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CONSOLIDATED OVERALL RESPONSE UPDATE AT A GLANCE 

Total Reach of Material Support and 
Awareness Initiative

Awareness

eNo. of peopl
reached

33,61,110
Villages 
covered

9,22823
States

Covered

7993
Villages

2939500
People

Summary of 
Activities as of 31st May
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A. CONSOLIDATED OVERALL RESPONSE UPDATE AT A GLANCE 

Summary of 
Activities as of 30th April
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SUPPORT TO INSTITUTIONS UNDER HUMANITARIAN AID FUND (DKH)

A. CONSOLIDATED FIGURE OF OVERALL REACH OF MATERIAL 
DISTRIBUTION AND OTHER SUPPORT 
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B. OVERALL REACH OF AWARENESS INITIATIVES

C. GRAND TOTAL REACH OF THE RESPONSE

Summary of Activities 
1st to 31st May

CONSOLIDATED OVERALL RESPONSE UPDATE AT A GLANCE 
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SUPPORT TO INSTITUTIONS UNDER HUMANITARIAN AID FUND (DKH)
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C. GRAND TOTAL OF THE REACH

B. AWARENESS INITIATIVES 1ST TO 31ST MAY
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Summary of Activities 
As of 31st May

A. CONSOLIDATED OVERALL RESPONSE UPDATE AT A GLANCE 
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B. SUPPORT TO INSTITUTIONS UNDER HUMANITARIAN AID FUND (DKH)

C. CONSOLIDATED FIGURE OF OVERALL REACH OF MATERIAL AND OTHER DISTRIBUTION
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D. OVERALL REACH OF AWARENESS INITIATIVES  

GRAND TOTAL REACH OF THE RESPONSE
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The Current Scenario

The Pandemic and Gender

The outbreak of COVID-19 was seen during early January 
from a city of China which has spread to more than 213 
countries across the globe, where more than 5.8 million 
people have been directly identified with positive cases, 
while billions of people are indirectly affected across the 
globe. There were four rounds of nationwide lockdown 
imposed by Central Govt. as well as state governments of 
respective states. The tenure of Lockdown – 4 ended on 
31st May 2020, however the lock down is still continuing in 
an eased way, but in the containment zones, where COVID 
19 cases have been identified, the regular restriction still 
continue. The lockdown was imposed with intention to 
contain the Corona virus and check the transmission and 
spread of the disease.  However despite the extended 
lockdown till 31st May 2020, the spread of COVID 19 is still 

on the rise. On the other side the lockdown brought in the 
contextual plight of the poor labourers who migrated to 
different places in India for livelihood facing the challenge 
of lack of livelihood resulting in lack of Food and Shelter. 
As the lockdown stretched to more than 2 months, the 
migrant’s families, had no other option except to return to 
their native places. Most of these labourers migrated from 
East and North India. The exodus of people went by walk 
and truck which is touted to be the next highest after the 
partition bough in the dark side of the poor communities 
who were forced to move to the native places with no 
hope of a future. This also brings in another dimension of the 
medical support system in the places were the communities 
have returned back.

The heart wrenching image and media reports of a toddler 
trying to wake his dead mother on Bihar’s Muzzafarpur 
railway platform will forever haunt us.  While this image was 
one of the most disturbing realities of the lockdown, we 
also came across many such images of elderly women, 
pregnant women, young and adolescent girls walking 
barefoot and travelling via difficult modes to reach their 
destination, bruised and battered. It’s true that in any 
disaster women are affected disproportionately; women are 
always at the heart of care and response although they do 
suffer disproportionately.

A prominent American businesswoman and Senior Advisor 
to the POTUS glorified the story of Jyoti Kumari, a fifteen 
years young girl who cycled her way from Gurugram to 
Bihar (more than 1,200 kms) with her ailing father at the 
back as all public transportation was suspended. Jyoti and 
her father, a rickshaw driver, lived in Gurugram where she 
decided to move from Bihar to take care of him after a 
road accident. Due to the extension of the nation-wide 
lockdown, without any source of income, their landlord 

asked them to vacate their room; using up all their savings, 
they bought a bicycle and began their journey back home. 
The terrifying reality of poor India as a ‘beautiful feat of 
endurance and love’ is an irony. There are many similar 
stories of grandmothers, mothers, daughters, sisters and their 
courage who were hailed in the media for their bravery and 
extraordinary efforts. However, the hardship faced was real 
especially for women and such unfortunate circumstances 
took place due to instant decisions made during such a 
crucial situation.

