
level and geo-referenced at the faluk level provides important insights. The findings are
basic, but important in highlighting differential vulnerability and (by corollary)
differential capacities of the affected people to recover from the impacts. When analyzed
by taluk of residence (rather than location of death), the number of people killed shows a
wide distribution from the coastline. This appears to suggest that it is not only the
location of houses that determines people’s physical vulnerability but other factors such
as site of vocation and access to advance information about a hazardous event. Likewise,
along the affected coastline, the number of deaths when disaggregated to down to the
taluk level shows a marked variation. A closer look at the fafuk level indicates that the
density of habitations along the coast, land use and occupational patterns determined the
fatality rate,

Within each affected taluka, there is significant variation in the fatality rate across
different age and gender groups. In Pondicherry and Kerala, among adults the female
fatality rate was two to three times that of male fatality rate. As often occurs with
tsunami, children were among the hardest hit. For example, in Karaikal region,
Pondicherry, 251 out of 490 total casualties were children, of which 148 were girls. In the
worst affected villages of Tamil Nadu, this was much less disproportionate. This serves
to reveal the differential gender- and age-based vulnerabilities.

The reason for the disproportional impact on women and children in fishing villages in
Tamil Nadu and Pondicherry was because the tsunami hit around mid-morming when they
were busy receiving fish on the beach. The most vulnerable groups were hit according to
their exposure as well as their capacity to survive the wave and hold on to something to
save themselves.

This very preliminary analysis is based only on available mortality data. Similar analysis
at the local level on other variables of the disaster’s impacts on housing and livelihood
assets also reveals that the hardest hit were the poaorer sectors of fishing communities,
especially those living in thatched (karcha) heuses closer to the beach (see previous
section on damages and losses). The number of people displaced, proportional loss of
livelihood assets, and community infrastructure can also be used to highlight the
interaction of a range of underlying causes in producing geographies of disaster impact.
In particular, those involved directly with fisheries have been by the far the worst-hit,
with considerable downstream effects on livelihoods. This will help in tailoring local
policy actions for reconstruction that will riot only help rebuild what was lost in the
tsunamt disaster but also reduce future disaster risks.
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1.4.2 Post-Disaster Relief and Compounded Vulnerabilities

Relief Operations and displaced popsalations: According to the situation reports
produced by the UNDMT in India, a month after the disaster the total population still in
relief shelters in Kerala (24,978 in 29 camps) and Tamil Nadu (44,207 in 58 camps) was
69,185 in a total of 87 camps. Andhra Pradesh had set up 65 relief camps during the first
days of the emergency and people were quickly re-settled. Initially 207 relief camps were
established in Port Blair with 46,000 peoples, most of them coming from the islands.
They are now staying in 9565 intermediate shelters, Pondicherry had 48 relief camps, all
of which had been closed by the end of January as people had set up temporary shelters
in their villages.

The Union and State Governments. responded quickly and well to the emergency,
providing immediate relief and medical attention to survivors. A National Crisis
Management Committee was sent up to coordinate relief efforts and provide support for
setting up relief camps. The emergency relief operation lasted most of January 2005.
When the JAM visited several of these temporary shelters in the Karaikal, Pondicherry,
Cuddalore and Nagapattinam districts of Tamil Nadu and the Kollam and Alappuzha
districts of Kerala, it became clear that the emergency phase was ending and most of the
displaced people had been moved to temporary shelters. However, these shelters were
hastily designed to house people only for a few weeks and not months or years. Over
time, such rudimentary living quarters provide limited sanitary conditions and little
privacy, particularly for women and young girls. The absence of kitchens and the
widespread use of kerosene stoves inside sleeping quarters were identified as fire hazards
by members of the mission and NGOs working in the relief camps. These temporary
shelters will have to be upgraded, particularly in Tamil Nadu and Pondicherry, if
displaced populations are to be housed for over six months.

As the transition to recovery takes place over the coming months several critical factors
have to be considered, as displaced populations are often most vulnerable while in
temporary shelters. Community life is disrupted, family relations are often stressed by
loss of relatives, and social norms and mores are modified. Among the most vulnerable
segments of displaced populations in relief camps are young women and adolescent girls,
particulatly to sexual abuse and sexually transmitted diseases. Orphans and children are
also vulnerable in temporary shelters and measures must be taken to check child
trafficking. Finally, destitute widows, households with female heads and the elderly are
also among the most vulnerable, particularly where social and family ties have been
weakened by loss of relatives and providers.

Loss of Livelihoods and Associated Risks: Another set of compounded risks which
emerged duting the transition from relief to recovery are related to the loss of livelihoods
and the disruption of the local economy. As the mission sector specialists could ascertain,
the tsunami disaster affected the poorer sectors of society living along the coast. In Tamil
Nadu and Pondicherry, members of fishing communities lost their relatives, houses and
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livelihood assets. Fishers lost their mechanized boats and small craft for traditional
shoreline fishing, outboard motors, nets and other fishing implements. Other groups
including small holder agriculturalists, horticulturists, pastoralists, crop-sharers and
labourers, mostly from poor and socially excluded groups were affected as the tsunami
damaged bunds and crops, covered their fields with sand and salt. Their financial loss is
less than that of fishers, however, many shallow bore wells were also damaged and
seawater increased the salinity of irrigation waters and wells, making them unusable.

JAM reports that for every person directly employed in fisheries, four other persons were
dependent on dewnstream employment. While many of these communities will receive
compensation packages from the siate governments in the. form of cash payments for lost
relatives, houses and assets, many of those who were not registered owners. of houses or
boats will be left out. It is also important to stress here that many of the economically
affected may not have been in the area of direct impact of the tsunami and may not have
had direct loss of housing or productive assets. However, they are among the most
vulnerable since they have few alternatives as the fisheries sector has been at a standstill
since the disaster. It will be necessary to focus on quickly restoring their livelihoeds and
generating employment opportunities- among those impacted in terms of loss of income
and work opportunities, directly or indirectly by the disaster, regardless of their loss of
assets.

1.4.3 Risks Inherent in Reconstroction and Resettlement

Reconstruction of damaged housing and wholesale resettlement of coastal villages: A
critical post-disaster policy issue is resettlement and the siting of permanent housing to be
re-built. The Coastal Regulation Zone (CRZ) Notification establishes a 500m zone in the
CRZ-I areas from the High Tide Line (HTL) inland in which no new development should
take place. The CRZ notification is the principal legislation governing development
activities and land use along India’s coasts in the area falling within 500 meters of the
HTL and in the inter-tidal zone. Under the notification, all areas within this zone are to be
classified as CRZ 1 (i), I (ii), 11, Ill or IV based on geomorphology and various ether
criteria, including ecological significance, existing developments and other features. '’
The nature and kinds of land uses permitted vary according to the specific zone within
which an area falls, with greater restrictions on CRZ-1 areas, fewer on CRZ-1] areas and
variable restrictions in CRZ-IIl areas where there is considerable scope for varied
interpretation as well.

The enforcement of CRZ has been limited so far and the scale to which it can be applied
and e¢nforced has been the subject of intense debate in India. Immediately after the
tsunami disaster, several state governments expressed that the disaster presented them

10, CRZ 1 (i} comprisis ‘ecologically sensitive or important’ areas such as wildlife sanctuaries, national parks,
governmen foresis, mangroves, coral regfs. breeding-and spawning grounds of fish and sites of historical importaice.
CRZ [ (ii} comprises areds between the Low Tide Line and the High Tide Line. CRZ I consists of areas that are
alreqdy quite developed up fo or close to the shoreline, such as major coastal setflements, ports and vther large
infrastructure, CRZ Hi consists of areas that are less developed than CRZ 11 argas or undeveldped bist which do not
merit being classed ds CRZ I CRZ 1V covers the coastal sireiches of the Andaman and Nicobar Islands, Lakshwadeep
Islands and some other islands except where these have already been classified as CRZ 1, {1 or [,
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with an opportunity to apply the CRZ zoning and move coastal villages out of harm’s
way. While the CRZ was originally seen as an environmental policy, its application on
the ground has more to do with rural and urban planning. If many tens of thousands of
destroyed houses are to be rebuilt along the coast, this can be an opportunity to apply the
CRZ and move settlements inland. Despite this, it is vital to follow the non-negotiable
principle of not further penalising the victims of the tsunami, It is very important to
safeguard against any moves to convert.the disaster into an opportunity to displace the
local communities living along the coast. A robust and sustained process of negotiation
needs to be established between all the actors and the local communities based on clearly
established and fully understood rules. of negotiation. This process needs to be clearly
explained to the local communities so that they are well prepared for these negotiations.

Itis 1mportant to use all available records and sources of information to establish the pre-
tsunami land tenure and ownership of property and this includes revenue, census, regular
panchayat and kuppam panchayat records. An honest and comprehensive attempt is
requirgd to establish the pre-tsunami socio-economic baseline including detailed
discussions with members of the. local communities especiaily those belonging to the
regular and kuppam panchayats. This process will enable the determination of a more
realistic socio-cconomic baseline and will help minimize dislocation and impoverishment
of the tsunami-affected population.

On the one hand it can be argued that the resettlement of local communities beyond the
500 m limit in CRZ-I areas would reduce the environmentally damaging effects of
settlements and infrastructure close to the beach and also protect them from future
hazards. On the other hand, this would have impact in terms. of the sheer cost of the
reconstruction effort if all housing within 500 m of the sea were to be resettled, and
would also have considerable impacts on community cohesion, access to livelihood assets
and resources for fishing communities who will, in any case, still require access and
storage for their fishing equipment. Moreover the CRZ Notification does not expressly
prohibit the reconstruction of settlements that existed prior to 1991, especially those of
local communities.

Similarly, one of the eénduring psychological impacts of tsunami victims is the fear of the
sea as a potential destructive force. This is understandable in an event of such magnitude.
The mission has received requests from State and district governments about the need to
build sea defences along the Tamil Nadu coast and restore and extend existing seawalls
along the Kerala coast. Coastal populations in Kerala blamed a gap in the rubble mound
sea wall for the concentrated damage in the Kollam district. It was. also, however,
reported in some places in Kerala that the rubble from the rubble mound walls was a
hazard as the force of the waves dislodged and transported it onto human settlements.

Sector speciali_sts in infrastructure and environment of the needs assessment mission have
discussed the issue of coastal protection and weighed options based on information
available during such a short mission. It is clear that the construction of a 600 km long
seawall along the Coromandel Coast is an extremely costly measure which could
generate more problems than it solves. There are a wide range of technical and
management options for coastal protection which include the restoration of mangrove and
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other natural forests, the plantation of shelter belts and the creation of artificial reefs.
These have certain advantages (lower costs, environmental and livelihood benefits) and
disadvantages (longer period béfore providing protection). Harder structural mitigation
measures include the building of groynes, beach nourishment, headland sea defenses, sea
walls and breakwaters. Each of these technological options also has its advantages and
disadvantages. The advantages of structural mitigation measures are linked to immediate
containment of wave energy and control of coastal erosion and accretion processes. They
provide local protection, while deflecting sediment transport and erosion further along the
coast. Among the major disadvantages are the high cost of building these structures,
particularly off shere breakwaters and seawalls. Maintaining these structures is
expensive. Most of these structural coastal defenses also have a high impact on shoreline
sediment transport, coastal ecosystems and environmental assets such as scenic beaches.
Encroachment of structures on sea access by local communities can also impact
livelihoods.

All these major resettlement and reconstruction issues require careful planning and
feasibility studies. Systematic multi-hazard mapping would be conducted in all areas to
be reconstructed and resettled and zoning regulations will be established and enforced to
reduce future disaster risks. While many of these studies may take months to conduct and
the rehabilitation effort could last well into 2007, the risk management and zoning
mechanisms can be put into place in parallel. These measures and local planning policies
also require close cooperation with local authorities and community leaders (panchayats).
Environmental impact asséssments will be needed before designing and building sea
defences and the emplacement and design of new heousing projects would need to take
local communities’ needs and requirement into account, Coastal protection would be
integrated into multi-hazard mapping and research.
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Section 1.5
Guiding Principles for Sustainable Recovery and Risk Reduction

1.5.1 Objectives of the Recovery Framework

The overall objective of the Recovery Framework of the UN System In Support of
Government of India for a Post-tsunami Rehabilitation and Reconstruction Ptogramme is
to define the approach of the United Nations in facilitating the rapid recovery of the
affected populations. This approach is designed to lead to both recovery and the
expansion of opportunities for sustainable development, and the reduction of future
disaster risks. Specifically, the Framework is designed to:

a  Contribute to the provision of basic secial services, including health, nutrition,
education, water and sanitation with a focus on women and children.

s Contribute to sustainable livelihood recovery.

¢ Help plan for the rehabilitation and rebuilding in a way that promotes livelihood
recovery, thé expansion of income and employment opportunities, and, at the
same time, also reduces risks.

e Provide for the strengthening of institutional capacities for identifying and
managing disaster risks, in a2 multi-hazard framework.

The United Nations approach moves beyond identification of requirements of financial
support for physical assets and infrastructure and related technical studies that are
appropriately addressed through financing by Gol with support from the WB and ADB
to:

» Highlight additional and complementary areas.

o Focus on immediate and long-term vulnerability reduction, both in terms of
natural disastet risk and social vulnerabtlities.

o Focus on capacity building for processes and systems required for promoting
livelihood recovery and diversification that could be appropriately addressed
through technical assistance and grant funding channelled through the United
Nations.

» Build on ongoing post-tsunami work and relationships established with state
officials and NGO partners.

e Establish systems for experience sharing and more effective implementation by
the large number of partners involved in the recovery and rehabilitation phases in
South India.

Collaborative. work by the various UN agencies in response to the tsunami has
strengthened capacity within the system to work together. The implementation as
indicated within this document would provide further concrete experience as to how this
can proceed constructively and effectively, and thereby contribute to the process of UN
reform.
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1.5.2 Guiding Principles

As the transition from relief to recovery takes place, several key issues emerge. The
recovery and reconstruction strategy (i.e. the medium term rehabilitation framework) has
to take into account the longer-term scenario, as perceived by the community, both
women and men, and the local (district and State)} governments. This will also vary
according to local context, differential vulnerabilities and existing sectoral composition
of regional economies.

Several key guiding principles have been identified for the overall recovery framework,
which centres on placing the post-tsunami recovery in a development framework in
Andhra Pradesh, Kerala, Andaman and Nicobar, Pondicherry and Tamil Nadu.

These can be summarized as follows:

s Nationally and locally driven recovery: There is a need to empower affected
communities, families and district governments to take their own recovery in their
hands. Therefore, as soon as possible, efforts will be made to get people out of
relief and into recovery. This will require State governments to replace relief
packages for recovery assistance to enable them to jump-start livelinoods for both
wornien and men and contribute significantly to the reconstruction effort.

o Gender equity: The recovery and reconstruction process must fully take into
account the women’s human rights perspective, protection, livelihood and
leadership of women and wemen'’s organisations.

o Short-term rehabilitation must not hinge on long-term reconstruction
packages: Local recovery efforts will begin as soon as possible and not be tied to
the lengthy process of approval of internationial loans and the development of
“master plans”, etc., at the State level. In other words an incremental process of
local recovery can begin in parallel with decision-making on more strategic issues
linked to broader policy issues. This requires a clear strategic distinction between
rehabilitation — restoring basic services and infrastructure - and reconstruction —
upgrading and improving existing development assets that are gender sensitive in
nature.

o An adequate balancé between governance and participation: Decision-making
on programme content and direction is best done by those who are most affected
by them. Participatory and gender representative planning will result in plans that
meet the needs and have the support of the affected community, and will,
therefore, be the ost effective. This is particularly important in the context of
reconstruction and possible resettlement of affectéd households in the Coastal
Regulation Zone.

o Respect for cultural diversity and specificities: Tribal groups and fishers have
distinctive lifestyles which are in themselves a part of the cuitural heritage of
India. Efforts must be responsive to these societies’ need fo maintain their
integrity, at the same time developing programmes that result in the improvement
of the quality of their lives. Flexibility is essential in the application of general
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policies in terms of adaptation to specific conditions in terms of coastal related
activities such as fishing, salt production, port and transport, eic., where
immediate proximity to the coast is essential.

o Seek greater equily in access rights and the distribuition of productive assets:
The recovery and rehabilitation phases provide opportunities to increase equality
within communities, more evenly distribute ownership of assets, and improve the
condition and position of women and other vulnerable groups. It is also clear that
the reconstruction of communities along a narrow coastal strip cannot generate
privileges that those living further inland have been denied. A balancing act is
needed by district authorities in order to provide to those in need without
excluding those unaffected by the tsunami. This will require focusing on capacity
building for providing balanced public services and strengthening institutions,

o Transparent and effective monitoring of the recovery process: For all the
interventions, an engendered monitoring mechanism will be put in place to assess
and advise the implementation of these interventions. In particular, théere will be a
clear policy for public disclosure of rehabilitation and. reconstruction plans to all
affected and non-affected communities. A communication and public information
campaign would seek to inform public opinion on the scale and scope of the
recovery effort. There is need to promote the coordination between actors
(government, NGOs, international organizations, contractors) and stakeholders
(beneficiaries and the local population, including those not directly affected,
Panchayat members, habitations or districts) in the reconstruction process and.
avoid mechanisms that create dependency.

1.5.3 Major Cross Cutting Issues in the Recovery Framework
A. Moving From Post-Disaster Relief to Recovery

Protecting the most vulnerable: Children and in particular young and adolescent girls are
the most vulnerable groups. Special measures must be taken to secure their well being
and protect them from further trauma. In the immediate aftermath of disaster there is the
great danger that impoverished parents may take their children out of school and put them
to work at home or with employers. In particular, relief camps and temporary shelters
must be designed and monitored for health and other risks to children and adolescent girls
and women.

Making temporary shelters more liveable: Relief and recovery efforts will need to
proceed in parallel, though the immediate priority is to prevent further loss of life through
public health, food, medical and shelter programmes. Experience shows that permanent
housing can take years rather than months to build and that temporary shelters for
tsunami victims will need to be upgraded in order to improve living quarters, sanitation
and security, keeping in mind the special needs of women.

B. Restoring Livelihoods and Upgrading Infrastructure
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Getting people back to work: Employment concerns will be aceorded a central place and
the recovery process has to be seen as leading to improved development outcomes.
Having productive work and earning a reasonable income confers dignity and a measure
of social and economic security to the individual and the family. As people get back to
work and begin eamning and spending their income, the local economy will begin to
revive and many of those who lost work opportunities due to the decline in demand
following the tsunami will find new opportunities to produce and sell their products.

Restore and upgrade infrastructure and services wherever possible: Employment
generation initiatives must be viewed in respect of their sustainability over the longer run,
both in the ¢économic sense of viability, with respect to the specific needs of men and
women and also in the environmental sense. To this end, interventions and programmes
in infrastructure, both public and private, will strive to provide employment and training
to affected men and women, increase energy efficiency, provide the structures needed for
supply and market chain efficiency. Increased access to credit and rural financial services
are also an important step to secure sustained growth of local economies. It is best to
promote community-based solutions wherever appropriate, to use locally available
materials and human resources and to maximize labour-use consistent with the needs of
efficiency and timeliness.

Make recovery inclusive and broad based: The post-disaster situation provides a
window of opportunity te change the pre-existing situation in favour of greater gender
equity and equality and social inclusion. Concerns about the welfare of orphans,
households headed by women as well as such socially excluded groups, as Dalits and
tribal people must be factored into policies and programmes. Special measures are
needed to ensure that the poor, marginalized and excluded groups have opportunities to
improve their lot though training, credit and market opportunities.

