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SurfAid International FAQs

What is SurfAid?

SurfAid International, or SurfAid, is a nonprofit humanitarian organization founded in January 2000 by Dr. Dave Jenkins to improve the health and well-being of the Mentawai people. SurfAid’s successes in the Mentawai Islands have made it the surf industry’s humanitarian charity of choice while providing a foundation for future expansion to other remote surfing locations throughout the world.

SurfAid’s Mission Statement: “The mission of SurfAid International, a non-profit humanitarian aid organization, is to improve the health of people living in isolated regions connected to us through surfing”
How did SurfAid get started?

In 1999, Dr. Dave Jenkins went on a surf charter to the Mentawai Islands off the west coast of Sumatra, Indonesia. He had one goal in mind: to find perfect waves. What he also found were the Mentawai people suffering and dying from the ravages of malaria and other preventable diseases. During his brief visit to a nearby village, he offered to return and treat people. Hundreds came from miles around. Many had diseases that were easily cured through education and modern medicine. Inevitably, a number of these people would die from their illnesses.

Troubled by the inequity of lifestyles and moved by compassion, “Dr. Dave” went on to establish SurfAid International, a nonprofit organization dedicated to the alleviation of human suffering through community-based health programs.

Six months later he was joined by Andrew Griffiths, an investment banker who had also visited the Mentawai Islands and felt a similar urge to help. Andrew’s management and finance skills have been pivotal in building SurfAid into the professional development organization it is today. Along the way Dr. Dave and Andrew have been joined by a wealth of people and organizations that have helped SurfAid in its mission. These groups include professional surfers, international corporations, government agencies and global health organizations. Today Dr. Dave serves as SurfAid’s chairman and medical director. Andrew serves as SurfAid’s CEO.

Prior to SurfAid, what was the medical situation faced by the Mentawai people?

The Mentawai people face an overwhelming burden of illness on a day-to-day basis. In the worst affected areas one quarter of all children will die before reaching the age of 12 years from treatable, preventable and immunizable diseases, including malaria, measles, tetanus, malnutrition, diarrhea and chest infections. Throughout the Mentawai, 50 percent of all families lose at least one child, and 100 percent of families are directly or indirectly affected by malaria.
The existing Mentawai health system is greatly under-resourced with an urgent need for doctors, nurses, training and medical supplies. Before SurfAid, most Mentawai people relied on local shamans and village healers as their sole primary care givers, but traditional cures are generally useless in the face of killer diseases.
What are SurfAid’s programs? 
Primarily, SurfAid International runs disease prevention, health education, nutrition, hygiene and emergency preparedness programs. 

Current Program & Target Areas
Mentawai Islands, West Sumatra


Mentawai Community Based Health Program

Malaria Free Mentawai Program

Katiet Village Program

Emergency Preparedness Program

Nias Island, North Sumatra

Nias Community Based Health Program
LEAP Hinako’s Island Program

YPPS Lagundri Bay Program

Emergency Preparedness Program 
Current Key Program Goals

1. To improve the health and quality of life of community members using a sustainable community-based approach

2. To assist vulnerable communities prepare for future disasters

3. To support, fund and advise local organizations committed to improving the quality of life of community members

Mentawai:
After a pilot distribution of mosquito nets in October 2000, SurfAid started full time program work with the Malaria Control Program (MCP) in one Mentawai target area in March 2001. The main MCP activities included education to community members, mass parasite testing and treatment, capacity building for health department staff and mosquito net distribution. Over the following years, SurfAid’s malaria work area expanded and by 2006 SurfAid was active in 22 target areas. The Childhood Health Project activities began in the second year of SurfAid’s work. These activities were focused on improving delivery of immunization services in Southern Siberut, including East and West coasts and the river system that runs up through the central part of the Island.