With Covid-19 taking over our lives, making online/virtual 
work and education is imperative as women will end 
up losing out on the same, as in most home settings, 
girls and women will have to fully take charge of the 
household responsibility and may get doubly burdened. 
The socio economic situation of households due to the 
lockdown simply adds to it. Recently, a young Dalit girl 
student committed suicide as she could not participate 
in online classes. Given that over 70% of women engage 
in the health, social, and responses sectors it is of grave 
importance for women’s safety, health, economy and 
decision making should be given utmost priority if we 
are keen on gender equitable response. If we want the 
pandemic to come to an end, every single person will 
have to stop & stay where they are, including women. If 
the aforesaid things are not taken into account, complete 
progress in this situation will be improbable. We are a 
nation of peasants, ‘unskilled’ labourers and most live one 
day at a time with minimum cash transactions - most of 
such people being women. If we include women in every 
aforementioned aspect and more, we will be able to find 
an inclusive solution for an unprecedented situation like 
this. There must emerge a permanent, alternate and more 
inclusive solution which is equitable to all.   
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As we work towards the elimination of Covid-19, we must 
keep in mind the safety of women and children who are 
currently quarantined with abusive partners and parents. 
There are studies simultaneously proving the vulnerability of 
women, children, sexual minorities, elderly, the disabled etc. 
during the pandemic. We also need to ensure that cash 
transfers, food grains reach women directly to stop their 
economic dependency on a man, with a special focus on 
single parents & women-led households.

We must question ourselves. Do we listen to the voices of 
our women when we create contingency plans for our 

country, communities and households? According to Claire 
Dowling, a Peace & Security Officer most decision makers 
are men; 90% hold power and those in power around the 
globe to make major decisions, devising strategies and also 
as responders to the pandemic. We are clouded by men’s 
decisions made and added to the pandemic situation and 
defeat the purpose of protecting vulnerable people and 
complicating matters. In India, only 16.8 % of allopathic 
physicians & surgeons are women which makes the female 
representation in the policy & decision making in that sector 
fragile

From day one of the lockdown, CASA 
has taken all precautions and has shared 
all the necessary information across to 
staff volunteers, communities and stake-
holders. Gender concerns were prioritized 
when the lockdown was announced with 
the anticipation of increase in domestic 
violence and abuse of women within the 
privacy of homes, as they don’t have 
anywhere to go. Efforts were undertaken 
to pass on the information, government 
provisions and law and policies helplines 
and NGOs who could be approached 
during eventualities. In the true sense of 
communities to support each other, the 
village volunteers and community leaders 
(especially men) were asked to keep a 
tab on violence, aggressive and alcoholic 
men to provide counseling and support to 
be sober and supportive in the domestic 
sphere. Women’s groups and volunteers 
were asked to keep a track of women 
facing violence and assured support was 
available. 

All the challenges faced by returnee 
migrants, including the stigma and 
discrimination of those reaching their 
villages, tracking of migrants stranded 
across state, etc. were some efforts 
undertaken keeping women and children 
as priorities, along with support to men. 
People with special needs were prioritised 
as well. The responses such as distribution 
of Dry Ration kits, Hygiene Kits, etc. 
continued. Apart from these distribution 
linkages with the government was done, 
where the federations developed by 
CASA was playing a key role. 

CASA’S RESPONSE
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DIRECT  DISTRIBUTION AND IN 
COLLABORATION WITH LOCAL SUPPORT 

DISTRIBUTION OF DRY RATION

AS OF 30TH APRIL 

1ST MAY TO 31ST MAY

AS OF 31ST MAY
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DISTRIBUTION OF HYGIENE KITS

FROM 1ST TO 31ST MAY 

AS OF 30TH APRIL AS OF 31ST MAY
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DISTRIBUTION OF COOKED FOOD 

FROM 1ST TO 31ST MAY 

AS OF 30TH APRIL AS OF 31ST MAY
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RESPONSE THROUGH PARTNERS UNDER HAF – DKH 
MECHANISM

The support through the HAF – DKH Mechanism continues, where till 31st May 2020, CASA has partnered with 22 institutions / 
organisation 12 States. This support by DKH has substantially helped the local organisation to reach to the vulnerable groups 

in 30 districts. This process of partnership strengthens the local organisation in the local context which would pave way for 
enhancing the bargaining capacity of the local organisation. As this programme is a Humanitarian Response programme, it 

also helps in building in the Response Mechanism of the agencies.  
 