Secure livelihoods with greater value-addition: Likewise, livelihood interventions will
seek to increase value added in the production processes, to improve returns to the
producer, provide opportunities for skill up-gradation and training and reduce production
and transport costs, Recovery and rehabilitation do not require the replication of previous
livelihoods. Rather, traditional livelihoods will be improved and where necessary and
feasible, alternative opportunities for employment and income generation will be
supported. For example, educated youth (both women and men) from the fishing
community and elsewhere could be trained to become entrepreneurs and manage small
businesses. This could be in the processing of agricultural products and fish, improving
the packaging and distribution of their products and providing technical repair services
for boats and motors. It could also relate to new areas where market opportunities exist
and can be successfully accessed. Sufficient flexibility will be provided in the
compensation and recovery packages to enable beneficiaries to take up new activities or
to upgrade existing ones. The move to higher value-added and new activities will lead to
a reduction in the dependence on fishing. It will also rais¢ incomes and improve the
ability of the poor and deprived to cope with these situations. However, these
improvements will call for special measures to enable such groups to aceess the labour,
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capital and the product markets on the same terms as other groups. It will also call for the
strengthening of labour market information systems and services,

Maximize the use of local procurement in recovery effort: Recovery would be done to
maximize the use of locally available inputs (labour, materials and services) so that it
helps the recovery of the local economy. Public employment generation programmes
could be used in areas such as rebuilding of houses, boats and local infrastructure,
-restoration of mangroves, etc., as a way of kick-starting the local economies by men and
WOmen.

Provide safe reconstruction and employnient: Construction represents one of the most
hazardous sectors in terms of occupational safety and health; hence concerns for the
safety and health of workers engaged in the reconstruction process will be mainstreamed
in the recovery effort through awareness, training and use of safe and sound practices.
Furthermore, it is to be expected that many workers will take up new occupations,
associated with risks with which they will be unfamiliar. Awareness raising may be one
of the means to reduce the associated risks.

C. Prospective Risk Reduction

A healthy environment for long term security and sustainability: A healthy environment
of the region is desirable both as the basis for the livelihoods and a renewable source of
natural resources of a substantial number of people in the affected areas. Healthy
environments, where coastal ecosystems thrive and good quality water resources are
available year-round are key to livelihood security, An appropriate balance between
environmental rehabilitation/conservation and sustainable livelihoods is essential.

Prospective risk management for a multi-hazard context; This Reconstruction
Framework views risks in a multi-hazard context and not exclusively in relation to the
tsunami. Recovery offers an opportunity for the prospective or anticipatory reduction of
future risks through a series of measures including seftlement location, environmental
improvements, physical mitigation measures, as well as incorporating cultural and
historical values into risk assessment, At the same time, the guiding principle underlying
this Framework is to reduce risk to acceptable levels rather than eliminate as maintaining
a balance between the reduction of risks to natural hazards and the reduction of risks due
to livelihood sustainability is imperative. Particular aspects to consider include:

o Safe siting of new settlements: Siting of settlemenits (particularly of affected fishing
communities) at a distance of 500 m or more from the high tide line would reduce
risk to both tsunamis as well as other hazards such as cyclones and storm surges.
However, this may increase livelihood risk for fishers and therefore prove to be
unsustainable (in other words people would return to their coastal locations over
time). ‘A flexible land use policy needs to be adopted in consultation with the local
communities. Relocation of coastal settlements that were not affected by the tsunami
may not be socially or econemically feasible.
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e Design acceptable housing solutions: The design of permanent houses and
settlements will maximize local participation in order to ensure cultyral acceptability.
At the same time, hazard resistant measures will be included: cyclone and earthquake
resistance. This could be accompanied by a component of reinforcing and/or
retrofitting existing coastal housing that was not destroyed by the tsunami.

® Restore enviranmental assets while providing greater shoreline protection The use
of environmental protection measures, such as extending mangroves in estuaries and
inlets, could provide both greater protection agairist storm surges and tsunamis (note:
greater not absolute protection) as well as increasing livelihood options (more fish
and shellfish). The use of shelterbelts needs to be reviewed perhaps to move away
from mono-species belts towards a2 more mixed species strategy.

* Restrict coastal protection works to densely settled areas or key ports: The use of
physical protection measures such as sea walls and breakwaters (groynes) could be
used at specific locations (ports, major settlements, etc.) but NOT along the entire
coastline. This is not justified by the tsunami risk (infrequent occurrence) and could
have very negative environmental and livelihood consequences.

& Mainstream risk reduction measures into recovery effort: Measures to reduce
other commonly manifesting risks, associated with floods and drought, need to be
factored into the recovery process. This will address, for example, the sustainability
of agriculture in a context characterized by rapidly depleting ground water supplies,
problems of salinity in aquifers and the impact of floods and flash floods on
agriculture and livelihoods.

o Use market instrumenis and risk transfer to enforce risk management:
Empower the community’s ‘actions (with special focus on affected women by linking
calamity compensation with mitigation and prevention measures leading to risk
reduction. In other words, risk transfer through relief and assistance post-disaster
packages gradually to shift to self-assumed (at the individual and community level)
risk transfer schemes, including physical and financial risk reduction.

Organize communities {o respond to emergency situations: Recovery also offers an
opportunity to strengthen compensatory risk management measures along the coastal
areas — both in affected as well as non-affected communities, including improved disaster
preparedness and early warning systems, Use, promote and upgrade existing community
self-help schemes for risk transfer and include in them early warning system using their
local network, taking examples from other schemes in the region (i.e., Bangladesh and
the women’s network for early warning)

Provide timely information on risk and early warnings that people understand: Both
anticipatory and compensatory risk management activities need to be underpinned by

improvements in risk information management systems and by strengthening of
institutional capacities for disaster risk management,

1.5.4 Beyond the Recovery Framework: Towards Sustainable Coastal Development

4]



Achieving long term development goals also requires reducing vulnerabilities and
exposure to hazards, particularly those that frequently impact coastal communities. The
reconstruction effort must, therefore, incorporate measures to ensure that livelihoods. for
men and women are more diversified and resilient, that housing and infrastructure are
built to the best existing structural mitigation standards and away from harms way and
that environmentally sound measutes are taken to protect the coastline.

Two of the hardest hit sectors by tsunami were housing and fisheries. Each sector has
estimated the replacement costs at more than Rs. 100 billion (US$ 2.3 billien),
particularly if there is an overtly strict application of the CRZ in resettling coastal
communities, However, these needs have to be balanced with overall development
objectives. Many of the needs formulated by the State governments to the mission seek to
extend and upgrade existing infrastructure, improve the coverage and quality of basic
services {energy, water, sanitation, health, education). Other expressed needs have to do
with providing long-term livelihood security and coastal protection. Improving these
basic services could go a long way to help achieve the Millennium Development Goals in
these coastal distticts.
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United Nations Country Team
India
Recovery Framework in Support of Government of India for a
Post-Tsunami Rehabilitation and Reconstruction Programme

Section 2: Recovery Interventions

43



44



Section 2.1
Psychosocial Sapport

2.1.1 Situation Analysis

According to the estimates, some 10,000 lives were lost as a result of the tsunami. Based
on general UNICEF estimates, apportioning the number of orphaned children on the basis
of the death toll would mean approximately 2,000 vulnerable children. Immediate
government responses included identifying and reuniting separated children with their
extended families, maintaining India’s strict rules on adoption, protecting children from
criminal exploitation and addressing psychological trauma.

2.1.2 Strategy

The provision of psychosocial support to people affected by the tsunami must address
several different levels of concerns. Families and individuals must deal with loss of
relatives. Entire communities face also the loss of livelihoods from the massive
destruction of fishing boats and nets. There were secondary trauma issues in the
following weeks, as evidenced by rumours about the re-occurrence of tsunami. Third
level issues needed addressing the stress among volunteers and district officials who
worked for days in the devastated areas, had occasionally lost friends and relatives and
were facing cumulative stress.

Several types of interventions were needed on an immediate basis, to identify and assist
most affected communities for urgent support and to train community volunteers and
personnel of primary health centres to identify people’s psychosocial needs. The
specialists were also needed to be available for receiving the referrals.

UNICEF initiated psycho-social support for families and children in partnership with
Tamil Nadu’s Department of Education in early January, in order to provide teachers and
community workers and volunteers, as survivors, with tools to better understand and
address their own and children’s needs following the devastation, Community Volunteers
associated with Nehru Yuva Kendra (NYK), a project of the Minisiry of Social Justice
and Empowerment, too were trained to address Psycho social issues in communities. The
preparatory phase of the project was completed with an assessment of the situation of
children. UNICEF continued gathering information from community and health workers,
psychiatrists, and other agenciés working with children. It éxtended its support to all the
13 affected districts of Tamil Nadu and the entire Union Territory of Andaman and
Nicobar in the year 2005; however the focus would be limited io fewer numbers of
districts in the year 2006. In 2006, the psycho social programmes would be expanded to
cover issues of child protection within UNICEF’s Protective Environment framework
especially with a focus on Life skills development of children,
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By the third week of January, a team of agencies consisting of WHO, UNICEF, UNFPA,
ODC and UNESCQO further assessed the extent of the psychosocial problems. In
collaboration with the local government and other concerned agencies, the
team developed a framework to work together to strengthen the capacity for counseling
in tsunami-affected districts in the states of Tamil Nadu, Kerala, Andhra Pradesh and
Pondicherry.

The interventions included a plan for training of community workers with special
emphasis on adolescents needs on psychosocial support; working with governments to
provide ad hoc and/or systematic training for government health workers, NGOs
and teachers and school-related professionals.

The objective to train 2,813 community link workers and government relief workers in
Tamil Nadu for providing psychosocial support to communities has been achieved. This
included 6 Training of Trainers programmes during which manuals and modules were
developed; and 150 training programmes with community workers. With its own budget,
WHO signed contracts with six institutions specializing in the area of mental health to
assist in the implementation of this plan by providing technical assistance. These
institutions are: the National Institute of Mental Health and Neurosciences (NIMHANS)
— Bangalore; the Vidyasagar Institute of Mental Hezlth and Neurosciences (VIMHANS)
— New Delhi; the Schizophrenia Research Foundation (SCARF) - Chennai; Medical
College - Allepey; the Jawaharlal Institute of Postgraduate Medical Education and
Research (JIPMER) — Pondicherty and the State Mental Health Authority (SMHA) —
Kerala. Total 2813 persons have been trained.

Technical assistance included preparation of manuals, identification of trainers, and
provision of services. It is estimated that along with community-level workers, 170
professional counsellors would be needed to bridge the gap between the affected people
and district mental health services in Andhra Pradesh, Kerala, Pondicherry and Tamil
Nadu.

The need has been expressed for developing and strengthening linkages of Psycho Social
Services by Community Level Workers (CL.Ws) with Health Care Services. The scope of
work for CLWs also needs to be expanded to include counselling for addressing
Alcoholism, Drug dependence and improved social support for widows and orphans, In
the state of Tamil Nadu the above needs are being addressed by Department of Health
and Social Welfare, with support from WHO, UNDP and UNICEF.

The projects on capacity building for school teachers to provide psycho social support for
children in Kerala and psychosocial interventions for special groups (children, adolescent
and elderly) in tsunami affected population in Andhra Pradesh are the recent initiatives
that have been started by WHO country office with UNICEF support.
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2.1.3 Budget Overview

Tabie 2.1.1 Summary Budget for Psychosocial Support

Tramingof trainers and CLWs 99,800
Psychosocial monitoring and coordination 80,600
Expenses for those requiring professional help in Districts for secondary level care 129,000
Honorarium to medical, psychiatric and social workers first level care 470,500
Project management costs (coordinator, preparation of IEC material, travel for | 194,000
monitoring purposes, communications etc)

Psycho Social Care and Support (Tamil Nadu, Kerala and A&I Islands) 712,099
Protective Environment (Tamil Nadu, Kerala and A&I Islands) 935,648

2.1.4 Partner UN Agencies

WHO, UNODC, UNICEF, UNFPA & UNESCO
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Section 2.2
Social Re-integration to Address Trafficking and
HIV/AIDS Prevention and Care

2.2.1. Social Reintegration to address Trafficking
Sitnation Analysis

The tsunami has caused grave frauma and shock to the surviving population. As has been
noted from past UN experiences in disaster situations, a crisis of this kind affects people
in more ways than those that are visible on the surface (like lack of food, shelter and
medicines). The not so apparent effect on people due to loss of livelihood and emotional
shock leads them to unsafe behaviour that will create an environment conducive to
violence, sexual abuse, exploitation, trafficking and HIV/AIDS.

The responses to address the vulnerabilities to trafficking pose a unigue challenge
considering that it is a relatively ‘invisible’ activity. Also, men from the community very
often take on the role of traffickers in disaster situations in addition to the regular
trafficking networks that converge on impacted areas

The. challenge is even bigger in states where incidence of trafficking is already high.
Andhra Pradesh is the second largest state for trafficking of women and children for
sexual exploitation. It also serves as a transit and destination state for trafficking. Women
and children fram other stateés such as Karnataka, Orissa and Maharashtra are trafficked
through Andhra Pradesh to cities like Delhi and Mumbai. Rural Tamil Nadu, with its high
migrant population, is the source from where women and children are drawn to urban
centres like Dharmapuri, Tirunelveli, North Arcot and Kanyakumari in search of jobs.
Chennai, the capital of the state and a2 major metropolis, is a source, destination and
transit point for trafficked women and children. Owing to its flourishing tourism industry
and demand for sex services, Pondicherry is a key destination for women and girls
trafficked from the states of Tamil Nadu and Andhra Pradesh.

Response Analysis - Government response to trafficking: Andhra Pradesh is the first
state in the country to bring out 4 policy to address trafficking of women and children for
sexual exploitation, highlighting the need for multi-sectoral résponses. To implement this
policy a state co-ordination committee has been constituted comprising secretaries of
various departments including Home, Education, Law, Health and Rural development.

In Tamil Nadu a state-level action plan has been drafied to address the issue of
HIV/AIDS and Trafficking in the state. A high-level coordination committee under the
Chief Secretary has been formed as pér the order of the Supreme Court. The government
has appointed a District Advisory Committee to Combat Trafficking and Commercial
Sexual Exploitation of Women and Children in Tamil Nadu. Tamil Nadu has also
constituted Village Level Watch Dog Committees at Panchayat level to strengthen grass
root leve!l processes to prevent trafficking.
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Civil Society response to trafficking: In Andhra Pradesh around 30 NGOs are
consistently making an effort to address the issue of trafficking for sexual exploitation
and have formed a network called Network against Trafficking for Commercial Séxual
Exploitation. Survivor groups have been organized in four districts - Ananthpur,
Cuddapah, Hyderabad and Nellore. At least 10 NGOs have a quarter of their staff who
are survivors. In Tamil Nadu Childline is a telephone helpline for children in distress.
‘This service was started in partnership with the Department of Social Defense and is
funded by Government of India. Several NGOs in Tamil Nadu and Pondicherry work
with women who have been trafficked. They also run temporary shelters for car¢ and
protection of victims.

Strategy

In partnership with key stakehelders the project will be implemented in select districts of
Tamil Nadu, Andhra Pradesh and Pondicherry. The project will address the immediate
needs of those affected, particularly women, girls and boys at risk of being trafficked and
trafficking survivors. The medium to long-term needs will also be addressed through the
project activities during the two years, and also by developing a follow-up plan of action
using the experience and resources that the given project will accumulate. At present
there is a lack of data regarding vulnerabilities to trafficking and HIV in disaster struck
areas. The project will also help generate experience, resources and best practices for
future strategic programming in the affected areas and provide a model for similar
situations elsewhere in future.

While focusing largely on prevention of trafficking through immediate and long term
recovery and sensitization processes, the project will also reach. out to those who are
vulnerable, particularly caused by the distress of tsunami; those who are trafficked and
facilitate rescue, rehabilitation and reintegration. Special emphasis will be laid on
providing Care and Support including psycho-social counselling to those impacted by
the tsunami, with a focus on vulnerable women, girls and boys at risk of being trafficked
as well as the trafficked survivors. To the extent possible survivors will be involved in
peer counselling. A special programme for monitoring the status of children without
parental care would be established. Emphasis would be laid on strengthening existing
mechanisms for checking trafficking — e.g. Village level Watch Dog Committees in
Tamil Nadu and Juvenile Justice Act 2000 and the System as a whole in the country.

A key component of the medium to long-term process is to address the livelihood needs
for the local communities directly and indirectly impacted by the disaster.

The present proposal is for 2 years with activities proposed to address the most
immediate as well as mid and long term issues related to the vulnerability of women and
children, prevention of trafficking and rescue and rehabilitation of the survivers. The
following are the expected outcomes of the project and the activities thereof:
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Outcome 1: Advocacy and public awareness to generate an integrated and
mainstreamed respornise to trafficking

Organise custom-made training sessions for enrolling/sensitizing key government
officials from multiple sectors (collectorate, revenue departments, police, education,
health, etc) media, rescue and relief workers and community on the vuinerability of
women, young girls and boys to sexuai abuse, exploitation and trafficking,
particularly within the context of gender, livelihoods and rights........

Strengthen. existing mechanisms to prevent trafficking such as Juvenile Justice
System consisting of Child Welfare Committees and community level bodies (such as
Village Level Watch Dog Committees in Tamil Nadu.)

Undertake focused advocacy with key officials and planning and co-ordination bodies
to integrate anti trafficking and HIV/AIDS issues into post-disaster recovery
frameworks

Undertake large scale campaigns to raise awareness about trafficking and address
issues of stigma and discrimination making sure that the information reaches

decision-makers, community leaders, CSOs and relief workers at all levels

Identify and use locally popular forms of entertainment and communication channels,
including local radio and cable channels to generate broad-based awareness about
gender and health issues among general community as well as specific population
groups

Lobby with state/ local government for efficient and timely implementation of
income generation initiatives in project sites (eg., TRYSEM', PMRY'?, JRY"Y,
SISRY'* etc.) for vulnierable women and trafficked survivors

Prepare village—wise and district-wise registers of post-tsunami missing persons and
update regularly

Bring together the multiple stakeholders including community leaders, policy makers,
law enforcement personnel, rescue and relief workers, CSOs, GOs and media
personne! for developing effective strategies, responses and best practices which are
gender sensitive and rights-based

Identify and document effective responses/good practices in the states and elsewhere;
set up a website on trafficking and disaster situations collating and showcasing
current/ latest knowledge and good practices

Involve trafficking survivors, tsunami-affected persons and PLWHA in prevention,
rescue, relief and rehabilitation programmes

Outcome 2: Profection, care and support to women, young girls and boys who are
vulnerable fo trafficking and HIV/AIDS and trafficking survivors, and facilitate the
overall wellbeing of communities.

Undertake rapid assessment in project locations to identify key hubs of trafficking,
trafficking routes, vulnerable populations, existing community resources, etc., and

' Training of Rural Youth _for Self Employment
" Pririte Minister Rozgar Yojana

3 Jawahar Rozgar Yojana

 Swerna Jayanthi Sahari Rozgar Yojand
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develop a baseline

Establish and operate interim shelters — and utilise existing Government /CSO
infrastructure wherever possible- in identified locations for vulnerable women and
children, including adolescent girls under threat of violence or trafficking, widows,
victims of violence and HIV+ people

Provide counseling on psychosocial and trauma issues 1o survivors of the disaster and
trafficking, counseling on sexual exploitation, reproductive health issues and
HIV/AIDS, in co-ordination with other health and relief activities

Refer and link survivors at the interim shelters to other existing facilities for shelter
and relief as and when they feel ready to move; develop minimum standards of care
and sensitize shelter/ half-way homes to facilitate gender and rights sensitive
treatment of trafficked survivors

Enhance the capacities of anti-trafficking and PLWHA networks to provide
protection, care and support to trafficking survivors, and vulnerable women and
children including those who are HIV+

Train and prepare a cadre of community workers / peer educators/ midwives, efc., to
provide peer support, information and referrals as weil as counseling to traumatized
women and young girls including those rescued; support the network of peer
educators with information, motivational visits, monthly reinforcement meetings, etc.,
Link CBQs with the private sector to create alternative employment opportunities for
communities at high risk of being exploited and trafficked, especially Dalit women
and those rescued; provide training, income earning opportunities for vulnerable
women and adolescent girls in the shelters and surrounding communities.

