People with Disabilities in Disaster Preparedness,

An Indonesian Aceh Tsunami 2004 and Jogjakarta Earthquake 2006

· On December 2004, the earthquake and tsunami has devastated most of the coastal areas of Nanggroe Aceh Darussalam and Nias islands in North Sumatra. It is estimated that 167,000 people died and more than 500,000 were homeless. It claimed heavy causalities which destroyed infrastructure, settlements, social facilities such as schools, health centers, security, social and public economy, as well as government infrastructures. The disaster also affected the social, and the economic condition of people, including their psychological condition and welfare level. 
· On 27 May 2006 at 05:54 an earthquake hit the Special Area of Yogyakarta and Central Java. At least 6,847
 people were killed and as many as 600,000 people were displaced in the area of Bantul to the south of Yogyakarta. More than 127,000 houses were destroyed and an additional 451,000 were damaged, with the total loss estimated at approximately 3.1 billion US dollars.

· There is no accurate data or statistic of victims who are newly disabled affected by the disasters. Furthermore, lack of data on disability population in general is still an issue in Indonesia. 

· People with disabilities have limited access to food, water and sanitation. 
· There is no mention of other vulnerable groups such as people with disabilities and within the seven priority programs stated in the National Action Plan on DRR.
· Early warning system has been developed after the tsunami. However, it was not well implemented to the Java earthquake. 
· In term of shelters, response to tsunami was better than the earthquake. At least, the governments built barracks for the shelters and temporally live for the victims of tsunami. However, the barrack is inaccessible for persons with disability including woman, children and elderly with disabilities. 

· Psychosocial aspects of disaster and disability. A sub cluster group was established to deal with mental health problems during the response to the Java earthquake. A center for holistic rehabilitation for victims of the earthquake has established in 2009. This is one of the service improvements in term of services to the victims. 

· Lack of coordination among DPOs and government institutions regarding disability issues. Needs of people with disabilities are not cross cutting among governmental institutions. On the Java earthquake, there is a system which calls cluster approach to manage and coordinate assistance for the relief and recovery from the earthquake in support of the Government of Indonesia. 
· Disability focal point was established in the communities through efforts of DPOs, a local NGO, and Handicap International. Coordination of multi agency during the tsunami rehabilitation and recovery programs was taken in charge by BRR. Since May 2009, the coordination is take in charge by the government which will be questions regarding the capacity of government itself.   

· Accessibility is one of the issues regarding disability needs 

· Knowledge of disability generally is low and most medical staff is unaware of the basic needs and rights of persons with disabilities. 

· Disability issues do not appear on wider programs of the earthquake recovery. 
· Recently, there are initiatives taken by Handicap International, ASB, and local DPOs working with community based on disaster and disability rights awareness. Such as, how to include people with disabilities in the disaster preparedness. 
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