The scope of activities in these 22 target locations is now expanding to include a new community education approach that has been successfully proven in a number of countries and cultural settings. This approach will cover not only malaria and immunization, but also address the other major causes of death and suffering, i.e. nutrition, hygiene and sanitation and diarrhea and respiratory infection. As previously executed, SurfAid activities will involve a high level of collaboration and capacity building with the Mentawai Health Department (MHD), local health care providers and community members. This program, which incorporates SurfAid’s previous programs and the new approach, will be known as the Mentawai & Nias Community Based Health Program.
In addition, SurfAid will be implementing a new malaria control program which is intended to reach all 203 target areas in Mentawai and will include activities such as: training health care providers in the use of new rapid diagnostic testing (RDT) and the new ant malarial drug artesenuate combined therapy (ACT) for detection and treatment of malaria; mass education to community members regarding malaria; mass distribution of insecticide treated mosquito nets and the development of a sustainable supply system for mosquito nets. The program is known as the Malaria Free Mentawai Program.
Nias:
As a reflection of our success in the Mentawai and in the Tsunami response SurfAid has made a long term commitment to a new district. This major milestone in our history and growth will enable SurfAid to gain vital experience not only with another culture but also managing multiple programs across different locations with different implementing teams. The programs being implemented in Nias are the same as those throughout the Mentawai and include malaria, immunization, hygiene, sanitation, diarrhea and respiratory infection.
Both the Community Based Health Program and the Malaria Free Mentawai Program mobilizes teams of health volunteers from the community and the Mentawai Health Department staff allowing the partnership to achieve a much expanded scope of work with only a relatively small increase in SurfAid staff and hence costs.  This is a very positive indicator of an effective and maturing health program that has begun to go to scale. 

How does SurfAid define a successful program model?
In order for a program model to be successful, SurfAid ensures that it follows the following criteria: all programs must demonstrate proven impacts, be cost effective, sustainable, and replicable.  

What areas does SurfAid run its programs in? 

SurfAid currently works in the remote Mentawai Islands, the Hinakos and Nias Island.  
Where are the Mentawai Islands, the Hinakos and Nias?

These three island groups are located 100 km off the west coast of the Sumatra, Indonesia.  
How many villages is SurfAid running programs in?

SurfAid is currently running programs in 22 target areas within the Mentawai Islands, and 31 target areas on the island of Nias.  In addition, the Malaria Free Mentawai Program will provide coverage for 203 villages across the island chain.
What problems face the region due to geography? 
Isolation is a major factor. Located roughly 100 kilometers from mainland Sumatra, it is an overnight ferry ride to the port city and regional capital of Padang where the closest thing to modern medicine could be found.  

Why don’t the local governments help?

As a short answer, they try. Indonesia is a developing country and budding democracy that is just coming out of a period of intense civil strife.  Although the Mentawai are geopolitically part of Indonesia, and aside from well intentioned government attempts at health care provision, resources in these regions have been spread very thin.  

Is SurfAid a good place for my donation?
We recognize and appreciate that you have a choice about which causes you support. SurfAid saves lives every day, and returns a large amount of each dollar to the field.  We maximize the benefit per donation dollar by investing in proven programs, measuring performance and typically exceeding humanitarian objectives. We use what’s known as a community development strategy to achieve these goals.  

What is community development?
Community development is about giving people a hand up, not a hand out – providing the tools for lasting empowerment, enabling communities to solve serious issues by working together. For development to be successful it has to be sustainable and it has to be community-led. By helping people to help themselves, SurfAid is ensuring the program evolves into a lasting legacy. Ideally, the process will also trigger significant change at the village level, reduce poverty, and increase the economic and social choices of an impoverished and neglected people.  It is only through empowering communities that a lasting change can occur. A quick fix, band aid solution is not good enough. We’re in it for the long haul. 

Your donation will go toward community run programs that will continue to generate proven results.
What portion of donations goes to the programs?

For every dollar donated to SurfAid, approximately 83 cents goes directly to program funding.  See our website for annual reports and yearly updates. 
What other ways are funds spent?
All other funds are directed towards fundraising activities, which include administration costs that enable us to continue raising both awareness and money for the programs.   

What religions are based in the region?