Qutcome 3: Empowerment and creation of community resilience through
mainstreaming of anti trafficking and HIV/AIDS initiatives into disaster recovery
plans of state governments, civil society organisations, UN agencles and others.

Develop and administer tools/manuals and training programmes for key stakeholders
involved in disaster recovery programmes

Create community surveillance systems by sensitization/training of vigilance squads,
local police and relief officers to be able to.identify, inform and check trafficking. Set
up information kiosks at key locations such as railway stations and bus stops

Provide technical support to CBOs/NGOs and the corporate sector to integrate
trafficking issues into their work, specially those working on life skills and micro-
credit programmes

Build capacity of trafficked survivors for involvement in anti trafficking activities of
governments and CSOs.

Facilitate Life skills development programmes for adolescent boys and girls.

Implementation arrangements: The projects will be managed under the framework of
the Joint United Nations Support to Govemment’s Recovery and Rehabilitation
Programme in India. The project components will be implemented by NGO/CBO
partners who have shown long-term commitment for working with tsunami
reconstruction activities. The project personnel will work closely with local counterparts,
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and in collaboration with other UN agencies, government and district level government
institutions, NGOs, CBOs and other organization as well as the private sector.

UNDP will co-ordinate activities and provide technical assistance in implementation.
There will be collaboration with othér UN agency programmes in the select areas,
especially UNICEF, UNIFEM, ILO and UNODC. The activities will complement and
build on existing initiatives, including the UNDP-USAID/SARIQ partnership for
community empowerment and existing studies (Like the ones conducted by 10M and
UNICEF).

Partnerships will be forged with Department of Women and Child Welfare, Nehru Yuvak
Kendra Sangathan (Department of Sports and Youth Affairs) the Panchayati Raj
department, State AIDS Control Societies, law enforcement personnel and District
Administrations as well as local CSOs to facilitate wide coverage and ensure
sustainability.

The project will work extensively with local and state Governments as well as local and
international civil society organisations, people’s organizations and advocacy groups for
building on existing infrastructure and resources to ensure long-term sustainability and
community ownership. Partnerships will also be forged with other UN and international
agencies like UNICEF, UNIFEM, ILO, IOM and UNODC to ensure a harmonised
response.
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Budget Overview:

Table 2.2.1

apid assessments 10,000
Production of IEC /advocacy materials 10,000
Media sensitization 10,000
Community mobilization and sensitization 20,000

Doc n and di

Strengthening of shelters
Counseling

Migrant information kiosks 20,000
Training for livelihood development 25,000
Enterprise support '

Capacity building _
Technical support to NGOs/Corporate houses to integrate trafficking 10,000
issues into their work

Strengthen community surveillance systems

—f——y = T T T T

® ' -_ L @ . N @%_ o
« . e i T

Monitoring and Evaluation
Project Coordinator
Administration and programm _

53



2.2.2 HIV/AIDS Prevention and Care
Sitnation Analysis

The present HIV/AIDS prevalence in the tsunami affected states is considered by the
National AIDS Control Program (NACP) as being among the highest in India, with
several districts in Tamil Nadu and Andhra Pradesh identified as high prevalence
districts. The prevalence rates are ranking from 0.25% in Pondicherry, 0.65 in Tamil
Nadu to 2.04 % in Andhra Pradesh among the general population as extrapolated from
antenatal data in sentinel surveillance sites (2005). It is generally considered that a rate
above |% indicates a peneralized epidemic.

Presently, males account for 73.5 % of AIDS cases and the majority of new infections are
in the age group of 15-44 years. HIV is spreading quickly in rural areas, is reaching all
strata of society and is having an increasing impact on women. The prevalence among
Sexually Transmitted diseases patients and Female Sex Workers is. very high, ranking
from 1.6% to 19.6%. The prevalence is estimated at 63.8% among Injecting drug users in
Tamil Nadu.

Table 2:2:2 HIV prevalence Rates

Tamil Nadu o2 8.8 63.8

Pondicherry 0.13 2.6 n/a n/a
Andhra Pradesh 1.25 19.6 19.4 n/a
Kerala 0.33 4.0 2.2 n/a
Andaman & Nicobar | 0.50 1.6 n/a n/a
Islands

Many of the conditions that facilitate the spread of HIV are worsened in post-disaster
contexts such as overstressed health services, increased poverty due to loss of income and
properties, powerlessness and social instability. Experience from other emergency
situations shows that increased vulnerabilities increase the incidence of STI/HIV.

NGOs and the PHC systems have been overwhelmed by the relief response. They are the
government channels for AIDS interventions at community level and focused
interventions on tsunami-affected populations have consequently reduced their AIDS-
related interventions, Safe blood transfusion systems may also have been disrupted.

Mental trauma has increased despair and disruption of social fabric which in turn can lead
to risky sexual behaviour; the sales of alcohol are said having drastically increased after
the disaster and there is a limited AIDS awareness among the poorest while the
stigmatization as reported by NGOs as being high.
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The number of destitute women was already high before the tsunami disaster and their
number has possibly increased. There are gender issues common to ail groups and
commiunities. There are an estimated 80,000 (APAC 2004) female sex workers in Tamil
Nadu alone. Existing protection measures for young girls and children may not be
sufficient and would need to be developed. Children having lost one parent and orphans
in temporary camps are not perfectly registered — the missing children issue - increasing
the risk of child trafficking. Orphans in the care of relatives could also find themselves
without support when relief ceases and could face risks of trafficking/exploitation. (As
adoption is not a solution accepted by many, governmental and non-government
organizations, orphanages may be created through NGOs within the community.)

The present provisory shelters provided to affected populations could also represent a risk
of promiscuity which can become a problem if this situation is maintained for 2 longer
period of time. Inter-alia, water-sanitation planning will include AIDS considerations to
vulnerability of women and girls. It should also be noted that the most vulnerable to HIV
may not be the most/directly affected by the tsunami. Other communities than fishers are
secondarily affected in rural areas as well as in urban arcas (people living from fish
production: cleaning, reselling of fish, shops, shell collectors, workshops). Access to
relief supplies and services as well as recovery assets may be limited to fishers identified
through a system of social “ration cards” said having been distributed months before the
tsunami. This also could increase the vulnerability of the non-registered individuals and
families. Some may have already moved to slums in Chennai/urban centres where
poverty, social isolation, anonymity and other factors may lead to risky sexual behaviour.
There were no NGOs working specifically with fishing communities before the tsunami
and AIDS awareness could be limited.

There is a risk that some communities’ have lost their equilibrium and consequently
cultural values and behaviour, with an afflux of funds which can be captured by some and
utilized for local political purposes. This lead to discrimination and even conflict based
on religious beliefs and other ethnic patterns. Recognized community leaders are
identified and their capacity Strengthened in regard to AIDS issues.

The long term impact of the disaster lead to exodus of people unable to rebuild their
lives, trafficking of girls, false marriages, change in the migratory patterns of those who
earlier came to the coastal areas for their livelthoods (for example, Tamil Nadu migrants
in Kerala), etc. All the factors lead to an increased vulnerability to HIV-infection. A
vulnerability assessment at a later stage could identify specific population groups at
higher risk of HIV transmission and targeted programmes could be put in place.

Strategy
The priority is to prevent further spread of HIV in the tsunami-affected arcas. To this-end
it is crucial to strengthen AIDS awareness among the affected populations. The UN

therefore, proposes to integrate AIDS awarengss into the recovery and rehabilitation work
outlined in this Recovery Framework. Furthermore, it is crucial to ensure provision of
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condoms, safe blood transfusions, basic health care (including treatment for sexual
transmitted diseases), universal precautions and safe deliveries (including provision of
Nevirapine in case of an HIV-positive mother delivering). Particular interventions will be
needed to identify early warning signs, such as the increased use of intravenous drugs,
trafficking or sexual exploitation of women.

Assuring access to post-trauma and psychosocial support, education and livelihood
opportunities as well as early rehabilitation is being undertaken to reduce the
transmission of HIV among the affected populations. Since the affected areas are among
the high prevalence states, needs of people living with HIV/AIDS are being addressed
especially in terms of treatment, care and support, nutrition and food security as well as
early reestablishment of livelihood.

The approach in the implementation was to involve the affected communities, NGOs,
CBOs, local government, private sector actors and their organizations, workers’
organizations as well as PLWHA in the detailed planning of the response. [Other
activities are being implemented under health, livelihood, shelter, trafficking, education
and psychosocial support.]

Efforts are also underway to conduct in-depth analysis to assess vulnerabilities through
surveys of risk behavior (by APAC, TANSACS-NACQ). Sentinel surveillance of
antenatal women, high risk groups is conducted annually by NACO-TANSACS.

Mainstreaming of HIV/AIDS programme to address the vulnerability of young people
has been done as apart of School AIDS Education Programme by the Department of
Education with support from UNICEF and NACO-TANSACS, reaching children who are
in class IX and XI in Govt, Govt- aided and private schools in the tsunami affected
districts.

A program for Out of School Youth & Psychosocial support programmes have been
initiated in collaboration with Nehru Yuva Kendra and NGOs. Trained NGO personnel
reach the young people in the communities who are in the age group of 12 — 20 years on
the issues related to HIV and life skills education, to develop safe behavior, increase risk
perception and access services.

Tamil Nadu State AIDS Control Society (TANSACS), AIDS Prevention and Control
Project (APAC), Chennai AIDS Prevention and Control Society (CAPACS) have
conducted large-scale communication campaigns exclusively to increase AIDS awareness
and access to services.

The Self Help Groups in tsunami districts are structures which signify a well defined
grass root level movement. The TANSACS-NACO has developed a behavioral
intervention programme that proposes to equip women members of self help groups with
adequate knowledge about their health and sexual behaviour, HIV/AIDS/STI and
necessary capacity and skills required to make informed decisions on their sexual and
reproductive health,
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This programme aims at decreasing the growing vulnerability of women to HIV/AIDS
and making these women peer educators of their own community. The programme has
structured phases from training of trainers and uses interpersonal and group interactions
as the main methods of communication.

Awareness campaigns targeting population groups at higher risk of HIV infection, to
provide access to treatment for STIs, condoms and Post Exposure Prophylaxis (PEP) Kits
is also underway

Red Ribbon Club Project- a campus intervention program in the higher educational
institutions in Tamil Nadu has been initiated and supported by the TANSACS in
collaboration with State’s National Service Scheme (NSS) network. The scheme
addresses the knowledge, attitude and behaviour of youth in the interrelated areas of both
HIV/AIDS and sexuality, as demanded by their age, environment and life style. It has
evolved to promote awareness about HIV, stigma reduction and to open doors for access
to counseling, testing and treatment for STIs, among young adults. In the process, it is
expected that the college students will be equipped with life skills to protect themseives.

Review and develop personnel policies and implement AIDS workplace programmes in
line with the National HIV/AIDS policy and the ILO Code of Practice on HIV/AIDS and
the World of Work.

To ensure preparedness of the government system to respond to the occupational risk of
exposure of staff to HIV, all the hospitals are supported for universal work precaution,
Hospital waste management PEP drugs and guidelines for their use,

Undertake livelihood support programmes for PLHA groups, a livelihood linked micro
credit initiative would be set up with the help of NGOs and PLHA networks and ensure
sustainability of the options provided.

The Prevention of Parent to Child Transmissien of HIV (PPTCT) programme has been
expanded to. all the medical colleges and District headquarters hospitals of tsunami
affected districts. These centres also offer VCT, Safe blood transfusion, DOTS (T.B
treatment) and STI services. Some of the centres also provide ART to PLHA who are
eligible for treatment. Efforts are underway to ensure prophylaxis for opportunistic
infections. Called integrated counseling and testing centres, these facilities aim to offer
improved quality of the services.

- Trainin_g module for staff nurses, films on PPTCT and IEC through workshops were
developed.

- The positive mothers are given nutrition supplements in all the hospital in consultation
with the nutritionists and the medical experts.
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- For better access to AIDS patients the programme has been expanded to three hospitals
in tsunami districts,

1. Madras Medical College, Chennai
2. Govt. Tirunelveli Medical College Hospital, Tirunelveli
3. Govt, Kilpauk Medical College Hospital, Chennai

The centres have been provided with CD4, CD8 machines and funds are provided for
hiring medical officers, lab technicians, and counselors and also for purchase of reagents.

Blood safety: All the government blood banks have been licensed and it is an object of
Govt and TANSACS to make available blood to persons in distress. AT present Blood
component Separation facility is available in three tsunami affected districts namely,
Chennai, Tanjore and Tirunelveli ensuring that patients are treated with specific
components required for their treatment. Training sessions are being conducted for blood
bank officers, medical officers, staff nurses, lab technicians and counselors. All the blood
bank equipments have been provided to the worst tsunami affected gowt. hospital at
Nagapattinam.

Budget Overview

Table 2:2:3: Summary Budget for HIV/AIDS

Coordination assessments 60,000 80,000
Development of strategic plans and implementation
Sectoral phans mem ‘},EVIA-IDS into all sectoral plans and 150,000 150,000
Development of Parinerships and support to partners
Partnerships for Prevention, Cafe and Support {incl. HBC) and 230,000 400,000
livelthoeds support programmes
. Behaviour Change Communication £0.000
Information ~ Edueation | Devejopment and implementation of strategies ik o
Communication / Behaviour — . . _ 140,000
Change Communication .ﬂfgﬁa:mn Edu.c_:ahon Communication Devefopment 20,000
plementation of strategies
: . Integration of HIV/AIDS concerns in ongoing policy
bAd_Y:_icz_wy and capactty formulation and iecovery ‘and reconsfruction 50,000 160,000
uring initistives by government, NGOs and CBOs:
Review. and -development ‘if personnel policies and
Workplace pelicies implementation of AIDS work place policies and 30,000 30.000

UN Partner Agencies
UNDP, UNAIDS and UNICEF

58




Section 2.3
Health and Nutrition

2.3.1 Situation Analysis

On the whole, the health infrastructure was not severely affected, although sub-centres,
primary health centres were damaged by the seawater. In Nagapattinam, a district
hospital was also severely damaged including facilities for obstetric care and
management of obstetric complications. Nearly 65 childcare centres (known as
Anganwadi centres, or AWCs) were destroyed and 43 were partially damaged. In total,
108 centres will require replacement. Mandated by the principles of Core Commitments
for Children, within hours of Tsunami striking the coasts of Tamil Nadu, Kerala and
Andaman and Nicobar Islands, UNICEF focused on priorities to help restore safety and a
sense of normalcy for the children. UNICEF took the leadership in relief and recovery
operations during the initial 100 hours.

UNICEF*s long history of working in emergency situations helped in identify and fill
critical shortfalls in children’s health, particularly in relief sheiters. UNICEF supported
Govt. efforts in these shelters in collaboration with WHO to vaccinate 103,629 children
against measles and distribute Vitamin A to the similar number of beneficiaries.

Medical supplies are sufficient for the foresecable future. The femporary living
conditions of the population raises concerns about water and sanitation, as well as the
mainitenance of key health practices, such as maternal health including pre- and post-natal
and delivery services, breast-feeding, good hygiene and ORS use. There will also be a
need for strengthening workers and health volunteers in the identification and
management of common conditions. A 24-hour operation room at the World Health
Organization’s Regional Office in New Delhi was in continuous contact with the
surveillance teams at the district level.

The contraceptive needs of the population living in temporary shelters are to be catered
to. Their nutritional status will also require careful monitoring, as will disease
surveillance, There will also be a need for strengthening the skill of health workers and
health volunteers in the identification and management of common conditions.

In an emergency situation, the surveillance of communicable diseases is one of the most
important activities. An Operations Room at the World Health Organization’s India
Country Office in New Delhi was in continuous contact with the surveillance teams at the
district level in the affected states. WHO had established disease surveillance units in the
four most-affected districts in Tamil Nadu to keep a close watch on the disease pattern.
In addition, another eight disease surveillance units were established at district level in
Andhra Pradesh, Pondicherry and Kerala, WHO, in collaboration with the National
Institute of Communicable Diseases (NICD), GOI, provided supportive supervision and
training to 1200 medical officers and paramedical workers to sensitize them on disease
surveillance. Manuals on the integrated disease surveillance programme (IDSP) were
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adapted for this training. The state Government and WHO received weekly reports on
disease surveillance from 14 districts in Tamil Nadu which were analysed and follow-up
taken where neceéssary. Medical officers and paramedical staff from affected districts
were trained by WHO/NICD on the steps to be taken to strengthen disease surveillance.
WHO alse signed contracts with five medical colleges to assist selected districts in
strengthening their disease surveiilance.

2.3.2 Strategy

Tamil Nadu : The short, medium and long term needs for health sector rehabilitation as
indicated by the state are stated below

Short-term needs: The following have been identified as short-term needs to be
addressed on a priority basis:

¢ BSince the timeline for the reconstruction of damaged houses is uncertain, the affected
population will be residing in temporary shelters for an extended period. The need
therefore is to strengthen the provision of basic health care services, including the
package of Reproductive and Child Health (RCH) services, to the communities. This
will be provided through the regular health system and by restarting outreach
services. Provision of basic sanitation, vector control, water quality monitoring,
surveillance for epidemic-prone illnesses and psychosocial support are also crucial.
Support is being provided by WHO for strenpthening of outreach services by
supporting the visits of mobile health care teams and introducing the use of ISM
(Indian System of Medicine) drugs in district Cuddalore and Nagapattinum in
Tamiinadu. Technical assistance has also been provided by WHO to district
autherities for strengthening monitoring of drinking-water quality, hygiene education
and waste management in Nagapattinam, Kanyakumari and Karaikal through
Gandhigram Rural Institute

» The state is renovating the damaged district hospital, PHCs and HSCs, and is
replacing lost equipment and other amenities with support from the National
Calamity Relief Fund, Health System Development Project, RCH 11 program,
UNFPA and UNICEF. WHO provided 10 surgical kits and 24 emergency health kits
to the health facilities in Tamil Nadu, Kerala and Andhra Pradesh. UNICEF and
UNFPA supported the replacement of lost and damaged supplies and equipments in
Nagapattinam District Hospitals including kitchen utensils, electrical fittings, hospital
cots and mattresses. All the primary care facilities including sub centers in the
Tsunami affected districts were supported with replacement of supplies to help
restore emergency obstetric care and neo-natal services.

Three districts such as Nagapatnam, Cuddalore and Kanyakumari were worst affected by
the Tsunami and health services were disrupted. Although services are now almost back
to normal in these districts, the State Government has expressed the need for support to
the following :
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Mobility support in form of a well-equipped mobile clinic for transperting the women
with obstetric complications such as shock, eclampsia, obstucted labour, uterine rupture
and other life threatening complications. Similarly, newborn children delivered in home
settings need to be transported to higher-level facility for management.

UNFPA and UNICEF would therefore provide for two well-equipped mobile health
clinics (with facilities for a ventilator, oxygen and fluids etc) in each of these three
districts. These vehicles would be located at fully functioned FRUs and will be on call to
reach out to the villages for immediate transportation of women and newborn children to
the higher level facilities. The Government of Tamil Nadu has committed to provide the
driver, nurse and POL support for these mobile clinics. Support is being provided, since
Jan. 2006, by WHO for strengthening of outreach services by supporting the visits of
mobile health care teams and introducing the use of ISM (indian System of Medicine)
drugs in district Cuddalore and Nagapattinam in Tamilnadu.

With reference to strengthening family planning services, apart from providing a package
of contraceptive services to the population living in temporary shelters through identified
statics facilities in the affected districts, it is suggested to strengthen the recanalisation
services as well. Many women were sterilized in the past (female sterilization is very
common in TN) and have lost their children in tsunami. They are now keen to have their
own children again. Tamil Nadu had a centre of excellence supported by UNFPA in the
past which providedskilled human resources and instruments required for recanalisation.
This centre will now be revamped to provide recanalisation services for women affected
by the Tsunami and who under-went sterilization and who now want to have children. As
the trained staff is available at Tanjovore Medical College, it is recommended that
support for operating microscopes be provided along with counseling services.

