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LOCATION; KOE BO village:  LABUTTA 
N 16° 01’ 06.29” 
E  94° 40’ 19.32” 
Elevation 14 feet 
 
 
 
 

Date; 23 June 2008  
Disclaimer; This report is based on 1 hour visit, a nd is a sample of one village. 

Report by Pyi Htun, MD  
Burma Relief Network (Mobile Medical Team) 

 
Itinerary and Logistics 

 
·  Mobile Medical Team of 5 Senior Physicians, 7 Junior Physicians, 2 Specialists, 2 Admin 

persons and a team of 10 tube well drillers left Yangon on 18 June 2008. 
·  Arrived LABUTTA (N 16° 08’ 40.22”, E 94° 45’ 25.65 ”) on night, 22 June 2008 by a bus. 
·  Left LABUTTA at 7:30 am and arrived at KOE BO village at 12:40 pm. 
·  Open a mobile clinic on the rental boat. 
·  Provided Medical Care and Health Education to 78 patients & families. 
·  Assess water supply and sanitation of the village. 
·  Left KOE BO around 1:30 pm. 
 

   
Purpose of the visit was to provide medical care, to assess how safe water and sanitation can be 
provided to the village and to assess how the community has been coping for the last 6 weeks. 
 
General Observations;  The team have seen strong community efforts to rebuild their village, most 
are under self built shelter of varying quality put together with found debris material. It is evident that 
the quality of construction is lower than pre-Nargis. Currently, 6 weeks after Nargis, the communities 
have coped with little aids but they are still  living in more vulnerable conditions then before. The 
remote areas have no access to essential goods; plastic sheets, non food items and construction tools 
will greatly support the community to further strengthen their lives and livelihoods.  
 
The team was able deliver medical care and spend 3 hours in the village to see and find 
out how the community have been coping.  
 



Burma Relief Network 
Mobile Medical Team Report, 23 June 2008 

 

BRN Mobile Medical Team Report July 3 2008-07-15 

1. This was the first time medical care was delivered to this village after the cyclone. The 
community and government staff told the team that there has been support from local 
NGOs, and from the government to the village. These assistance include food-rice and 
some plastic sheets and some cooking utilities, however not enough to cover the whole 
village and medical care was provided for only cyclone related problems. 
 

2. The village was destroyed significantly by the 12 feet flood and tidal wave, most of the 
houses destroyed completely. The community told that the people who were able to hang 
onto palm trees survived. Most of women and children passed away in this village. 
According to the community about 20% survived.   
 

3. Health; The team was able to provide comprehensive medical care and medicine to 
complete the doses for 36 patients from the village. No out breaks of diseases were 
seen.  

 
Respiratory 5 Gastroenterolgy 1 Trauma 1 

Musculoskeletal 2 PTSD 2 Infections 2 

OB/GYN 3 Nephrology 0 Weakness 0 

Cardiovascular 1 Other 24   

      

      

 
 
 

 

 
4.  Food; Fisher men have started fishing however with limited boats in the inlets. Most of 

them got shrimps and fish and make 3000 – 6000 kyats per day. 
 
5. Water; Rain water harvesting is their source of drinking water; most of the houses use 

large clay pots (Sint-Owe), some use thatch with half tubes of bamboo to harvest the 
water. Villagers have cleaned and rehabilitated the pond.  As they foresee water shortage 
will become an issue after the current rainy season. There is no SAFE WATER supply. 
No tube wells within 3 miles. 

 
6. Agriculture; Village has not started ploughing however they have only 2 plough 

machines (Hand Tractor) in the village for about 2000 acres of paddy field.  20 % of their 
buffalos survived.  

 

   
One deworm tablet each  New primary school Remains and a new hut 
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7. Psycho-social; When asked if they felt scared living in the village all said yes. When 
they see large clouds they fear another Cyclone. Many survivors have lost major part of 
their families, just from a quick visit the impression was that people were getting on with 
life however still in mourning.  
 

8. Emergency Shelter Relief- Tarpaulin and household kits delivered by NGOs were much 
appreciated.  The community are using palm fronds and thatch which are of low quality 
because the leaves were damaged by the floods.  The community explained that the next 
thatch will be ready before next rainy season. Thus the tarps will help ensure a water 
tight shelter until the rainy season is over. Then they will take off the plastic in summer, 
they hope to harvest good quality thatch by the next rainy season.  
 

9. Mosquito nets were greatly welcomed as the village is saturated with water and no 
Dengue fever has been reported.  
 

10. Self-rebuilding The community have on their own rebuilt their village as best they can 
with collected debris material. The community claim that the quality of construction is not 
to the standard pre-Nargis. They would welcome tools and materials. 
 

11. Land The households in this village have returned and built on the original land they own. 
They reported that in some other area due to villagers’ trauma they did not want to return 
to the original location. This is unconfirmed, however they have said whole new villages 
are being constructed on a repayment schemes. 

 
12. Distribution; From our conversation the community, the relief materials were distributed 

in-need basis by the local authorities and the army.   
 
Pictures of Medical Care provided  

 

  
 
Mobile team on the boat 

 
Preparing for examination 
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Newly built houses 

 
Mobile Pharmacy 

 
Achievements  

1. Able to observe how the community was coping for the last 6 weeks. 
2. Able to encourage the villagers to hang on until they can stand on their own. 
3. Able to provide immediate and comprehensive medical care for their current medical 

problems. 
4. Able to provide brief health education for safe water and sanitation to prevent water 

and vector born diseases. 
5. Able to determine the need of safe water supply and sanitation of the village.  
6. Able to assess the need of restoring economy and their business. 
 
 

 
Needs 
Safe water supply to every household in the community. 
Construction of Latrines for each household. 
Health education of personal and food sanitations. 
Foods and non food items for this year. 
Construction tools. 
Hand Tractors for ploughing paddy fields. 
Small Business loans. 
 
 
 
 
 