Indonesia is predominately a Muslim nation.  However, the Mentawai population is a religious blend of Christianity, Islam, and an ancient tribal animist belief system called Jarayak. SurfAid operates independently of any religious or political affiliation, while respecting diversity of race, gender, ethnicity, age, religion, and political affiliation.
What was SurfAid’s response to the Dec 26, 2004 Tsunami and March 28, 2005 Earthquake?
In the wake of the Dec. 26, 2004, earthquake and tsunami, SurfAid was uniquely positioned to respond to the emergency medical needs of isolated coastal communities in Aceh and North Sumatra to avert the feared “second wave” of disaster – disease. Because of our regional expertise in disease prevention and our existing relationships with local NGOs, health departments and boat-charter companies, we were able to service remote villages quickly and efficiently.
With initial funding from Quiksilver and Billabong, SurfAid International CEO Andrew Griffiths immediately expanded SurfAid’s mission to respond to the tragedy that was at the forefront of the world stage. He mobilized a new team to target tsunami-affected islands, eventually tripling the reach and scope of SurfAid’s current operations in West Sumatra. Mobile medical clinics treated preventable illnesses, such as measles, malaria, malnutrition and diarrhea, and paved the way for future long-term programs in these areas. Over 16,723 children aged between six months 15 years were given a life lasting immunization for measles.

March 28, 2005 an earthquake registering 8.7 on the Richter scale hit both Nias Island and Simeulue island devastating both areas. Damage was exponentially worse than the Dec. 26, 2004 earthquake and tsunami killing and injuring thousands in the islands of Nias, Simeulue, The Banyaks and The Hinakos. Infrastructure on all of these islands suffered severe and large-scale damage. Up to 60% of homes and buildings were destroyed in the worst-impacted areas of Nias.

Immediately after the earthquake, SurfAid launched another large-scale emergency response in Nias, The Hinakos and The Banyaks. The mission comprised search and rescue operations, medical triage and treatment and distribution of emergency supplies such as food and mosquito nets. More than 2,900 people were triaged and treated, over 360 tons of emergency aid was distributed and 63 people were evacuated for emergency medical treatment by boat or helicopter.

SurfAid’s emergency relief operations since the Dec 26, 2004 tsunami have reached populations totaling over 157,527 people.

How is SurfAid moving forward after the disaster? 

SurfAid is concentrating on its core competencies, which are the prevention of the spread of diseases such as malaria, tetanus, diarrhea, dysentery, measles, and cholera.  SurfAid is also continuing to spread its work in health education with its Community Based Health Program. SurfAid has supplies for rapid malaria diagnostic tests, general medicines, measles and tetanus immunizations, mosquito nets, vitamins and anti-worm medications for children and surgical supplies for blunt injury treatment.
How has SurfAid achieved such great results so early on?

SurfAid has unique roots in the surfing community. The global surfing community has backed SurfAid with both public recognition and funding and has been instrumental in making SurfAid’s activities possible. Since the Dec 26th, 2004 tsunami SurfAid’s emergency relief efforts were recognized and funded in large part by AusAID and NZAID, the government aid organizations in Australia and New Zealand. 

In the field, SurfAid utilizes cutting-edge solutions derived from the best programs and medical technology available on the world stage. The SurfAid Community Based Health Program addresses the most pressing health, humanitarian and development needs of the people living in Nias and the Mentawai. Each project is designed with the help of international experts, is cost-effective and culturally sensitive and may be replicated and transported to new regions or countries.
By fostering community participation and supplying education, mosquito nets and varying program specific medical supplies, SurfAid builds sustainable programs that achieve measurable health gains and empowers local communities to continue to bring about their own improvements in health and quality of life. SurfAid’s programs are designed to work with local government and nongovernmental organizations to bring about permanent change.
The development philosophy of SurfAid is a hand up not a handout. SurfAid helps people gain control over their health, own the program and ensure that a long-lasting legacy of better health remains.
Why does SurfAid focus on malaria and immunization programs?
SurfAid focuses on these specific programs because most children under five still suffer and die from malaria, measles, tetanus, and other immunizable diseases. 

Malaria control and immunization programs are high on the public health agenda of most countries and include some of the most cost-effective health interventions available. They provide high population coverage and have several characteristics in common:

· Similar program components (i.e. training, supervision, supply and distribution, monitoring and evaluation, communication) for service delivery are aimed at the same target groups – pregnant women and children younger than 5 years.