With the loss of livelihood, patients will not be able to seck health care from private
providers. This will increase the patient turnover in govemment facilities. There is
therefore a need to renovate the sub-district hospitals (Sirkali and Tharangampadi
hospitals in Nagapattinam; Cuddalore, Chidambaram and Parangipettai hospitals in
Cuddalore; and Kanniyakumari and Kollachal hospitals in Kanniyakumari) and upgrade
existing PHCs. This issue is also noted in the long-term needs below.

e As an interim arrangement, WHQ has been assisting the government of Tamil
Nadu by providing human resources (specialists and nurses) for ensuring
maternal, newborn and child health services through collaboration with
professional organizations. WHO has also collaborated with the Indian Nursing
Council and the Tamil Nadu Nursing Council to strengthen nursing services in
affected areas, including training them for providing psychosocial support

¢  An in-depth assessment of the needs and priorities of the health sector needs to be
conducted on a priority basis.

e Addressing the needs of the vulnerable pepulation; IEC for prevention of
HIV/AIDS, malnutrition and anaemia. In this regard establishment of pilot
Adolescent Friendly Health Service centers has been initiated by WHO at
Nagapattinam Government District Hospital. The training of medical officers and
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nurses in AFHS is also being supported. Health Education for prévention of STD
and HIV is an integral part of these services.

Medium-term needs: The following medium-term needs have been identified: A long
term health sector disaster mitigation plan, including specific training for heaith staff at
all levels in disaster prone districts, is required as part of the community-based disaster
and risk management program being envisaged for the state. (Funds to be allocated in the
proposed state disaster risk mitigation plan.)

The Tsunami recovery programme allowed UNICEF to promote introduction of
the Integrated Management of Neo-natal and Child Illnesses programme in the
worst affected district of Nagapattinam and Nicobar as a long term measure.
IMNCI the main thrust of India’s national child health strategy (2004-2009) is an
intervention package and strategy that addresses the most common causes of
infant deaths and illnesses; Preumonia, Diarrhoea, Malaria, Anemia and
malnutrition. Under IMNCI protocol, a trained community worker visits mothers
and newborns in their homes at least three times within the first 10 days of birth to
make sure both are doing well and that timely medical attention is provide when
required. By the end of Tsunami recovery programme all targeted villages in
Nagapattinam and Nicobar will have fully trained IMNCI worker and more than
90 of the newborns will be visited three times before they are 10 days old.

The state has pianned a phased renovation and upgrading of rural and urban
hospitals and centres through the Health System Development Project, RCH 11
project and National Bank for Agriculture and Rural Development (NABARD)
project. Hospitals and centres in the tsunami-affected districts need to be taken up
on a priority basis. It has been envisaged that these upgraded facilities will have
provision of quality reproductive health and family planning services. (Funds for
these will come from the state budget) To improve preparédness of Health care
facilities for disaster and emergency situations, Government of India has initiated
- Training of Trainers, Two Trainings of Trainers supported by WHO have been
completed at Delhi and Pondicherry.

Strengthening the health system in the affected districts: Human resource issues in
the health sector in the affected districts need to addressed, including capacity
building of staff, filling of vacancies and mobility support — only 50% of PHCs
have vehicles, and fresh loans to village health nurses for two-wheelers will be
considered. In the area of capacity building of the staff of the health sector
specially the peripheral health workers including Village Health Nurses, Lady
Health Visitors and Staff nurses, competency based training for skill enhancement
in safe delivery, child birth and essential newborn care is going to be supported by
WHO. In addition to it the activities going to be initiated in near future for
capacity building of health staff include compilation of WHO .and GOI guidelines
on Maternal and Child Health Care including adapted guidelines and training
package for infant feeding in emergencies and promeotion and dissemination of
AYUSH practices. This activity includes technical Assistance to the Government
of Tamil Nadu in documenting the best practices in the management of common
ailments and illnesses; Capacity building of colleges of alternative system of
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medicine in recent advances, rationale use of AYUSH drugs, Good
Manufacturing Practices, Good Clinical Practices and research methodoelogies.
Improving communication facilities (phones, fax machines, etc.) at all levels in
the affected districts,

Building public-private parinerships so that the private health sector, civil
societies and NGOs complement government healthcare services.

Health financing: Provision of financial protection (such as health insurance
schemes) to the affected communities against catasirophic illness and
augmentation of health financing by the state for a disaster mitigation program.
(Funds from the state budget)

Newer initiatives like accreditation of health facilities for standardization of the
quality of healthcare services

Provision of equipment and instruments for the facilities to operationalise RH
services, including family planning at facilities identified for upgradation.
Strengthening the monitoring capacity of Health Care System to improve the
implementation of services. WHO has extended technical and financial support to
strengthen the menitoring and Management Information System (MIS) of 69
CEMONK {(Emergency Obstetrics and Newborn Care) Hospitals, spread across
the state of Tamil Nadu. The development of pilot software and system for
monitoring 6f RCH and Routine Immunization Services is also being supported in
the state of Tamil Nadu.

Development of Information and Data Resource Centre: It is useful to assist in
strengthening the capacity of Govt. in collection and proper storage of guidelines/
references/ Govt. circulars and documents -about health care related activities for
disaster management, so that when needed these can be retrieved urgently and
disseminated to all the important stake holders. To address this need a pilot Data
Resource Center is being supported by WHO for the Government of Tamil Nadu.

Kerala : The short, medium and long term needs for health sector rehabilitation as
indicated by the state are stated below.

Shor-term needs in the three worst affected districts are

Reconstruction and refurbishing of damaged health institutions

Control of vector and water borne diseases

Disease surveillance

Provision of psychosocial support

Drugs and supplies

Information and education (IEC) campaign for preventien of communicable
diseases, including HIV/AIDS

Medium term needs are;

Integrated coastal health projects in all the other districts
Trauma care and accident management project in all nine coastal district.
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A&N Islands:

= To support the Directorate of Health Services in immediate normalization of basic
preventive and curative services.

» To work towards promotion and contral of malaria, the single greatest threat to
public health on the islands.

» To strengthen the disease surveillance program on all islands, beginning with
setting up of a Disease Surveillance unit in Port Blair followed by Car Nicobar.

» To carry out an integrated public health action plan to provide routine
immunization, antenatal care, and vitamin A and iron foliate distribution, and to
attend to sick people who cannot get to health centers.

* To upgrade the quality and coverage of preventive and curative health care
through Integrated Management of Neonatal and Childhood Ilinesses (IMNCI)
strategy and protocel.

= To support the first phase of government efforts to establish pediatric stabilization
units on the islands,

* To establish a Sick and New born Care unit to prevent neonatal and perenatal
mortality.

* To work toward restoration of Anganwadis by providing facilities and capacity
building,

» To support nutritional counseling as coconut trees were destroyed.

» To monitoring the training of Anganwadi workers.

Nutrition

A nutrition assessment of children in relief camps, affected villages as well as samples of
unaffected villages was undertaken with the help of external agency. Results of findings
clearly showed wasting and stunting of children in affected villages and in camps. Double
ration was advocated by UNICEF for Pre School children followed in Nagai and
guidelines were issued by Department of social welfare.

A major innovation in Tsunami hit areas has been the selection and training of 1748
community based Anganwady volunteers to support Anganwady workers in delivering
grass root level nutrition services, and in identifying children who have not been reached.

UNICEF provided weighing scales, growth charts, height measuring boards and play
material to 878 centres. Workers were provided with communication materials to assist
them in counseling mothers on adequate care and feeding, and “Mother Child Protection”
cards were produced to help mothers keep track of vaccinations, and to see to it that their
child’s weight remains within normal ranges. All the Anganwadi workers are being
trained in the Mother Child Protection Package. ICDS services are being strengthened
and sustained with key family practices related to health and nutrition. The services are
delivered through enhanced skills of AWWs for early child care development.

In Andaman Nicobar, Anganwadi centres became the distribution point for vitamin A
supplements covering nearly 85 per cent of children between nine fnonths and six-years~



old. Next year UNICEF will support bi-annual vitamin A supplementation drives that
will be a part of regular government health services. The Anganwadi centre has started to
play a critical role in distributing iron folate to pregnant women, and UNICEF will also
be supporting training of teachers in 94 secondary and senior secondary schools on
providing and tracking iron supplements to adolescent girls.

UNICEF is promoting household consumption of iodized salt — an effective way to
ensure proper brain development in unborn and young children. In October, Anganwadi
workers tested over 10,876 samples of household salt across the islands and found that
over 98 per cent had sufficient levels. In Tamil Nadu an assessment of the status of salt
jodisation system in the privaie sector. The findings shared with relevant Govt.
departments.

The tsunami destroyed coconut plantations, wiped out livestock, and stopped people from
fishing. Even naturally growing tubers such as Nicobari potatoes and tapioca were
destroyed. The government is providing staples such as rice, potatoes, onions, dhal
(lentils), cooking oil and tea leaves free of cost. Although the caloric intake among
children appeared sufficient, there was a serious lack of vitamins and minerals that are
acquired through a more varied diet. UNICEF supported with nutritional counseling in
tribal villages in Nicobar.

2.3.3 Budget Overview
Table: 2.3.1 Summary Budgets for Health Programme Theme in Tamil Nadu

Vaccination equipment & Supplies for 12 districts
Miero-planning training 1,032

. Immunization

2. Fully functioning IMNCI
Equipmerit and supplies for Nagai Hospital, 161block PHCs, 434
regutar PHCs in 3 districts
Developing heaithy care practices in 161 block PHCs and 434 regular
PHCs in 12 districts (Training of medical and paramedical staff on
IMNCI protocols in Nagai
Implementation of IMNCI activities

1
.
°

L 4

e Improving surveillance capacity 1,733,379
3. Outbreak surveillance, prevention, and response

e Pre-positioning stocks

e Vector contro] measures in Nagai 14,120
4. Improvement on the quality of newborn care in the Primary and

secondary Health care centers . 736,500
5. Project Management & Technical Support i

e Staffing, travel, monitoring and evaluation 183,431
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TOTAL FOR HEALTH

. Restoration of damaged ICDS centres
Supplies and equipment for 351 centres (e.g. utensils, play material,
growth monitoring equipment)

o End use field monitoring 1,461,945

2. Re-establishment and ismaprovement of ICDS services

Position and train teams of ICDS workers, helpers, volunteers in 351

centres.

¢ Improving key family behaviour practices

» Monitoring 526,139

3. Strengthen micronutrient programmes

e Vitamin A campaign in 3 districts

o [ron folate supplements for adolescent girls

o

o Increasing availability, accessibility and use of iodized salt 139,263
4, Project management and technical support

s  Staff, travel 189,201
TOTAL FOR CHILD DEVELOPMENT & NUTRITION 2,316,548
Total for Health & Nutrition (TIN) 4,985,010

Table 2.3.2 Summary Budget of Health Sector Resource Needs in Kerala

Control of vector and water borne diseases 67,000
Disease surveillance 34,000
Provision of psycho-social support 134,000
Drugs and supplies 112,000
IEC for prévention of communicable disease including HIV/AIDS 23,000

s Costs for the three affected districts have been included in the short-term needs

Table 2.3.3 Summary Budget of Health and Nutrition Sector Andaman Nicobar

Item Costs

Improvement in ICDS Services 112,000
Strengthening of Micro Nutrient Program 93,000
Project Management 145,000
Total 350,000

2.3.4 Partner UN Agencies
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WHO, UNFPA and UNICEF
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Section 2.4
Education

2.5.1 Situation Analysis

Building back better is an opportunity for children in affected districts to benefit from the
Quality Education Package (QP), a set of interventions geared to making education meets
pre-defined quality specifications thereby increasing attendance and reducing drop-out
rates in schools. As part of the QP, UNICEF works with governments and partners to
build the capacity of teachers, education functionaries, and parents to have children,
especially girls, attend and complete at least five years of primary education.

During the emergency phase, rapid interventions in education helped to ensure that
children and teachers in affected areas were able to resume classes within about two
weeks after the tsunami. Where schools were washed away or badly damaged, UNICEF
provided tents and school-in-a-box kits so that children could engage in learning
activities — a key part of returning a sense of normalcy to traumatized children — as
quickly as possible.

According to the rapid assessment of physical damage to schools in the affected areas
conducted by the Tamil Nadu Department of Education, there are 76 schools needing
complete reconstruction, 81 need major repairs and 114 need minor repairs. The
earthquake damaged 69 schools in the Andaman Islands, while the tsunami completely
destroyed or badly damaged 50 more schools in the Nicobar group. One year after the
tsunami struck 23 of the 76 schools have been reconstructed, 24 had major repairs
completed and 56 minor repairs in Tamil Nadu.

Formally, in Tamil Nadu, any school which has students from the affected habitations has
been deemed as an affected school by the Department of Education. This definition
focuses largely on the social fabric of the school. By this definition a total of 270,000
students have been affected in 567 schools (from primary to higher secondary) in 13
districts including Chennai city. Students in higher education are not included in this
number.

In both Kerala and Tamil Nadu, the status of students in institutions of higher education
is equally bad: their needs are being taken care of by a combination of government aid
and NGO help. There is no report of any institution of higher education being physically
damaged.

Most students from the affected habitations have returned to their educational institutions.
However, in urban centres where temporary shelters are been situated far from the
primary schools, parents have kept their younger children with them. Until late January,
there were also widespread rumours about possible recurrence of the tsunami, which
‘caused concern among both parents and children. Another reason cited for lower
attendance in latter half of January, especially in Tamil Nadu, was the delivery of relief
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measures in the camps and temporary housing sites by NGOs and other private donors.
This was related to the fact that children’s presence was felt to be necessary for parents to
receive this assistance. In Tamil Nadu, even the children who do attend classes often play
truant in the afternoon and the teachers feel reluctant to be stern with these students
considering the circumstances,

In both Kerala and Tamil Nadu, the status of most students in institutions of higher
education is equally bad: their needs are being taken care of by a combination of
government aid and NGO help. There is no report of any institution of higher education
being physically damaged.

Reconstruction and recovery needs: In both Kerala and Tamil Nadu, the district and
state administrations have acted promptly in terms of addressing the needs of students.
Both states have replaced lost text books, school uniforms and notebooks. Both states
have organized urgent minor repairs and have made alternate arrangements for classes to
be held these arrangements include a temporary shed where classes are held; or buildings
of nearby schools being used, while students are given free rides by the governmen
buses 1o access these schools.

One area of concern in both states continues to be availability of potable drinking water
in schools. Most schools have organized for boiling water. However, fuel shortage is
beginning especially in Nagapattinam. Water from other areas may need to be delivered
to all affected schools for the remainder of the academic year.

The Andaman and Nicobar administration has reviewed the number of schools required
based on the shift of population and is of view now that 308 schools will adequately
suffice for carrying on the task of schiool education here. 52 permanent schools will be
built immediately and 41 schools will function from semi-permanent structures till
alternatives are made for them.

UNICEF and Andaman and Nicobar Administration will immediately focus on starting
schools in tents by providing 445 tents, the basic schoo! supplies such as backpacks,
teacher' kits, stationery will be provudcd Subsequently UNICEF will also be providing
19,900 sets of desk and benches 110 primary and Middie Schools, which had lost all such
facilities in tsunami.

Tsunami recovery funding also allowed UNICEF to successfully experiment with
introducing basic scheol fumiture as a component of the Quality Education Package. In
most rural government schools in Tamil Nadu, children sit on the floor. In a caste-
conscious society where at its most conservative, Dalit children are denied the privilege
of sitting on chairs, school fumiture has had a powerful equalising effect in the
classroom. For many children it has come to symbolise that equal opportunity is an
entitlement for all children. This year, 1,875 teachers and 76,014 children in 330 schools
received basic desks and chairs, and, for younger children, traditional iow tables known
as chowkis.
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However, one major area of concern is for the girls, especially in families who have lost
an adult female. Care for the younger siblings and the elderly is likely to fall on the
shoulders of girls, who may drop out of school. If temporary camps have a shortage of
water this possibility becomes even more real as the effort to access drinking water
demands more time and energy on the part of women and pirls in rural arcas. The
enormous supplies of fiber boats have created need for more labour out to the sea. Since
there is shortage of labour, Boys in the age group of 13 to 16 have been roped into the
labour market.

Psychosocial counseling for students needs to be organized very systematically on a
continuous basis, taking into consideration local conditions. Equally important is the
sensitivity to the age group and gender of students to be counseled. A psychiatrist
working in Nagapattinam reported that of all the cohorts, adolescent girls between the
ages of 14-21 were more traumatized than any other group. Generalized training
modutles, therefore, need to be modified for each cohort.

Similarly, training and easy access to materials needed for personal hygiene for children
living in temporary shelters needs to be given. Children may be vulnerable to possible
abuse in these camps and therefore need to be trained in how to take care of themselves.

Another important need in social terms is the training for teachers: apart of psychosocial
aspects, all teachers need to know basic facts-about the tsurami phenomenon: how it is
different from other oceanic phenomena and its frequencies in Indian Ocean. Teachers
are under pressure from their families to ask for transfers away from coastal areas in
Tamil Nadu. Information regarding tsunami will help them deal with this pressure.

Many NGOs express their concern over adoption out of the community. Institutional care
for orphans too needs to be made available only if the community requests it, according
to many NGOs in the field. This is an area which does cause uncertainty in the minds of
children who have lost either both or one parent.

NGO-Government collaboration and inter-departmental cohesion within governments
have achieved prompt and appropriate delivery of services and relief measures. In the
medium term, such efforts need to be continued for the recovery phase.

Another issue which the governments and NGOs need to address is the question of out-
of-school children, especially in Tamil Nadu. A number of boys in the age group of 10 to
16 have dropped out in coastal areas to work on the fishing boats in the past few years.
This group is now at a loose end. They want to return to school to prepare themselves for
alternate vocations. Many NGOs plan to hold youth leadership and empowerment
programmes. Out-of-school children need to be included in these programmes.

242 Strategy
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Reconstruction efforts need to look beyond mere replacement of what was damaged.
When and if schools are to be reconstrycted in new locations, the Education Department
of Tamil Nadu plans improved facilities. For example, high schools which have been
damaged need to be built with a laboratory and a library in order to deliver better quality
of instruction. These facilities need to be incorporated into new school designs as
essential features, rather than as “extras.” Hence, the initial rapid assessment of physicat
damage and evaluation of costs' of rebuilding may be re-examined. Such improved
measures go a long way in retaining children inschool and in building the community’s
confidence in education. Along with facilities the Education Department needs to create
an atmosphere of excellence in these schools in terms of human resources as well. These
schools can be turned into model schools in terms of quality of instruction and facilities.

All temporary shelters/schools need to be close to an ICDS centre where pre-school
children can stay. These ICDS centres need to be open as long as the schools in order to
enable childcare when older siblings are in school. This is an extremely important
measure for girls. Tamil Nadu had proved in the past that such a measure is successfully
made by a coordinated strategy between Education and Social Welfare Departments.

In order to retain students whose community-life has been shattered, the school as a
social institution must become the site of child-friendly activities beyond school hours,
Schools may be safe havens for many children, young and adolescent. School buildings
may be kept open with the informed consent of teachers and community youth, with
material for sports and other recreational activities made available.

The NGO-Government partnership may be institutionalized in order to carry out recovery
efforts in the social sector. In Nagapattinam, this happened in the emergency phase. This
is likely to be a good model for recovery and reconstruction phase as well. A
commitment for long term involvement is essential on every one’s part in social sectors.
Children need to see volunteers returning on a regular basis in order to rebuild their lives.
This partnership is very essential in the summer vacation when schools are officially
closed and children are not likely to have a safe space of their own. Social Welfare,
Youth Affairs and Education Departments can formalize a network of NGOs and
activities they will organize in the summer.

An information-sharing systém for Education and Child welfare sectors with the NGOs,
community members and other agencies involved in recovery efforts is imperative. This
system needs to be transparent, easily accessible and available in local languages.

The recoveéry phase of the tsunami programme offers an opportunity to raise the quality
of education for children in tsunami areas and introduce hygiene and sanitation awareness
in the curriculum, along with ‘appropriate facilities (e.g., separate toilets for girls and
boys, drinking water) that may not have been available prior to the disaster. The hlrmg
and placement of extenders and consultants includes experts in education as well as in
psychosocial interventions in schools. Specific activities are detailed in the financial
requirements below.
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LNICEF supported the government’s June to October state-wide enrolment drive to
encourage parents to send their children to school. The enrolment drive in the five worst-
affected districts revealed that almost a third of children from Dalit families were not
enrolled in classes. It is safe to assume that a number of these children are working.
Typically, boys clean nets while girls sell fish, work as domestic servants, or look after
younger brothers and sisters-at home.

Poverty remains a major issue and constraint. While school may be free for Scheduled

Caste children, parents may ot be able to afford the most basic supplies, like a pencil or
notebook. Sometimes the nearest school is simply too far away for children to get to
everyday.

Although most children of fishing families are registered in schools, it is difficult to
confirm whether they are regularly attending. Recently-introduced motorboats are
commonly thought to be a pull factor for boys. These new boats require more hands-on
labour to operate than traditional catamarans, and boys may be joining their fathers to fill

this gap.

Where out of school children between the ages of six and 14 were identified, UNICEF
has been supporting government-run bridge courses that teach basic academic skills so
they can catch up with their school-going peers and eventually be mainstreamed into
government schools. UNICEF is currently supporting 31 bridge courses in Nagapattinam,
and in 2005, 250 boys and girls were mainstreamed into regular classes.

UNICEF will also work along the Andaman and Nicobar administration to introduce the
quality education package in the primary schools throughout the Andaman Nicobar
Archipelago. 75 teachers and 12 resource persons will be trained on quality education
techniques in Rishi Valley School, Andhra Pradesh. On training, they will design lessons
so that they are context specific and relevant to their students, The quality education
programme will be introduced in 77 schools for grade I and grade II this year.

UNICEF will provide assistance to strengthen district and block level resources so that
teachers have on-site academic and administrative support they require to implement
quality education in their respective classrooms. Many of such facilities existed before
tsunami therefore UNICEF will focus on supporting through basic recruitment including
computers and software for data collection and dissemination. UNICEF is also
supporting a mapping exercise which will track and measure leaming outcomes by cohort
group from grade I to V in all 77 schools in the first year and eventually in-all the 308
schools.

Viltage education committees will be revitalised and an elected group within the schools
community with access to government funding so that parents and others and become
active in managing their school. UNICEF will also support government efforts to reach
childeen who are not in the regular education programme by providing teacher kits for
alternative schools, Andaman has around 650 boys and girls registered in 38 such
alternative schools.
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Expected impacts:

e All primary school-aged children back in school and children’s lives begin
regaining a sense of normalcy.

e Quality packages introduced in primary schools and increased community
involvement and ownership in schools to ensure all children complete their
primary school years.

2.4.3 Budget Overview

Table 2.5.1: Summary Budget for Education

I l}a A R § TR > i A gis{
! ,§‘@§i' "-'["'- e L i o \ : 5 ':l-r,_ =i'l- S g5 : ’g '.:1 &‘T"'.'.:I:;' L is =2l )l T-‘; \ @f
Gender sensitive quality package 2,890,536 | 171,063 [ 2,067,601 | 1,341,702 | 6,470,902
Enrolment and retention 326,250 - - 45900 | 372,150
Project coordination, technical : 1% R
" 189,733 | 129.100 318,833 |

2,4.4 Partner UN Agencies

UNICEF & UNESCO

73



Section 2.5
Restoring Livelihoods

2.5.1 Situation Analysis

The tsunami affected 645 thousand families in Andhra Pradesh, Tamil Nadu, Kerala and
Pondicherry. Of this, about one-third are directly linked to fishing, about one-fourth in
micro-enterprises and remaining two-fifths are wage earners with seasonal employment
or are engaged in intermittent activities. If we assume two workers per family, this
would imply that 1.3 million work opportunities (or jobs) weré lost. A more conservative
figure would be about 900,000,

The tsunami has caused extensive damage to fishing craft, gear and nets. According to
preliminary assessments by government and NGOs, about 5,000 mechanised boats have
been damaged or lost and 60,000 traditional boats (motorized or non-motorized, hoth
fibre-reinforced and wooden catamarans) have been damaged. Nearly 150,000 fishing
nets and gear have been damaged or lost and 37 fish landing centres / harbours have also
been damaged.

About 4,300 ha of agriculture land was inundated by sea water resulting in crop loss and
salinity. In addition about 10,000 head of cattle and unknown numbers of small livestock
were lost. Drinking water sources have also become saline. Preliminary studies to assess
the damage to soil and water have already been initiated by some state governments.

The major livelihoods in coastal areas are fishing, agriculture, livestock and other non-
agricultural activities. While fishing is the most obvious activity along the coast, all other
employment put together may equal, or even exceed, fishing in terms of the numbers
involved. Direct and indirect impaets need to be distinguished. The former relates to loss
of employment due to the destruction or damage of assets, including equipment, work
sites and inventory. The latter relates to employment losses due to breakdown in the
supply of raw materials and semi-finished goods and services as well as markets for the
products. The former occurs in the zone of physical impact of the tsunami; the latter
occurs in the larger economic zone that includes the physical impact zone, but extends
beyond it to the sources of supply and the markets for the products. The same family
could, of course be hit both directly and indirectly. It could lose some of its assets and
also be unable to obtain inputs or find markets for its products.

The impact of the tsunami in terms of loss of employment would be on:

e Boat operators and the labourers who work for them due to the loss or damage to
their boats and nets, which makes it impossible for them to fish

» People from non-fishing communities involved in shore-based post-harvest and
ancillary activities

o Fishing households where both men and women are involved at different stages of
fishing, net preparation, processing and marketing
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Agriculturalists due to loss of the standing crop as well as loss of work
opportunities for them and their workers until the silt and sand on their land are
cleared

Livestock workers, mainly women, due to loss of animals

Factory managers and workers in ice factories, boat repair workshops, trading and
other commercial establishments, and other small scale and micro enterprises
engaged in trade and commerce, transport and other services, due to loss of
equipment, work sites, and inventory and customers,

Members of self-help groups and others in household-based activities due to the
loss of their productive assets, work sites and inventories

Informal and small businesses servicing the community at large

Casual/ day labourers who dependéd on one or a combination of the above
activities for a daily wage

Loeking at the workers other than the boat owner-operators, many are likely to have been
around or below the poverty line, and about a third may have been from the
underprivileged and socially excluded groups such as Dalits and tribal communities.

For many households, the tsunami has disrupted the balance between income earning and
care giving roles. With rising poverty levels and the incidence of single parent
households, more children may have been taken out of school and drawn into work inside
and outside the home.

Table 2.6.1 Key Issues in the Livelihoods Programme Theme

. PURN v '_'E| ka4 1[) 0

Mechanized boat owners:
Repair infrastructure and expertise inadequate | Invelved in sorting,
Transporting to repair yards a major problem cleaning etc after

High total investment landing of catch.
Lack of insurance

Some boat owners themselves not fishers Local marketing of
Fiber reinforced plastic boat (with or without | catch.

motor) owners:

Most damaged boats need to be replaced First order level of
Repair infrastructure and expertise inadequate | processing using
Transporting to repair yards difficult only traditional
Lack of insurance methods

Significant investment in netsand gear
High levels of indebtedness. to money lenders | Expressed needs
with high interest rates | include adequate
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‘atamaran owners: transportation

Boats need to be replaced facilities and
Local expertise for motor repair/overhauling | preservation facilities
inadequate for catch and better
Adequate quantity of wood needed not | fish cieaning and
available locally sorting infrastructure
Lack of insurance

Significant investment in nets and gear Low levels of skills
High levels of indebtedness to money lenders | for other livelihood
with high interest rates activities

Boats need to be replaced Women SHGs
Adequate quantity of wood needed not | though present have
available locally utilized micro-credit
Lack of insurance only in fishing
Significant investment in nets and gears related activities of
High levels of indebtedness to money lenders | their families
with high interest rates

Workers on fishing boats (not owners): Some women are
Mostly  from low-income, socially | willing to try
underprivileged communities alternate livelihood
Dependant on the fishing, lost their jobs options

Lack of livelihood assets other than physical

labour Traditional boats
Low levels of skills, reluctance to explote | used for fishing in
alternate livelihood options creeks/ backwaters

Agriculture | Farmers: though damaged

Loss of standing crop have not received
Pre-existing damages due to drought or flood | attention for interim
Soil salination relief
Non-availability of known saline tolerant crops
/ varieties to diversify existing cropping | All compensation
patterns / systems going to (fisher)men
Farm workers: not to women
Mostly from low-income, socially

underprivileged communities

Lost their jobs

One Year After

A massive recovery and reconstruction effort by the Goverriment and its partners has
taken place. Some salient features have been documented. Those most relevant to
livelihoods are mentioned here, based in particular on the September 2005 report of the
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Joint Review Mission by the UN, World Bank, ADB and IFAD, and the ISCF study
report entitled: Post-tsunami Rehabilitation of Fishing Communities and Fisheries
Livelihoods in Tamil Nadu, Kerala and Andra Pradesh (draft 23 January 06), as well as
other observatiens and interviews on site.

Socio-economic and demographic data show that the fishing communities in the coastal
areas of Tamil Nadu were, alréady before the tsunami struck, characterised as backward
and low in social indicators. Adult literacy in marine villages of Tamil Nadu stands at
64.47% against the state average of 73.4%, with a sex ratio of only 957 females to 1,000
males (an indicator of the status of women) against the ratio for the state of 985.
Population in these areas grows much faster than elsewhere, at 2.9% per annum against
the state average of Tamil Nadu of 1.12% and the national average of 1.91%".

The fisherics resource had come under increasing pressure during recent decades as the
active fisher population (of Tamil Nadu) grew by 8% per year between 1986 and 2000,
more than doubling the number, and the number of trawlers from India and abroad kept
growing fast, In 2005, as a consequence of the many new boats provided to fishers as
tsunami-assistance, the in-shore fleet capacity is reported to have grown further and a
large number of traditional wooden catamarans have been converted into fibre-
reinforced-plastic vessels and fitted with outboard motors'®

There are few industries and the options for schooi leavers are extremely limited. In
addition, youths of the fishing communities show high dropout rates, as many have
traditionally preferred to go fishing or take up odd jobs on the beach instead of
completing their schooling. However, as a direct effect of the tsunami and other recent
calamities such as tidal waves and flooding after forrential rains, there is now an
expressed wish among many people to move away from the dangers of fishing and living
close to the beach. This is not least the case among the young people.

Fishing being the dominant industry along the coast, its destruction by the tsunami badly
influenced all communities within the vicinity, whether directly involved in fishing or
not. Many had fisheries-related jobs or businesses that suffered as a consequence, while
the whole local economy went into a serious slump. Many jobs were lost, including those
of labourers on the trawlers, typically without the affected people being offered any
compensation since their losses — jobs. and livelihoods — were not in the form of physical
assets such as boats and nets. Many of those who suffered the worst belong to socially
excluded groups such as the Dalits.

The key issues that now emerge are as follows:
1. Over-capacity and possibilities of over-exploitation of the fisheries in the inshore

waters, The current fishing capacity is considered to be many times higher than its
pre-tsunami level, which was itself much higher than the sustainable limits. Lack

15 Tami Nadu Hhiman Developmert Report 2003
16 UNADB/IFAD/World Bank: Fikst Joint Review Mission September 8-16, 2003, Aide-Memoire
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of opportunities for diversification and poor policy support to move out of the
sector aggravates the situation.

2. Over-capacity leading to shortage of labour, in turn resulting in increasing school
dropout rates.

3. Growing concerns about sea safety. Poor quality of boats aggravated the problems
related to sea safety of the fishers. Continued lack of insurance for the boats
remains a major problem.

4, Mounting cost of operations at all levels of production and market chains, but
more specifically with fishing. The tising cost of fuel and its knock-on effects on
the other essential needs (ice, transport etc.) is a major constraint in undertaking
fishing and post-harvest operations.

5. High levels of indebtedness. A majority of the fishers are indebted to private
moneylenders and the cost of credit is very high, more so in the post-tsunami
period when the moneylenders have come to perceive the sector as risk prone.
Access to institutional credit for many stakeholders remains poor and the
proliferation of SHGs in many villages addresses the needs of the people only
partially.

6. Weakening community control over fisheries activities at sea and on land. The
role of local governance systems may have been weakened as a result of the
rehabilitation efforts, and this could have implications for effective fisheries
management in the coming years.

7. Poor opportunities for diversification of livelihoods. In spite of much effort in this
area, feasible solutions have yet to be found and, for many people, fishing and
fisheries-related activities still remain the only option.

8. While basic infrastructure in many areas has improved for the better, this will
need to be uniform in all affected areas and also must be developed keeping in
mind the rapidly changing needs in seafood trade.

9. Perceptions of inadequacy of support to the needs of women and other vulnerable
groups in the rehabilitation efforts.

2.5.2 Strateg_y

The issue of sustainability — biological, technical, economic and social - is critical, and in
this context, there would be focus on strengthening and/or re-building institutions that are
vital for fisheries and related services. The health of the natural resources is crucial for
the survival of the sector and it will be here that most emphasis would be placed in the
long term. The tsunami opened new opportunities for implementing some much needed
management measures and these will be made use of for the purpose of developing and
implementing sustainable co-management models.

The cost of fishing and post-harvest operations has been a critical constraint in. the
viability of many livelihoods in the sector and, by leading to such practices as overfishing
and destructive fishing, has implications on the health of the natural resources as well.
Reducing the cost of operations and improving the production systems through low-cost
technical interventions would be given attention. Improved sea safety and reduced fish
losses would also be the direct outcomes of this initiative.
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Efforts to enhance institutional credit at affordable rates develop basic infrastructure with
particular focus on improving access to preservation and transport systems for the poorer
players and women are the other interventions that would contribute to sustainable
fisheries-based livelihoods.

Livelihood diversification is an important area which requires more work: for instance, in
order to improve people’s capacity to diversify, there is a need to understand the current
livelihood profiles, how people make choices, what contributes/inhibits their access to
different kinds of assets for making a meaningful transition etc. before developing
models for livelihood support. Overburdening concepts such as alternate income-
generation and self-help groups with too many agendas could potentially lead to counter-
productive results, but undertaking them in vacuyum would be fruitless, which means that
any programme aimed at livelihood diversification must take a pragmatic and flexible
approach., Equity is ensured through the design and implementation of specific
programmes for vulnerable sections such as women and youth.

Finally, the linkages between fish production and trade continue to remain weak and will
need to be strengthened in order to ensure the sustainability of livelihoods. As the
domestic and international trade in seafood becomes more streamlined in the light of
changes in the macroeconomic scenario (trade liberalisation, WTO agreements etc), the
capacity of the sector to cope with these changes will need to be upgraded. Even within
the existing trade systems, there are many gaps that can be addressed meaningfully within
the rehabilitation framéworks.

The overall revised livelihoods strategy drawing on the experience from the first year

after the tsunami implies making the resource base for the fishing occupation more

sustainable through:

© Revival and strengthening of existing economic activities of the affected fishing
communities through improved fisheries management, diversification of activities,
cost reduction and access to credit;

o Relieving the pressure on the fisheries resoutce by getting many people away from
fishing through alternative employment.

The strategy must be inclusive and target the whole coastal communities whether directly

or indirectly dependent on the fishing occupation. Measures to revive the local economy

are essential in this context in order that activities aimed at the restoration of livelihoods

take place within a sustainability (medium to long-term) perspective.

Livelihoods are largely about assets. The standard definition holds that: “a livelihood
comprises the capabilities, assets (stores, resources, claims and access) and activities
required for a means of living™'". Assets are categorized slightly dlf'ferently by different
agents. DfID operates with five different kinds of livelihood assets'®

1. Human capital — skills, knowledge, goed health, ability to work

17 Chambers, R and G Conway: Sustaingble Rural Livelihoods: Practical Concepls for the 21st century. 1DS
Discisgsion Paper 296, Brighton 1992
18 Carney et al; Livelihoods Approaches Compared (DfID, CARE, Oxfam, UNDPJ. DD 1999

79



2, Physical capital — basic infrastructure (transport, shelter, water, energy),
production equipment,

3. Social capital — hetworks, membership of groups, access to wider institutions of
society

4, Financial capital — income, savings, credit, remittances, pensions

5. Natural capital — natural resources (water, wildlife, biodiversity)

The strategy addresses the different assets in the following ways:

1. Human capital: This is the main resource of most poor households and has scope for
significant improvement. The Government has considerable resources-available from the
ADB grant for livelihoods that can be channeled into development of the human capital.
The UN assistance will set up systems to effectively cater for a large-scale development
of the human resources for increased and assured employability, expecting to partner
with the Government and draw upon the available resources from ADB and others. To do
so, the UN applies a two-track approach:

» The fast track: Quick impact activities to improve conditions within the more
traditional activities of the coast, which can be addressed with limited assistance.
Women’s self-help groups will be in focus of this component, and the main
pariner organisations are trade unions, employers’ organisations, and NGOs.
Activities will primarily cater for the local market. Fisheries-related enterprises
will be promoted, but other sectors with growth potential will also be identified.
The support will include basic tools, skills development, vocational training and
basic business understanding, with a view to créate or strengthen collective
groups as enterprises.

e The long haul: The target group here consists of male and female youths. The
coastal areas are faced with 2 youth employment crisis, and the best means of”
support to many families in the long run are to provide their children with skills
that will ensure them either wage employment in the growth sectors, or the
capacity to create their own businesses. Training activities will be based on
growth sectors identified through extensive market surveys. Local training
providers will be supported to develop competency-based curricula within the
selected sectors, and links to enterprises will be established through the
employers’ organisations.

It is essential that all training actually leads to employment and income generation for the
trainee at the end of the course. Identification of courses must therefore be based on
sound market analysis on demand for products and opportunities for wage employment.
Furthermore, under both tracks the vocational training/skills development is closely
linked to development of micro- and small enterprises (MSEs) through the Start-and-
Improve-Your Business programme'®, by which SHGs and other groups, as well as

' The ILO's Start-and-Improve-Your-Business (SIYB) programme is a process by which local partners are invited to
g0 for training using the SIYB materials with a view 1o eveniually develop inte sustainable providers of SIVB training
to local groups and businesses. SIYB consists of three differem levels: GYBI — Generale Your Business Idea, the very
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private MSEs are supported to be able to run their activities as commercially viable
enterprises.

Quick impact training wil! normally be given in the tsunami-affected villages, as it will
be part-time, allowing trainees to carry on with their usual household chores and other
activities. Training providers will organise outreach programmes to cater for this training.
Skilled people available in the communities will be drawn upon as trainers, €.g. in the
cases of boat and net repair, fish processing and storage, etc.

The longer-haul training is critical within the overall strategy to achieve sustainable
results. It is focused on young men and women from tsunami-affected villages and is
generally taking place at established training institutions. A range of skills areas can be
considered such as drivers, machine operators, builders, and other occupations to be
decided. Basic computer skills should be offered to most of the young people undergoing
this type of training. Trainees’ transport and boarding will be supported by the project.
Focus will be on employment in growth sectors of the economy.

An appraisal of training providers in Tamil Nadu is being Jaunched in order to assess
their capacity in terms of flexibility, quality and cost. Training providers will be
subcontracted to carry out the training according to agreed criteria. Market access, as well
as the quality and cost-effectiveness of training will be main criteria in the selection of
training providers. Where it is possible and relevant, government-accredited courses will
be chosen. Since many school drop-outs do not possess the necessary entry qualifications
that would e¢nable them to benefit fully from vocational training courses as offered by the
institutions, it may be necessary to add the possibility of upgrading basic educational
skills such as reading, writing and mathematics. Computer training will be included in
courses for all young people whenever possible.