· Usually the same staff is involved in program implementation.

· Physical infrastructure is often the same.

· Logistical requirements (i.e. supply chain) are similar.

· Survey and monitoring techniques are similar.
Why is malaria so important?

· Malaria is one of the worst killers on the planet and is both preventable and treatable.

· One in five of the world’s population is at risk from malaria.

· Each year, there is an estimated 300 million cases of malaria worldwide.

· Malaria is estimated to cause more than 2 million deaths per year.

Where malaria prospers, human suffering is greatest. This is especially the case among children. Harvard studies prove that there is an ongoing cycle of malaria, poverty and needless death in regions where this plague occurs.
THE DISEASE:

Malaria causes intense fever in its victims. Cerebral malaria is the most dreaded form, often resulting in death within 24 hours. Malaria usually produces symptoms similar to the flu, only much more severe. These symptoms include high temperature, recurring bouts of feeling cold and shivery, profuse sweating, hot flashes, general aching, dizziness and delirium. Malaria can lie dormant for months and reoccur even after initial treatment.
Malaria causes:

· Death and physical suffering

· Brain damage

· High rate of miscarriages

· Devastation in families and communities

THE CHILDREN:

Research reveals that in endemic areas children between the ages of 5 and 24 months have an average of four to five episodes of malaria a year. Each episode lasts between four to six weeks. This means that for more than half the year, children in these areas suffer from malaria. Controlling malaria is straightforward and relatively inexpensive and can increase the standard of living for generations. A simple and inexpensive mosquito net reduces mosquito activity up to 500 meters away, and SurfAid’s testing results indicate a 90 percent reduction in parasite rates where mosquito nets and education programs have been applied in pilot village situations. As well as markedly reducing malaria, villagers enjoy much improved health because of a decrease in associated diseases, such as anemia, immunodeficiency syndromes, diarrhea and chest infections.
Why is an immunization focus so important?

At the United Nations special session on children in May 2002, the international community renewed its commitment to the immunization goals of eradicating polio, eliminating maternal and neonatal tetanus, reducing measles mortality by half and by 2010 ensuring routine immunization coverage of 90 percent in each country with at least 80 percent coverage in each district.

SurfAid is a part of this global initiative.

THE DISEASE BURDEN – VACCINE PREVENTABLE DISEASES:

· One quarter of children born each year (33.2 million) are not immunized and have no protection from common preventable diseases.

· Each year, 1.6 million children under 5 years of age – mostly in the world’s poorest countries – die from diseases that are preventable with vaccination.

· While global immunization coverage is estimated at 73 percent, there is a great inequality between and within countries. In the Mentawai Islands, children are still dying from immunizable diseases like measles and whooping cough.
How can I help?

It is quick, easy and tax-deductible. Simply go to our website at www.surfaidinternational.org and join us. It is easy to make a donation or hold a fundraising event in your area.

Why do people donate?

People donate for different reasons, but all agree that it feels great. It is simple and easy for you to help save a life today. With SurfAid, you can build personal satisfaction and an increased sense of well-being from helping others who are less fortunate. Plus you can create the most value from your donation dollar by investing in a cause that creates lasting change.

With SurfAid, you are leading the charge for social change and exploring new solutions to social problems with like-minded people. As SurfAid is an approved nonprofit organization, all donations are tax-deductible.

Membership has its privileges. When you join SurfAid, you will receive special invitations to SurfAid events, double your chances to win a spot on SurfAid fundraising trips and more.

Why do corporations donate?

As former World Bank President James D. Wolfensohn said, “Corporate responsibility is not philanthropy – it is good business.”

Contributing to worthy causes like SurfAid builds goodwill with customers and employees as evidenced by the Cone/Roper Survey that found that 89 percent of consumers believe that companies have a responsibility to support worthy social causes. But it is more than just a way to build corporate goodwill and employee satisfaction.

Corporate sponsorship of fundraising events and initiatives is a strategy to bring shareholder demands for increased social responsibility and short-term profits into alignment. By contributing within the context of existing target markets and initiatives, corporations can gain increased product demand through cause-driven marketing in the following ways:

· Cause marketing complements and supports existing marketing efforts.