As a means to safeguard the human capital, due attention will be given safety, health and
working conditions as an integral part of all training activities.

2 Physical capital: Boats and nets have already been provided in abundance; however,
there is a need for improving some of the technologies in use, and questions have been
raised as to the quality of some of the provided equipment. Some of the skills
development mentioned above will be directed towards increasing the repdir and
maintenance capacity in the communities, on wooden and glass-fibre boats, engine
repairs and wiring, production of nets and long lines for shark fishing, ete.

3 Social capital: The ICSF Report noted that existing community-based organisations
are generally weakened; the long-term sustainability of the new initiatives remains
suspect; the capacity of the caste panchayats and other traditional structures in the fishing
communities to cater to the needs of the communities has been reduced; and splits and

basic understanding of a business plan; may be used with SHGS, SYB — Start Your Business, for entrants into MSE
development. IYB - Improve Your Business, for existing businesses wanting to expand,
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factionalism occurs in many villages, which are likely to have consequences on the socio-
economic organisation of the communities.

All the Fast-Track Activities under the UN assistance will be group-based, working with
women’s self-help groups, NGOs and CBOs, as well as trade unions and employers’
organisations. Extensive consultations with communities will take place in order to assure
that the interventions carrespond to the local needs. New patterns of social cohesion will
evolve in the process.

The livelihood recovery and rehabilitation activities will be implemented in coliaboration
with a range of partners: Government agencies, business associations, private institutions,
NGOs, community-based organisations as well as workers’ and employers’
organisations, and contribute to the building of social capital through networks
strengthening.

4 Financial capital: Lack of access to credit has been signalled out as a limiting factor
for both fishers and other micro- and small-scale enterprises. The UN assistance will not-
undertake any credit programmes, but a conscious and consistent effort will be made to
identify micro-finance programmes with banks and NGOs that can help MSEs:;
Government programmes aimed at assisting disadvantaged sections of society will be
identified in order that they can be linked up to SHGs and other groups. Finally, micro-
finance forms an integral part of the STYB enterprise development programme mentioned
above, by which trainers and master trainers will be made to understand the workings and
available sources of micro-finance in the local areas.

5 Natural capital: The marine resources must be safeguarded through the promotion of
sustainable fisheries management practices, as the foundation of livelihoods on the coast.
Community-based initiatives will be actively supported under the UN assistance.

Monitoring, evaluation, documentation and resource mobilisation

In addition, UNCT will work closely with its partners to provide the folfowing support in
order to set the context for effective livelihoods activities:

¢ Designing comprehensive livelihood assessments at village level that look at both
primary and secondary sources of income and subsistence and identifying
vulnerable and socially and economically excluded groups

o Identifying appropriate, gender disaggregated tools and methodologies for such
assessiments

¢ Designing livelihood rehabilitation and employment promotion packages aimed
for an improvement of livelihoods, with necessary linkages with environment and
habitat recovery and rehabilitation

e Reviewing government programmes and schemes that need to be reoriented to
meet emerging livelihood priorities especially for vulnerable groups such as
women and youth
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¢ Identifying training areas for government, NGOs and panchayats for effective
delivery of services and allocation of resources

e Collating and disseminating documents related to assessments, rehabilitation
packages, relevant schemes and programmes, sources of funds, database of
technical resource agencies

» Creating partnerships and networks for sharing information and experience gained
from assessments and subsequently during implementation

» Mobilising resources for implementation.

2.5.3 Budget Overview

Table 2.6.2: Summary Budget for Rebuilding Livelihoods

Fisheries : Sea safety system implementation, vessel monitoring 2,000,600

system, database, harbours and landing sites safety and health

Technical assistance for fish processing 500,000

Business development services to support the development of 1,000,000

micro and small enterprises

Fast-track skills development for women’s SHGs and other 1,000,000
| groups

Long-haul alternative vocational training for youths in growth 1,000,000

sectors:

Protecting children from exploitation 1,000,000

Expanding affected household’s access to employment through 100,000

the support and efforts of employers groups

Expanding vulnerable people’s (women, youth, dalits, disabled) 300,000

access to employment through the support and efforts of trade

unions

Action —research, issue —based studies, impact assessments, 100,000

information and knowledge sharing

Baseline surveys, monitoring and evaluation 0,000

2.5.4 Partner UN Agencies

ILO, FAO, & UNDP

83



Section 2.6
Shelter and Habitat Development

2.6.1 Situation Analysis

Shelter reconstruction continues to be the major focus, with significant achievement in
partnership in NGOs and Government to build back better. UNDP is currently working in
shelter issues in the State of Tamil Nadu where 30,415 houses are taken up by NGOs are
in various stage of construction. The initial hurdles of finding relocation sites with respect
to CRZ and technical guidelines have been overcome to a large extent.

While the first phase of constructing 45,892 dwellings is planned to be completed by mid
of 2006. The designs of these houses differ from place to place, according to soil
condition and desire of the people of that area. Each house, with a plinth area of 325 sq.ft,

to be built at a cost of Rs.1.50 lakhs. However, cost is expected to escalate because of
filling inh low land and foundation design. Land being a major constraint, Tamil Nadu
Slum Clearance Board (TNSCB) as the Nodal agency for the construction of tenements.
for the tsunami affected in Chennai has suggested for (Ground + 3 floors) so as to save
space.

Table 2.7.1 Shelter-related data (state-wise)

Tamil Nadu 45892 33553 - 433
Kerala 4060 3707 - 10000
Andhra Pradesh 481 _ 40000
Pondicherry 9676 5772 390 7830
Andaman and 8500 -
Nicobar Island

Total 68609 43032 25577 101144

# Source — Planning Commission of India

UNDP with the experience in Orissa after the super cyclone of Oct, 1999 and in Gujarat
after the earthquake of Jan, 2001 towards promotion of appropriate disaster-resistant
technologies for habitat development and shelter reconstruction using intense community
involvement and a participatory approach has drawn a comprehensive implementation
strategy which is currently being carried in the tsunami affected districts of Tamil Nadu.
The prime objectives are to

¢ Promote disaster resistant appropriate building technologies in the tsunami
affected area. _

¢ Strengthen the capacities of key stakeholders of the building sectors — masons,
supervisors, engineers, NGOs, through training and orientation programmes.
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Contribute policy level inputs by developing technical guidelines, mainstreaming
of disaster resistant features, quality control system, insurance mechanism in
housing policy and retain memory and skill by building the capacity of
community level institutions.

Support the State Government for the shelter reconstruction effort by accessing
information and resources

2.6.2 Strategy

UN is advocating and supporting Government for integrated habitat development to build
capacity to address the reconstruction issues in a participatory process with Resource
Centers, which include the aspects of appropriate technology, local capacity building,
creation of sustainable livelihood, outreaching to maximum community, '

Suppert the government to develop integrated habitat plans in a participatory

manner that is culturally sensitive, respects the way of living of fishing
communities, enables economic and livelihood opportunities and protects the
entire habitats against future natural disasters. The new habitations to infegrate
water and sanitation measures, renewable energy technology and construction of
multi-hazard resistant shelters.

Reducing the vulnerabilities of the habitat by effering technical guidance not only
to the habitat as a whole but also to the built environment, i.e., community
infrastructure and dwelling units (houses). The above can be brought about by
promotion of multi-hazard resistant technologies and evolving the designs of
houses with active participation of the community, designs that are culturally
appropriate, and enables scope for future expansion.

Networking with professionals / development agencies working in the field of
disaster resistant technology, promote quality contrel aspects, insurance in the
reconstruction effort. Establish partnership with community level organisation
like Seif Help Group (SHG), Panchayat Raj Institutions, Civil Society
Organisations(CSO) and local Government.

Assist the government in ensuring that the relocated communities have adequate
right to economically productive land. In the case of fishers, they must be able to
retain rights to the land on the shore where they have been living as workspace for
their boats, fish processing equipment and nets.

The ultimate poal is that all these vulnerable communities be settied in habitats and
homes that are designed to be safe and culturally appropriate and where all built
infrastructure are multi hazard-resistant.

Activities
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s Support to the Government in identification and mapping of available local
resources — building materials, technologies practiced, local skills and expertise,
etc. Assessing the gaps in the same. and adopting effective measures towards
bridging the gaps, e.g., through skill up-gradation and capacity building
programmes. of various stakeholders, strengthening existing construction artisan
guilds and formation of new ones, promotion and strengthening of existing
building centres and material banks, creation of community groups for
management of shelter and habitats, etc. The training activities for local masons
and engineers are being integrated with construction of a critical number of
Technology Demonstration Units (TDUs) to show the incorporation of “disaster
resistant features™ and appropriate technologies. While partnership with Auroville
Earth Institute, COSTFORD-Kerala, Gandhigram Rural Institute are established
to carry out the capacity building programmes, partnership with TNDTF-ODTF,
TNSCB are underway.

» Facilitation of development of proper habitat plans for affected villages using a
participatory approach involving the community, civil society organizations and
local Governments, including measures for retaining of usufructry rights of the
land on the shore for economic activities by the fishing communities.

o [Initiate, facilitate and mainstream Insurance mechanism, community-centric
approach and quality control approach in the reconstruction process.

e Strengthening the institutional capacities by networking and capacity building —
facilitate rural training céntre and retaining the skills through building centers.

o Support the reconstruction through feedback mechanism by for improvement on
strategies and capture and replicate good practices through assessment and
evaluation.

e Positioning UN Volunteer Engineer / architects at District level to support the
reconstruction process by coordinating with NGOs, District Administration,
Resource centers and strategic partners for promotion of disaster resistant
technologies.

o Capacity building of selected women self-help groups (SHGs) to take up
construction-related income-generation activities, including skill up-gradation of
women construction labourers to masons and setting up of small micro-
enterprises.

» Providing technical and programme management support to the government at
state, district levels for effective delivery. of habitat development and shelter
reconstruction package. Supporting the government in developing an effective
monitoring mechanism for the same, ensuring that the entire process takes into
account community participation and adheres to the standards of cost, time and
quality for reducing vuinerabilities and facilitates insurance of housing and
common properties against fires and natural perils.

2.6.3 Budget Overview

Table 2.6.2: Summary Budget for Shelter & Habitat Development
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Technology Demonstration Unit 560,000
Capacity Building initiatives — Training of masons / engineers, 430,000
assessment, IEC, development and promoting technical
| guidelines, workshops, consultations,

Mainstream insurance in reconstruction process 10,000
Technical support and consultancies ' 140,000
Operational support 60,000

2.6.4 Partner UN Agencies : UNDP
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Section 2.7
Water Supply, Sanitation, Hygiene

2.7.1 Situation Analysis

The most severely affected districts in Tamil Nadu are Nagapattinam, Cuddalore and
Kanyakumari, where hand pumps have been damaged by the impact of debris from the
tsunami, with many broken off at the base. Most of the inhabitants depended on open
wells. Water in most of the wells in the affected areas needs to be bailed out before these
can be used again. However, seawater ingress and damage to tube well water sources has
not been as severe as initially feared and subsurface water is saline only in a few
instances. Piped water supplies were disrupted due to damage to power supplies, but have
since been restored. Some damage to shallow pipes and stand pipes has also been
reported.

In Andaman & Nicobar, Tsunami contaminated ground water supply sources, which got
filled with sea-sand and saline water. The main contamination was caused by poisoning
of fresh water supplies and the soil by salt water infiltration and deposit of a salt layer
over arable land. Wells that served communitiés were invaded by sea, sand and earth; and
aquifers were invaded through perous rock. Salted-over soil becomes sterile, and it is
difficult and costly to restore for agriculture.

The main challenges are:

e To ensure safe water supply and sanitation in the temporary housing areas near
the destroyed settlements

¢ Improving of access to water and ensuring that the remaining relief centres and
interim shelters have adequate provision for sanitation and hygiene

e Ensuring water quality near and within the temporary shelters and in
schools/ICDS centres

e Further support to sanitation and hygiene awareness in relief centres during the
rehabilitation and resettiement phase

e In the medium to long term, there is a need to support households in permanent
houses, Schools and ICDS centres with sanitation and hygiene education

e The remoteness of the islands presents a formidable challenge in logistics
management of the relief material

2.7.2 Strategy
In terms of water supply the strategy proposes to cover nearly all the 897 villages (376 in
Tamil Nadu, 301 in Andhra Pradesh, 187 in Kerala and 33 in Pondicherry) that were

affected to some degree by the tsunami and which relied mostly on shallow wells for
their water supply, with more permanent water sources from deep bore wells located
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inland away from the shore and the annual salination problem. This approach has helped
protect the water supply systems in Pondichetry and, thus, it is the best approach.

While conventional piped sewerage is not envisaged in the medium term, it is proposed
to expand basic pit latrines to more dwellings through awareness campaigns. Also, many
new public toilet facilities need to be constructed to serve slum, commercial and tourist
areas. Concurrently the drainage will be improved to properly dispose of sewage and
storm water. Internal village roads and interconnecting roads will be rebuilt with double
carriageways, rather than the single lane now prevalent. Many of these will also have
improved drainage to extend their life and be raised to provide all-weather access, even
during storm surges, Each village will have a community building along with children’s
playgrounds and basic sport facilities. Electrification will be expanded to connect the
hundreds of new colonies arising from the resettiement programme.

While all the states and Pondicherry provided the JAM with longer term plans for all sub-
sectors, these are more developmental in nature than directly related to the tsunami. In
terms of water supply these included long-term regional systems, from surface water
supplies, to eventually replace the reliance on groundwater. In Tamil Nadu and
Pondicherry, this included major desalination plants for the larger towns like Karaikal,
Cuddalore and Nagapattinam, Similarly, the long-term plans call for piped sewerage
systems with full treatment in the major urban centres, Tamil Nadu and Kerala also
presented plans for major expansion of inter-town and village connectivity, mostly
consisting of a new road paralleling the coastline. Kerala also proposed upgrading of the
rural electrical distribution system. While these proposed works are all justified within
the longer-term developmental strategy of the states, the joint assessment team felt that,
they were beyond the scope of the tsunami reconstruction. However, as indicated above,
the reconstruction will be planned to smoothly fit into these longer-term plans.

An assessment conducted in 19 relief centers by Red-R in Nagapattinam and another
study conducted by EXNORA International in 54 shelters in 3 districts showed that
hygiene conditions in these shelters were far below the satisfactory level and need
immediate attention. Though the Govt. of Tamil Nadu, UNICEF and NGOs have
provided the basic water supply and sanitation related services to the interim shelters,
there is either a lack of standards or of compliance with the existing standards, both in the
rural and urban centers.

During the study, it was observed that solid waste was lying around in several centers,
blocking soak ways, attracting flies and animals and creating health hazards for the
general public. Unsafe disposal of human excreta still remains a big concern in few
shelters. While women largely use latrines in the shelters, Men hardly use the
facilities. There is lack of awareness regarding disposal of children’s excreta, Attention
has been given for creating general awareness about how to use latrines since a very large
chunk of the population, including children, has never used a latrine before.
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One of UNICEF's most important contributions in the water and sanitation sector was
in creating working partnerships with key stakeholders and government to agree on
common purposes, divide responsibilities, and identify appropriate technical support.
This type of coordination and networking will have a life beyond tsunami recovery, as
water and sanitation issues are applicable state-wide.

Based on the asséssment and in consultation with the district administration, UNICEF has
given away contracts to 14 NGOs to establish shelter-based waste management system
aimed at ensuring environmentally appropriate sanitation conditions and improving
hygiene practices of residents living in the interim shelters.

The objective of creating the shelter-based systems is to ensure that the households,
living in intermediate shelters in the tsunami-affected areas live with (a) a functioning
and sustainable water supply and toilet infrastructure and systems for maintenance and
solid and liquid waste management and (b) that all households are aware and practice
basic hygiene behaviours. The shelter-based waste management systems cover 18529
families in 92 shelters in seven Tsunami affected districts. To date, UNICEF has
supported the construction of 106 sanitary latrines, 78 compost pits, 325 soakpits, 85
bathing areas, repaired 34 damaged toilets and 435 hand pumps in 92 shelters in
Nagapattinam.

UNICEF’s efforts this year focused intensively on convincing families and children to
use latrines as a matter of health and hygiene. Privacy, security and comfort were also
important, especially for women and adolescent girls. Shelter-based community-level
management and monitoring of water sources and sanitation facilities, as well as
awareness-raising on hygiene practices, have been an important innovation that has
engaged people living in the shelters and permanent houses; schoels to participate in
keeping their environment clean

In collaboration with the district administration and NGOs, UNICEF supported the
training of 592 Link Volunteers. The volunteers also raise awareness about safe water
use and storage, encourage proper hygiene, and help maintain water tanks and newly-
installed assets like hand pumps. Almost all (90 per cent) are women who, prior to. the
tsunami, were active members of self-help groups. These practical skills have helped to
build a sense of ownership and self-reliance in looking after their commanities’ sanitation
facilities, and will be transferable once families move into their permanent homes.

The School Sanitation and Hygiene Education (SSHE) programme is already a state-wide
initiative. The tsunami recovery programme created an opportunity to focus intensively
on schools in three tsunami-hit districts where the quality and access to sanitation
facilities is uneven or badly under-used. The main objective of SSHE is to promote
hygiene messages, in particular use of toilet, consumption of safe drinking water and
hand washing with soap.

UNICEF is proposed to promote ecological sanitation toilets in permanent houses,
schools and villages in Cuddalore, Nagapattinam and Kanyakumari, since the



conventional toilets with septic pits and leach pits are not suitable for coastal areas due to
high level of water table. Ecological sanitation or ecosan for short is a fresh and holistic
approach to sanitation. It treats excreta as a valuable and manageable resource. It protects
and conserves water. It sanitizes excreta. Ecological is safe, attractive; logical, eco-
friendly, affordable and sustainable. Further it saves water, protects water, improves the
soil, enhances water security, boosts food security and/or biomass production, protects
and improves the environment, does not smell, prevents fly and mosquito breeding, saves
money and generates income.

The immediate strategy adopted for Andaman and Nicobar by UNICEF was to supply of
500 liters capacity HDPE storage tanks. This was later complemented by providing 4
trucks mounted with tanks and pumps to the intermediate settlements in Nicobar groups
of Islands. UNICEF also supplied centrifugal pumps and HDPE pipe for immediate
installation of some of damaged water supply systems in Nicobar district. UNICEF
supported Oxfam for installation of T11 tanks for water supply in Nicobar Islands.

In response to the request of A&N Administration, UNICEF took up the responsibility of
constructing latrines in the worst affected fribal islands of Nicobar district besides
supplying material for all the displaced population in A&N. UNICEF supported other
INGOs Oxfam , CRS ,Caritas with the material for toilets construction. UNICEF also
agreed to construct 1000 sanitary latrines in the relief phase. Once the people moved to
their islands in camps UNICEF constructed 2500 toilets and provided material for 11000.

Looking in to the logistical difficulties in the Islands creating new infrastructures for
supply of drinking water in these intermediate settlements was a mammoth task. To
monitor the quality of water UNICEF also supported with field lével water quality testing
kits for bacteriological, residual chlorine test .UNICEF has also conducted hygiene
education in intermediaté shelters and schools with the support of Voluntary Community
Mobilisers in collaboration with Health and Directorate of Health Services (DHS). Child-
to-Child activities have been carried out as part of school hygiene education.

Andaman and Nicoabar receive 3,000 millimetres of rain annually. Taking this in to
consideration for augmentation safe and adequate drinking water supply UNICEF
planned to install 2480 nos. of rooftop rain water harvesting units at the village level

Needs Assessment

Based on the above strategy, and the basic information provided by the states, as
confirmed through site visits to dozens of damaged villages, hamlets and communities
and discussions with hundreds of affected persons during the joint assessment exercise,
the reconstruction cost for the municipal and rural infrastructure across the three states.
and Pondicherry for the immediate and medium term needs would be Rs. 4240.4 million
($98.6 million). The state-by-state summary is:

Tamil Nadu Rs.1, 653.4 million ($38.5 million),
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Andhra Pradesh Rs.1, 226.1 million ($28.5 million),
Kerala-Rs.1, 136.4 million ($26.4 million),

Pondicherry Rs. 224.5 million ($5.2 million)

Andaman and Nicobar Rs 37.02 crores (5 3.4 million)

Not surprisingly, the need for improved and expanded water supply is by far the most
urgent, running from 30% of the total in Tamil Nadu, 45% in Andhra and 65% in Kerala,
As indicated, Pondicherry already is using safe water sources, and therefore has little
need for new supply. Internal roads were the next highest component averaging 25% in
Tamil Nadu, Andhra and Pondicherry, though only 6% in Kerala. Sanitation was a major
reported need in Kerala at 30%, though was comparatively low in the other states. These
varying needs do to some extent reflect ongoing programmes in the states, underway
before the tsuhami, which may have influenced what the states réquested in the medium
and long-term categories.

The following activities in selected villages affected by the tsunami in Nagapattinam,
Cuddalore Kanyakumari, Karaikal and Andaman and Nicobar districts. The activities
would include:

Provision of facilities for people to excrete safely and hygienieally
» Protection of water supplies from contamination
Ensuring that people have enough water containers to collect and store water
cleanly
Ensuring food safety
Introduction of IEC activities to ensure that people have the knowledge and
understanding that  they need to avoid disease by using sanitary facilities
Monitoring water, faecal and vector-borne diseases
Providing information and education in feeding in relief centres
Counseling for a healthy lifestyle
Installation of Roof top Rainwater Harvesting systems

In Tamil Nadu and Pondicherry, WHO will focus on providing technical support to the
local bodies for a water and sanitation plan in the relieftemporary shelters. This will
include provision of facilities for household sanitation, solid waste management, ensuring
provision of clean water and monitoring of drinking-water quality, ensuring food safety,
IEC -and counseling for a healthy lifestyle in the relief shelters, Different toilet designs
suitable in the high water table areas have been provided to relevant agencies for
adaptation. Water testing Kkits such as chloroscopes have already provided in selected
areas to test the residual chlorine. WHO is supporting the state government to assess the
drinking-water quality in its coastal belt.

In Andhra Pradesh, activities will focus in Prakasam, Nellore and East Godavari districts,
A major emphasis will bé water quality, with the testing, and where necessary, the
rehabilitation of an estimated 4,000 water sources affected by saline intrusion. Sanitation
and hygiene awareness will also be emphasized as damaged structures are repaired. This
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includes schools and anganwadi centres. Interventions will be linked to the ongoing Total
Sanitation Campaign (TSC) and Swajaldhara programme and planned accordingly.

In Andaman and Nicobar, UNICEF will support water supply and sanitation initiatives,
initially focusing on the 169 relief centres. As in Tamil Nadu, support will continue as the
affected population moves into semi-permanent shelters before the mensoons in April,
and then into permanent homes which are being planned in the longer term.

Expected impact

e The incidence of water borne diseases, particularly diarrhoea among young
children is kept to the lowest possible level.

o Families in relief centres and communities and children in school are aware of
and practice good hygiene.
Vulnerable populations will have an assured supply of clean, safe water.

¢ Mainstream programmes for ‘water supply and sanitation reinforced in affected
areas
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2.7.4. Partner UN Agencies:
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WHO, UNESCO & UNICEF
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Section 2.8
Healthy Environment for Long Term Security and
Sustainability

2.8.1 Situation Analysis
Key Principles for an Environmentally Sustainable Recovery Strategy

This section proposes key principles to be considered in the design and implementation
of an environmentally sustainable rehabilitation and reconstruction program for tsunami-
affected areas. These principles propese a framework for considering issues and options
associated with the many decisions that must be made as part of the reconstruction
process, which offers many opportunities to enhance both environmental management
and environmental outcomes associated with man-made and natural systems.

Muainstreaming environmental considerations into sectoral interventions: There are
environmental dimensions to practically every sector affected by the tsunami. This
requires the consideration of environmental issues in all sectoral reconstruction planning
and action, particularly the siting of temporary and permanent settlements. Actions
related to reconstruction and recovery seek to ensure that the sustainability of coastal and
marine ecosystems is not compromised, and is ideally enhanced as the goods and services
they provide underpin the livelihoods and immediate welfare of large coastal populations,
Wherever possible, ‘soft’ options with fewer adverse environmental impacts will be
favoured over ‘hard’ options that may involve high capital and recurring costs and cause
major changes to coastal hydrology and other natural processes.

Learning lessons from the tsunami event: Tsunamis occur relatively infrequently in the
Indian Ocean. The present situation offérs an opportunity to assess and monitor the
resilience of natural and modified ecosystems to such extreme events, which in turn will
help plan mitigation of the potential impacts of a range of natural risks and hazards
which affect coastal areas periodically. Such monitoring can also help plan against the
anticipated adverse impacts of climate change. In the short-term, such monitoring is key
to identifying environmental damage and prioritizing environmental restoration”.

Need for a comprehensive coastal zone management strategy: Such a strategy would
reflect the dynamic nature of the coastal and marine environment and support multiple-
use objectives, without compromising the sustainable supply of environmental goods and
services. These objectives would reflect livelihoods, reduce vulnerability to natural
hazards, and the conservation of biodiversity and ecological services. Additionally, there
is an opportunity and a need to restore degraded coastal areas, whether tsunami-impacted
or not, through interventions that will provide multiple benefits to different stakeholder
groups guided by the coastal zone management strategy.

% Such assessments and monitoring will be linked with the comprehensive vulnerability mapping and
analysis proposed in the chapter on disaster risk menagement.
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Focus on lpcalized site-specific solutions: The extent of the damage along the coastline
and the fear of a tsunami recurring miust not lead to uniform strategies being applied
across the board without full consideration of the different variables such as climatic
factors, bathymetry and coastal topography associated with vulnerability to natural
hazards. Economic, environmental, social and cultural factors must all be taken into
account when developing disaster risk mitigation strategies and solutions must be
anchored in the prevailing circumstances of local situations.

2.8.2 Strategy

Emergency relief operations are largely over and attention has shified to short and
medium term recovery actions and strategies. The most pressing issues are likely to be
linked to the relocation of a large number of affected people from temporary shelters to
permanent housing sites and the need to re-establish the productivity of affected areas.
Careful planning and management are required to mitigate adverse environmental
impacts, particularly in relation to waste management and natural resource use for
energy, water and other household needs

Short-term priority actions include the following;

Temporary-shelter Community Environmental Management Plans (CEMPs): A
generic CEMP will be developed and then adapted to each relief shelter site to provide
basic guidance on the proper management and mainfenance of sanitary infrastructure,
including the management of household waste, It must include guidelines on access and
use of natural resources. Regular monitoring of drinking water quality may be required if
water is sourced from shallow tube wells in aquifers impagted by the tsunami.

Assessment of Impacts on drainage and increased risk of flooding: There is an
immediate need to assess whether the risk of flooding, or severity of usual floods, may
increase as a result of changes in coastal geomorphology and heavy sedimentation in
estuaries, canals and other waterways along the coast™,

Relocation site selection criteria: In case of relocation of affected or at-risk villages to
alternate permanent resettlement sites, the populations will be supported by site selection
criteria that incorporate appropriate environmental and social provisions,

Development of environmental and social criteria for reconstruction efforts: As a
priority environmental and social criteria for reconstruction work are being developed.

Rapid environmental assessments: A number of assessments will be carried out to better
guide the reconstruction strategy and ensure long-term sustainability. These include the
following:

' This was mentioned ds a particular concern in Kerala in relation io the coming south-west monsoon by
the Centre for Earth Science Studies (CESS) in Thiruvananthapuram.
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¢ Non-field based assessments of the damage and impacts: An assessment of the
physical damage caused by the earthquakes and tsunami to the coastline by
comparing satellite imagery before and after the event. Ecologically significant
sites will to be givén particular attention.

o Field-based assessments: Based on the results of the initial non-field-based
techniques, an intensive field-based rapid assessment will to be conducted. In
addition to assessing the direct environmental impacts on ecosystems and
habitats, impacts on ecological goods and services that underpin local livelihoods
and human welfare are being assessed. These include natural resource related
direct production changes, such as impacts on fishing grounds and fish catch as
well as losses relating to decline in tourism which can be attributed to the
tsunami.

It should be notéd that various assessments aré already planned or underway under the
aegis of different central and state government departments and by NGOs and research
organizations. Such efforts need to be coordinated and consolidated.

Medium-term Priorities (1-3 years)

Community Environmental Management Plans (CEMPs): A generic CEMP will be
developed and then adapted to each new permanent relocation site. CEMPs will provide
basic guidance on the proper management and maintenance of sanitary infrastructure,
including the proper management of household waste.

More effective integration of environmental considerations in coastal zone planning
and development. Coastal zone management practices in general need to be upgraded on
a priority basis, and environmental dimensions associated with development, natural
résource use, protection of environmental services and conservation of biodiversity need
to be explicitly factored into these plans.

On-going monitoring and detailed studies: The rapid assessment phase will help identify
locations and communities that require the most attention, and determine key issues that
require addressing during the recovery phase. A range of experts from various sectors,
including disaster management and ecological restoration, will be consuited at this stage.

During the second phase, ecologically sensitive areas and other severely affected regions
will to be revisited to establish the full extent of the damage with more comprehensive
studies. Where required, baselines will be established for sustained monitoring of
ecological recovery and mitigation measures will be devised for ecosystems that may not
recover to their former state without management intervention. Remotely sensed data. are
being used for a temporal tracking of further deciine or récovery over time, and this data
will be fed directly to on the ground rehabilitation efforts. The results of these more
detailed assessments and systematic monitoring will provide invaluable inputs for an
adaptive approach to integrated coastal zone planning and management.
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Opportunities for ecosystem restoration and management for better coastal ione
protection and biodiversity conservation: The rapid and longer term environmental
assessments proposed here will lead to the identification of priorities and opportunities
for environmental restoration and improved management of coastal and marine
ecosystems to generate multiple benefits for different natural resource user groups.
However, two clear opportunities for ecosystem restoration have been identified:

o The first relates to the opportunities for mangrove restoration along both the east
and west coast. Kerala, for example, has over 40 major estuaries and numerous
coastal lagoons. Improved management of its existing mangroves which cover
some 1,700 ha and the establishment of new mangroves over 200 ha can be
considered. The latter is already taking place in Pichavaram and other parts of
Tamil Nadu. It is apparently possible to establish plants up to 100 ha over one or
two months with a workforce of 60 people. Thus, this has the potential to be
income generating opportunities as well.

o The second opportunity is the possibility of restoring the tropical dry evergreen
forest, which is indigenous to the eastern coast from south of Andhra Pradesh to
just north of the Gulf of Mannar. From a biodiversity perspective, this forest type
has been identified ‘as both globally significant and highly endangered.
Restoration of this forest is already being undertaken in a few areas in Tamil
Nadu. There is need to assess the potential for restoring this forest in other areas
along the coast and to evaluate its potential for reducing vulnerability to cyclones,
flooding and other natural hazards.

All these activities will be implemented through partnerships involving the local
‘communities (CBOs), NGOs, concerned government departments, research
organisations, universities and experts. The objective will be to build on existing
initiatives and to work with people and organisations located in the region and to bring
the best available knowledge and expertise and the giobal experience to enable the most
sustainable, effective and efficient implementation.

2.8.3. Budget Overview

Table 2.8.1: Summary Budget for the Environment Programme Theme

Collation of infermation of all the environmental | 6 months 100,000
assessments and filling in gaps in information by rapid

assessments to prepare a comprehensive baseline.

Longer term study on socio-ecological resilience of the | 3 years 250,000
affected region and the establishment of a more robust
and functional monitoring and management system
including capacity building, especially for management
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of fishery stocks and their key near-shore habitats,
Strengthening of local and community-based institutions
and tenure systeins.

notifications, better and more holistic coastal planning
including mapping and regular moenitoring of the coast in
terms of the CRZ. This will include- working with local
fishing groups.

Building capacities for a better understanding of the CRZ.

3 years

500,000

Development of guidelines for rubble, debris and other
waste removal and their disposal and development of
community environmental management plans, for both
the interim shelters and also the permanent shelters. This
will include a few demonstrations.

3 years

100,000

Mainstreaming  environmental and  sustainability
concerns in all the recovery and rehabilitation work. This
will largely be technical and policy advice.

3 years

100,000

Capacity building of the local communities and the forest
department for better management, restoration and where
appropriate plantation of mangrove species.

3 years

200,000

Restoration of wetlands, including assessments of
changes in coastal geomorphology in estuaries and
canals, which could increase the risk of flooding.

3 years

200,000

Restoration of the highly endangered Tropical Dry
Evergreen Forest on the east coast. This will include

2.8.4 Partner UN Agencies;

UNDP

100

3 years

100,000




_ Section 2.9
Capacity Building for Disaster Risk Management

2,9.1 Situation Analysis
Disaster Risk Exposure in the Affected States

All the tsunami-affected states are vulnerable to a range of hydro-meteorological hazards
such as floods, cyclones and drought and geophysical hazards like earthquakes,
landslides and tsunamis. Depending on the location, the risk of hydro-meteorological
hazards ranges from moderate to high and that of geophysical hazards from low to
moderate. Combined with a growing population, a large section of which remains
dependent on primary climate-dependent sectors like agriculture and fishing, and other
vulnerability factors, this part of the country is categorized as prone to moderate to high
disaster risk.

Tamil Nadu: Cyclone data over the Bay of Bengal since 1891 indicates that on average,
a moderate to severe cyclong hits the Tamil Nadu coast every two years. A number of the
river basins in the state are prone to floods during the northeast monsoon. Some parts of
the state fall in Zone III of the seismic map of India indicating a moderate level of
seismicity. The state’s hill districts (Nilgiri and Dindugal) are prone to landslides. The
high population density in the coastal belt, dependence of a large proportion on primary
sectors and inappropriate environmental management in the coastal areas and river deltas
make Tamil Nadu a high disaster risk state.

Pondicherry: The Pondicherry and Karaikal regions of the union territory of
Pondicherry are exposed to cyclones and floods. Climate fluctuations and over-
exploitation of ground water resources have exacerbated drought. Although two-thirds of
the population is urban, the dependence on agriculture and fisheries remains high and so
climate fluctuations and extreme events have the potential to cause great damage.

Kerala: More than 22% of the state is prone to floods and more than 8% to landslides.
Increasingly, despite significant annual rainfall, parts of Kerala are becoming vulnerable
to drought. In addition, coastal hazards such as erosion, accretion and a possible ris¢ in
sea levels from local environment management practices as well as global changes put a
large part of Kerala’s coastal population at risk.

Andhra Pradesh: Andhra Pradesh is exposed to cyclones, storm surges, floods and
droughts. A moderate to severe intensity cyclone can be expected to hit the state every
two or three years. About 44% of the state is vulnerable to tropical storms and related
hazards. Along the coast, the section between Nizampatnam and Machhilipatnam is the
most prone to storm surges.

Traditionally, floods have been confined to smaller rivers but the drainage problem in the
coastal delta zones has worsened, multiplying the destructive potential of cyclones and
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increasing flood hazards. A critical factor is the maintenance of irrigation systems. On
several occasions, people died as a result of breaches in tanks and canals and flooding
caused by silting and growth of weeds.

Existing Institutional Arrangemenis and Capacily Building Efforts

Tamil Nadu: In 2003, the government constituted a State Disaster Management
Authority headed by the Chief Secretary. The Special Commissioner & Commissioner of
Revenue Administration, Disaster Management & Mitigation Department, acts as the
Relief Commissioner. In the districts, the district collector heads disaster response
operations, drawing upon the human and technical resources of the revenue, police, fire
service and health departments.

Although a comprehensive “anti-disaster plan” was prepared in 1978, its implementation
needs to be strengthened. Emergency response mechanisms at the block and panchayat
levels need boosting, and there is an urgent need for integrating disaster reduction in
development planning.

At present six districts are covered in the ongoing Gol-UNDP Disaster Risk Management
(DRM) programme whose main objective is to establish sustainable mechanisms for
community-based disaster preparedness. The Gol-UNDP Urban Earthquake Vulnerability
Reduction Programme (UEVRP) focuses on two seismic zone 111 (moderate risk) cities of
Tamil Nadu, Chennai and Coimbatore, The state has several academic and research
institutions focusing on disciplines relevant to disaster risk management, as well as an
active civil society.

Pondicherry: The Development Commissioner acts as the Relief dand Rehabilitation
Commissioner, At the district and faluka levels, the arrangements mirror those of Tamil
Nadu. The fire service is currently upgrading its communications. infrastructure and
personnel skills.

Kerala: The state has recently created a disaster management department headed by a
secretary-level officer and is considering introducing legislation to establish a state
disaster management authority. in 2001, it appointed five sub-committees to develop.
state disaster management plans. The reports of those on water and climate related
hazards and on geological disasters have brought together very useful research material.
Some districts have prepared district-level disaster management plans.

Under UEVRP, three seismic zone III cities with populations of over half a million —
Kozhikode, Kochi and Thiruvananthapuram — are undertaking earthquake vulnerability
reduction activities. The natural disaster management faculty at the Institute of Land
Management conducts regular training programmes. for government officials and the state
has several academic and research institutions that work on coastal environmental
management and development issues. Kerala has been a leader in devolving powers and
resources to local self-government institutions. Nearly 40% of development funds are
spent through village, block and district panchayats, municipalities and corporations.
This is an opportunity to integrate risk management with local development.
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Andhra Pradesh: Systematic efforts to build disaster risk management capacities in the
state go back to the early 1980s when the state finalized its first Cyclone Contingency
Plan and developed manuals, coordination procedures and training programs, which
helped reduce fatalities in subsequent cyclones. In the last decade, the state has
undertaken a number of projects and steadily worked towards building disaster risk
management capacitics in the state.

Critical Issues

Incorporating disaster risk management in recovery and reconstruction efforts: The
tsunami was a rare but high-impact phenomenon which has also exposed the vulnerability
of coastal populations to other natural hazards. The recovery and reconstruction
programme is an opportunity to rebuild at higher standards of safety. Disaster risk
emanates hot only from natural hazards but also from a range of underlying factors —
physical, social, economic and cultural — that contribute to people’s vulnerability. In
order to enable speedy recovery while reducing future risk, the following may be
considered:

Sector guidelines: While a multi-hazard fisk assessment will guide the overall
reconstruction plan, sector-by-sector guidelines are required for risk reduction. Tamil
Nadu has already initiated the process of setting design and safety guidelines for the
housing sector.

UNDP has been involved in developing shelter, CRZ and settlement planning guidelines
focusing on multi hazard risk reduction. Similar guidelines need to be developed for
infrastructure, health and education facilities, water and sanitation, environment and
livelihoods

Community involvement: Appropriate reconstruction decisions will reduce future
disaster risks and meet the daily social, economic, environmental and cultural needs of
the affected communities. Mechanisms must be developed at the local level to enable the
peopie to articulate their concerns and actively participate in decision-making.

In Tamil Nadu, the govemment is collecting primary information on community
preferences about resettlement. As the reconstruction programme proceeds, there is a
need for much more intensive dialogue at the habitation level.

Partnerships between civil society organizations and local governments are facilitating
this process. The district resource centers set up with suppert from the UNDF and the
civil society organizations are enabling this process. Currently a study is being
undertaken by UNDP on the quality of shelter construction.

Building synergies among different sectors to achieve risk reduction: The scale of the
recovery and reconstruction effort necessitates a sectoral approach to reconstruction
planning and implementation, but it is important that synergies between different sectors
are explored to reduce future disaster risk. An integrated multi-sector and where pessible,
area-based approach can help in addressing different dimensions of vulnerability. For
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example, a community-based approach to shelter reconstruction can help create jobs and
diversify livelihood optiens in the short and medium term. At the same time, it can help
propagate disaster resistant building technologies and build local capacities for it, which
is very critical to ensure use of such technologies in firture construction/eéxpansion of
houses. The reconstruction programme also presents an opportunity to raise awareness of
other natural hazards and promote appropriate disaster risk management practices.