· Cause marketing enables the company to reach more of their target market for less.

· Cause marketing better leverages corporate capabilities and achieves economies of scale and significantly better results by addressing humanitarian issues as an industry group rather than individually.

Who supports SurfAid?

Ongoing technical support and funding from the World Health Organization, New Zealand and Australian governments, UNESCO, Indonesian Malaria Control Board and Mentawai Health Department and broad support and endorsement from elite ranks of the surf industry have fueled SurfAid’s successes to date. The International Surfing Association, SIMA and ASR have endorsed SurfAid as their preferred humanitarian charity. Major action sports industry manufacturers, including Billabong, Quiksilver, Burton, Hurley and Rusty, have also backed SurfAid through monetary donations and public support. Elite professional surfers, including Rob Machado, Mark Occhilupo, Luke Egan, Tom Carroll, David Rastovich, Kate Skarrett, Rochelle Ballard and seven-time world champion Kelly Slater, contribute their time and talents to support SurfAid.

Our future goal is to broaden the support for SurfAid to include more surfing and non-surfing sponsors and individual members in order to expand SurfAid’s ability to provide community education within the Mentawai and beyond.

Who manages SurfAid?

Andrew Griffiths heard about SurfAid while on an extended surfing holiday. He contacted Dr. Dave and volunteered to manage SurfAid’s first malaria control effort. The disparity between his surfing experience and the plight of the Mentawai people captured Andrew’s heart. Andrew is SurfAid’s CEO.

With comprehensive and spirited support from teams in the US, Australia and New Zealand, Dr.Dave and Andrew have set about developing an internationally based nonprofit organization that delivers specific health and humanitarian programs and raises the funding to sustain them.

Does SurfAid have an audited annual report?

Yes. Audited and published annually, SurfAid’s latest annual report is available online at www.surfaidinternational.org.

What others have said:

"I've been to the Mentawai a few times. The waves are so perfect there, but the truth is there are terrible health problems on the island that are killing children. We have to get involved because these illnesses can be easily prevented."

- Rob Machado

"When I first heard about SurfAid I thought, wow, what an awesome way to give something back."


- Mark Occhilupo

"Can we really sit aboard our luxury US$200-a-day charter boats, enjoying our fresh fish and cold beer, while people are dying from completely preventable diseases a few hundred meters away on shore? No. We have to help."


- Luke Egan

“The need is great… We have to stop very preventable diseases from stealing children’s lives. ”

- Kelly Slater
"Rainer Arnhold Fellows are people with great ideas about how to save the world.  The program is about lasting change and SurfAid gets it.  We couldn't be more stoked that SurfAid has become part of this network of remarkable people and organizations.  SurfAid rose to the challenge of Indonesia's catastrophes; more than that, they've shown that they're in it for the long haul.  Best of all, they haven't rested on their well-deserved laurels; they're committed to the continual refinement and growth of their work.  This is an organization to watch."

- Dr. Kevin Starr, MD, Program Director, Rainer Fellowship

“There are people alive today that would have died had it not been for SurfAid’s evacuation teams.  SurfAid will be remembered and respected by people of these islands and the many UN and NGO agencies who worked with them for many years to come.”  

- Morgan Morris, United Nations, High Commissioner for Refugees
“I can say personally that you have impacted our mission here on the Mercy to the people of Nias with your help.  You have been a source of 90% of the information we have used to brief personnel on board the USNS Mercy.”

– Jeremy Hendrickson, Officer, US Hospital Ship, USNS Mercy

“I am incredibly impressed by SurfAid’s efforts post tsunami and post the recent earthquake in Nias.”

 – Lisa Roberts, AUSAid Emergency Coordinator

SurfAid became one of New Zealand’s principal partners in both the tsunami and March 28th earthquake.  SurfAid was “tremendously helpful at the time of the Tsunami.” New Zealand was “fortunate that we do have SurfAid pretty well on the spot after yesterday’s quake.” 

-  Miss Helen Clark, New Zealand’s Prime Minister
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