Comprehensive multi-hazard risk assessment: The affected areas are exposed to a range
of frequent natural hazards whose cumulative impact exceeds that of the recent tsunami.
A comprehensive multi-hazard risk assessment that identifies the exposed population and
physical, economic and cultural assets must form an essential basis for reconstruction
planning, A state wise multi-hazard risk assessment, with tsunami-affected areas being
the first priority and corroborated with local assessments, could inform decisions
regarding future development, and can link with environmental and coastal zone
management plans. The affected states possess the technical and human resources to
conduct such assessments.

A number of institutions are already undertaking this exercise; there is need to establish
clear institutional arrangements and the mainstream these efforts. The multi-hazard or
single hazard risk assessment initiatives in ‘South India region and the methodologies
used would be mapped by UNDP. The stakeholders (government, non-government,
regional and international) involvement in multi-hazard or single-hazard risk assessment
activities and project/programmes will be mapped. The different implementation
processes would be-analyzed to provide a framework on their main differences.

Early Warning Systems: Efforts are underway at the national and regional levels to
establish effective tsuriami warning systems. All the tsunami-affected states are prone to
a range of hazards that occur with much greater frequency than tsunamis. It is important,
therefore, that at the local level the development of early warning systems be looked at in
a multi-hazard context.

UNDP is working towards capacity building of all stakeholders, with the objective of
replication in other hazard prone areas. The efforts to generate improved forecasts and
warning need to be matched with equal (if not greater) emphasis on effective
communication systems, public awareness and social infrastructure at the community
level so that the warnings can be acted on.

Community-based disaster risk management: Exposure to natural disasters necessitate
an effective risk management action — both anticipatory (reducing future risks) and
compensatory {preparedness to respond) that needs to be adopted at the local level. The
reconstruction program presents an opportunity to provide greater impetus to local-level
risk management and to enhance the emergency response preparedness of the
communities.

‘The Gol-UNDP disaster risk management programme is being extended in other tsunami
affected areas with active involvement of the local NGOs and CBOs.
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Cyclone shelters: Some cyclone shelters in Tamil Nadu were damaged by the tsunami
while most already existed in a dilapidated condition. A snapshot of Cuddalore district
revealed that all the 21cyclone shelters there require significant repair. The total cost of
such work in Cuddalore district is estimated to be Rs. 42.8 million. The recovery effort is
an opportunity to repair existing shelters, assess the need for additional ones and create a
community-based system to maintain them.

The World bank-Gol cyclone shelters are to be constructed in the tsunami affected
districts; in this context UNDP will work towards raising the community awareness.
Community based preparedness plans would also be developed by UNDP.

Disaster risk information systems: There is a need to continuously track existing and
emerging patterns of disaster risk to help formulate development and disaster risk
management policies,

UNDP with the support of LARED (Network for Social Studies on Disaster Prevention in
Latin America) has adapted and implemented an existing methodology called
DesInventar, to help build systematic disaster inventories in Asia. This methodology
adopts a user friendly and economically viable disaster inventory software to both capture
disaster loss data and analyze it through visual tools like maps and graph. This concept is
being applied in the affected states and institutionalization of the inventories with the
relevant government departments is being unidertaken. .

Strengthening emergency response capacities at all levels: Fire and rescue services at
the district level expressed a need for investment in improving the basic emergency
infrastructure, response equipment and skills of personnel. The recovery and
reconstruction effort provndes an opportumty to systematically assess the current
capacities of emergency setvices, establish minimurm standards based on local hazard
risks, and upgrade accordingly.

As a part of the Gol-UNDP DRM programme Emergency Operation Centres are being
set up at the stac and district levels and trainings are being conducted. Emergency
Support Functions are being identified and strengthened

The India Disaster Resource Network (IDRN), a federal database that provides an
inventory of disaster response resources available in every district, proved to be of
limited use at the district level. The system needs to be re-assessed and in high-risk areas,
the possibility of devolving it down to the block level may be explored.

Linkages with environment management issues: Comprehensive environmental, multi-
hazard, coastal zone management and water management assessment and monitoring
systems and strategies need to be developed in tandem. Coastal zone regulations and
multi-hazard risk assessments form a basis for higher scale planning and implementation,
while sound environment and disaster risk management requires local actions. The
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capacities of local governments must be built so that they can play an effective role in
this.

Risk Transfer Mechanisms: The reconstruction and recovery effort is an epportunity to
explore the benefits of risk transfer and financing mechanisms to enable the affected
states and individuals recover quickly from a disaster. This will be done in conjunction
with the risk transfer mechanisms being proposed for shelter reconstruction. Insurance as
risk transfer mechanism are being institutionalized.

A national insurance workshop on risk financing and risk transfer mechanism was held in
Delhi. The Gol would implement the recommendations of this workshop.A beneficiary
tracking system has been developed and institutionalized by UNDP to support the
monitoring of the reconstruction efforts and identify gaps, if any, of the Government of
Tamil Nadu.

Strengthening institutional, techno-legal and techne-financial arrangements for
disaster risk management systems in the affected states: The reconstruction and
recovery effort is an opporiunity to strengthen existing or establish new institutional,
legislative and financial arrangements for comprehensive disaster risk management
building on the progress made in India and especially in the affected states in the last 5
years.

2.9.2 Strategy
A three-pronged strategy is suggested to address the critical issues described:

e Risk management must be integrated into the rehabilitation and reconstruction effort

o Where possible, build on ongoing state level initiatives and link up with national and
regional efforts. A number of disaster risk management capacity building efforts have
been underway in the affected areas. The recovery efforts provide an opportunity to
expand these initiatives to other areas

e Mainstream disaster risk management in the development process through
appropriate institutional, legal and financial mechanisms in each state.

Table 2.9.1: Summary Budgef for the DRM Programme Theme
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Section 2.10
Policy Support, Coordination and Knowledge Networking

2.10.1 Situation Analysis

Besides Government and UN Agenciés, around 400 national and intemational NGOs are
currently active in responding to the needs of tsunami affected communities. Good coordination
is imperative if the assistance is to be of a high standard. It has been noted that stréamlined
coordination mechanisms have been lacking across all sectors amongst the civil society
organizations and the links of all stakeholders to Government coordination is unclear.

Given the level of resources required for recovery activities and the likely participation of several
partners, the coordination system needs to be strengthened to ensure adequate attention to all
areas (sectoral as well as geographical) and to avoid duplicity of efforts.

Moreover there is a need for knowledge networking and partnership building to support policy
making and recovery planning. Access to knowledge resources and updated information is
indeed crucial for effective long-term planning. UN can add tremendous value to the recovery
process as it wouid be centrally positioned to enhance linkages between Government and civil

society.

In the past, the states such as Orissa and Gujarat have used Information and Communication
Technology (ICT) tools and solutions for management of recovery and rehabilitation efforts, The
nodal administrative authorities at state and district level have developed diverse information
management solutions of varied sophistication with the help of support personnel from the UN
System and others. The need for comprehensive ICT solutions that not only address the current
needs in the recovery phase but which also encompass the long term needs of the community for
disaster risk reduction and development have been clearly acknowledged by the governments of
the affected states. The support provided by the UN agencies so far in this sphere has been
appreciated and they have been requested to develop and implement comprehensive ICT
solutions addressing the disaster-development continuum in partnership with the government,
knowledge institutions, civil society agencies and local communities.

2.10.2 Strategy
Enhancing Partnership between Government and Civil Society

UN was requested by various NGOs to take on the responsibility to facilitate coordination among
stakeholders. Discussions were held with the government for UNDP to support the establishment
of coordination mechanisms/tools and facilitate the entire process. It is expected that the
establishment of appropriate knowledge networks and related partnerships will enhance recovery
planning and support policy making process by giving access to know-how, expertise, best
practices, étc.
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Tamil Nadu Tsunami Resource Centre (TNTRC) has successfully started functioning since
August, 2005, (www.tntrc.org). TNTRC is a unique example of best practice, since it is a joint
initiative of UNDP, Government of Tamil Nadu and INGOs like Oxfam, World Vision, Christian
Aid, Caritas India, Save the Children, Catholic Relief Services, etc., to coordinate and facilitate
the recovery process in the post-tsunami phase. It has turned out to be an effective forum for all
stakeholders and takes up issues highlighting the vulnerable sections in the recovery process.

Similar support is also being provided to district level resource cenmtres like the NGO
Coordination and Resource Centre (NCRC), Nagapattinam, (www.ncrc.in), the Kanyakumari
Rehabilitation and Resource Centre and the NGO Coordination and Knowledge Resource Centre
(NCKRC), Auroville. These resource centres are formally networked with TNTRC through
Memorandums of Understanding.

NCRC is a novel experiment of integrated efforts by various agencies, including INGOs and the
UN to set up a common platform at the district level to coordinate the recovery efforts. The fact
that NCRC has been networked with the TNTRC, at central level and other district level resource
centers goes on to increase the utility of NCRC as a coordination and resource centre. To ensure
the decentralization of the process of knowledge networking and information sharing and giving
a *voice to the voiceless’. NCRC has already established 13 VICs. These VICs are strategically
located for a group of habitations to access. Each centre is expected to cover about 5-7
habitations. These linkages have enhanced the capacities of the communities to implement its
own change management plans and participate actively in the rebuilding of the village and its
livelihpods. NCRC has been a successful venture considering its active fole in enhancing the
recovery process in Nagapattinam by coordinating meetings and facilitating the work of various
NGOs, effectively linking with the different resource centre to share lessons and best practices
and constructively liaisoning with the district administration.

In the second phase (a) a formal networking has been established between TNTRC and NGO
Coordination and Knowledge Resource Centre (NCKRC), Auroville, based in Villupuram
district. The NCKRC, apart from NGOs coordination and knowledge networking, is contributing
expertise in community planning, architecture, and other issues related to the construction of
shelter and habitat. In this formal tie up, UNDP is facilitating the network establishment between
TNTRC and NCKRC. The networking between TNTRC and NCKRC would be broadly
covering NGO Coordination, Workshops/ trainings and joint publications. (b) A programmatic
Agreement has been reached between TNTRC and Kanyakumari Rehabilitation Resource centre
(KRRC) based in Kanyakumari district. The programmatic area covers KRRC to organize
sectoral meetings, workshops/ trainings and ecollaborative publications. Besides this data
collection and documentation would be covered in the joint endeavour, In the next phase
attempts are made to establish information/ knowledge network Centres at the following
districts; Chennai, Cuddalore, Kancheepuram, Tirunelveli, Thoothukudi, etc., so that periodic
updates are available for TNTRC to collate and disseminate to a wider range of stakeholders.

In the last few years, there has been increasing focus.on the use of information products by poor
communities for improvement of their lives and livelihoods. Sonie of these interventions have
been of centered arcund economic activities while others have attempted to deliver pure
information. While it is perhaps too early to debate on the success or failure of these
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interventions, it is now reasonably clear that poor communities can indeed use IT Kiosks despite
the technology and language barriers. What is being advocated here, however, is not unqualified
use of IT Kiosks, but their nuanced usage in contexts where they ¢an make a difference.

The Indian Ocean tsunami of 26" December has exposed the vulnerabilities of coastal
populations of South India in general, and fisher-communities in particular. The tsunami was
instrumental for many civil society organizations in re-examining options for empowering these
communities. In particular, the use of IT Kiosks in the context of development of these
communities has been explored by several agencies, including UNDP.

The immediate objective is to set up IT kiosks and upgrade existing VICs (Village Information
Center) and introduce information technology infrastructure with equipment — hardware, software
and telephone connections for Intemet access as well as training in computer & Intemet use by the
rural communities and for the rural communities. The ICT Kiosks would be linked with the district
recovery centres and exchange of information would take place.

Citizens would be able to access information and transact business bundled with the ICT solution
through ICT kiosks/Community Information/Knowledge centres with internet connectivity
situated at clusters of villages to be owned and managed by the commumty using an
entrepreneurship model. The local manager-entrepreneurs required for running the centres would
be identified and trained by the District and Block level ICT facilitators whe would be deployed
by the UN Team for Recovery Support. The ICT facilitators would sirive to encourage women
SHGs to manage as many centres as possible. The ICT kiosks would function as multifunctional
commumty information, communication, trammg and activity centres that are mtegrated to the
various livelthood extensions, [EC and BCC services of the government; and the existing as well
-as proposed disaster early warning systems. This would lead to the décentralization of
knowledge networking and information sharing and bottoms up approach in terms of community
participation would be ensured.

Assessment and Rehabilitation plans in the post Tsunami period have underscored the need for a
system driven approach, which is rooted in community participation. The need for a platform
that would ensure community voices to be heard assumes added significance given empirical
data from NGOs, Government and Mass Media. These indicate complex relations both at intra-
community and government — community levels. These complexities need to be plugged if relief
mechanisms are to be rooted in terra firma. Therefore a community radio system is being set up
in Nagapattinam district as a pilot project. Through this system it is being endeavored to develop
and implement a community communications system which has its centrality in audio/radio
media to provide a platform for information dissemination, awareness building and education for
Nagapattinam and its nearby areas. Apart from this, the community driven radio system will look
at empowering women through ICTs in a phased manner to ensure that by the end of the project
period, not only will women’s participation be cemented but management will also be in place.
This mixed media model will inform people of issues which are impartant for that area, mainly
disaster management, counseling for victims, development related issues etc. The center would
independently generate content on a daily basis, edit this content and disseminate it using a
variety of media, The personnel working in this center would also collect feedback regularly to
see if the programming is rooted in the community. Periodic research would be carried out in this
area to see if this intervention is addressing the expressed and unexpressed needs of the people.
Also the research would be useful in terms of advocacy and isolating best practices. The research
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outcomes would dovetail back into programming to ensure that the centre produces relevant
programs.

Tools for Policy Support

The networking of the resource centres is being complemented with a web based ICT solution,
developed by UNDP in partnership with Pricewater House Coopers, in order to capture damages,
needs, resources available, potential partnerships and the gaps to be addressed. It would feed into
Resource Centres and would facilitate information exchange, coordination and synergies among
the civil society parthers, the government agencies, bilateral and multilateral agencies.
Ownership of the solution resides with the Department of Revenue Administration and Disaster
Management & Mitigation, in Tamil Nadu, which would ensure effective partnership with the
other departments at the state, district and block level; institutions of local governance such as
the panchayats and municipalities; and non-governmental agencies collaborating the recovery
efforts.

This ICT System will also facilitate the capturing of the scale and variety of the delivered and
ongoing relief work. It will track delivery and monitor various schemes of the Government
towards recovery and rehabilitation efforts — both the cash and kind components. Coordination
between CSO-GO (Government Organization) and CSO-CSO would be established. Use of local
language interfaces is being ensured and if necessary voice aided and /or touch screen interfaces
would be deployed for ease of use by all sections of the society. This will be an integrated
database to facilitate the capturing of the scale and variety of the relief that has been delivered.
Tracking of delivery and monitoring of various schemes of the Government facilitation of the
informational, analytical and decision support requirements for the implementation of the
recovery and rehabilitation operations will be dene along with tracking beneficiaries (affected
and eligible individuals, families, communities, socio-economic groups and habitations) and
benefits given to them. This system can also be used for identifying the gaps in achieving the
stipulated targets and making it available for any voluntary contribution in the form of cash, kind
or knowledge sharing. Various types. of reports and query tools to analyze the survey data for
fine-tuning the Relief and Rehabilitation packages. Spatial representation of the data and results
would also be provided using appropriate GIS tools for greater ease in planning and decision.
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UN RECOVERY TEAM MANAGEMENT ARRANGEMENT

2.10.3 Budget Overview

Table: Summary Budget for ICT including Policy Support & Coordination

Provision of necessary technical expertise for the development and
deployment of the ICT solution including Hardware, software and
Capacity building for government personnel, civil society partners
and community volunteers and local ICT entrepreneurs

300000

Provision of infrastructure for community ICT kiosks

350,000

Promotion of community radio for capacity building of comemunities
and to sensitize them on gender

Enhancing coordination and planning of recovry through knowledge
networking, Partnerships between Government and Civil Socie
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Section 2.11
Implementation Arrangements

The UN Country Team will follow established implementation practices such as National,
Direct, and NGO execution modalities, with Government ownership. Consultative arrangements
with donors to the programme will be established.

Government’s decision as to whether to establish a Trust Fund for Rehabilitation and
Reconstruction has not yet been determined. At this time, funding of UN-supported activities are
best channelled to the United Nations through the UN Resident Co-ordinator’s account in New
Delhi, to allow for jeint programming among concerned agencies and immediate

implementation.

Table 2.11.1: United Nations Recovery Framework - Key Result Areas

Psychosocial
Support

The most affected communities identified and
assisted.

Community workers, Government relief workers
and trainers trained in psychosecial care and
support.

Technieal assistance provided to local agencies.
Overall activities monitored and coordinated.

2,921,647

USAID

Social
Reintegration
to Address
Trafficking

Enhanced public awareness to generate an
integrated response to trafficking

Protection, care and support to those vulnerable to
trafficking and HIV, including trafficking survivors

and facilitation of overall wellbeing of communities

Empowerment and creation of commusity
resilience through mainstreaming of anti-trafficking
and HIV initiatives into disaster recovery plans at
different levels

500,000

DFID

HIV/AIDS
Prevention
and Care

Further spread of HIV in the affected areas
prevented

Enhanced AIDS awareness among the affected
populations

AIDS awareness integrated into recovery and
rehabilitation work

1,700,000

DFID
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Early warning signs identified

Health &
Nutrition

Provision of basic healthcare services, sanitation,
vector control, water quality monitoring,
surveillaince for epidemic  illnesses and
psychosocial support to communities strengthened
A long term health sector disaster mitigation plan
devised

5,705,010

Education

Rebuilding
Livelihoods

Normalcy in children’s lives restored through
supporting of timely re-opening of schools'
Activities contributing fo their emotional security
initiated

Secure and stimulating learning environment
ensured
School

improvement plans prepared with

stakeholder involvement

Assets rebuilt and recovery of affected households
supported

Labour markets and employment opportunities
rehabilitated

New skills training provided leading to enhanced
income-earning capacities

Access of poor and disadvantaged to resources and
opportunities enhanced

7,161,885

7,030,000

ECHO
UNF
DFID

Shelter &
Habitat
Development

All vulnerable communities settled in culturally
appropriate and mujti-hazard-resistant homes and
habitats

Integrated and culturally sensitive habitat plans
developed in participatory manner

Multi-hazard resistant technologies promated
through enhanced awareness and training

1,200,000

DFID

115




Water Supply,
Sapitation &
Hygiene

Access to safe water, sanitation and hygiene
information improved

Coordination of water supply, sanitation and
hygiene improved _

The incidence of waterborne diseases kept to the
lowest possible level

Vulnerable populations have an assured supply of
clean, safe water

Mainstream programmes for water supply and
sanitation rein in affected areas

)

Emergency response capacities strengthened at ail
level

Knowledge networking and coordination aong

Series of rapid environmental assessments
Healthy conducted 1,550,000 UNF
Environment Environmental considerations mainstreamed into DFID
for Long | sectoral interventions and lessons learned
Term Security | Comprehensive coastal zone management strategy
and developed
Sustainability
Disaster risk management incorporated in all USAID
recovery and reconstruction efforts 9,190,000 ISDR
Capacity Comprehensive multi-hazard risk assessments BCPR
Building for | conducted ADB
Disaster Risk | Clear risk reduction guidelines established sector
Management | by sector

Coordination | various stakeholders ensured by supporting 1,800,000 BCPR
Support and | State/District level recovery resource centres and UNF
Knowledge providing the UNV facility INGOS
Networking DFID
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Information
and
Communicati
on Technology

Fast-tracked, equitable and transparent provision
of the rehabilitation package ensured

A web based ICT solution capturing damages,
needs, available resources, potential partnerships
and gaps designed and deployed.

/1&%’8,5“1'
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