CASA is implementing the programme in the below mentioned states in partnership with following institutions and organisation: 
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DISTRIBUTION OF DRY RATION

1ST TO 31ST MAY

AS OF 30TH APRIL AS OF 31ST MAY
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1ST MAY TO 31ST MAY

DISTRIBUTION OF HYGIENE KITS 

AS OF 30TH APRIL AS OF 31ST MAY
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DISTRIBUTION OF COOKED FOOD

1ST TO 31ST MAY

AS OF 30TH APRIL AS OF 31ST MAY
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AS OF 30TH APRIL

1ST TO 31ST MAY

AS OF 31ST MAY

CASA RESOURCE / COMMUNITY CENTRES IDENTIFIED / USED 
FOR COVID 19 BY GOVERNMENT
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AWARENESS INITIATIVES 

Awareness initiatives still play a crucial role, particularly 
as the spread is increasing. It is important to continuously 
make the communities to understand on the hygienic 
practices to prevent the pandemic COVID 19. Here it is 
noteworthy to mention that most CASA volunteers under 
our Core Programme are women, who were at the forefront 
creating awareness within communities on HAND WASH 
and other awareness related to the pandemic. CASA has 
taken every initiative possible to engage women actively 
as an agency to keep the pandemic away from all our 
village communities and so their children and elderly remain 
protected. SHG members and women leaders took initiative 
to ensure that their villages are safe. Numerous government 
developed awareness videos, printed posters, personal visits 
with physical distancing, etc. took place/were distributed as 
awareness to keep people informed and safe.

As village animators, community leaders and volunteer’s 
women took leading roles in creating awareness about 
washing hands, use of mask and physical distancing. 
CASA staff and volunteers engaged in providing a helping 

hand to access dry ration, cooked food for the suffering 
community specially the elderly, widows and vulnerable 
sections of our society. Hygiene kits with sanitary pads, 
sanitation kits and women’s special requirements for 
maintaining good health and hygiene was provided as well. 

All government programs and schemes mentioned in the 
Finance Minister’s package were looked into, especially 
MGNREGA for income, and it was ensured that people 
received it within our communities. We also have our 
volunteers helping health care and Asha workers at 
the community, visiting from home to home to provide 
confidence and support to pregnant women and 
adolescent girls. The training provided under livelihood 
options and entrepreneurship development for women has 
helped many young women to come forward to tailor and 
stitch masks voluntarily, with facilitating support of CASA and 
also as a small scale business. This training for alternative 
livelihood has come so handy and the women are using it 
to support the community and families.
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AS OF 30TH APRIL

1ST TO 31ST MAY

AS OF 30TH APRIL AS OF 31ST MAY
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Nanibai Babu Ahirwar is a 43-year-old migrant worker who 
returned to her village Chouki from Pithampur, Madhya 
Pradesh on 23rd March 2020. She belongs to the SC 
community. Due to lack of agricultural land for cultivation, she 

along with her family members went in search of work in the industrial 
area as daily wage labourers. She was able to earn almost 300 per 
day depending on the days she got work and managed to meet the 
family’s daily needs feebly. Almost 8-10 months she and her family 
were out of their village in search of work to meet their daily needs. 
Now, the impact of COVID-19 forced the migrants to return to their 
villages. Due to the countrywide lockdown announced in response to 
arrest the COVID 19 pandemic, they all returned to Chouki, Madhya 
Pradesh on 23rd March 2020. Since they were struggling to earn 
before returning back, they do not have enough sources to meet their 
immediate needs and food.

During this time, SSMSS made a survey in Khamariya and learned 
about the scarcity of food for this family. After the survey, on 25th April 
2020 these affected families were recognized and provided with 
ration kits and also distributed masks to them.

Now, they are looking for job opportunities from the local Panchayat 
as they feel that COIVID-19 is a dangerous disease if they travel. Also, 
they feel that there is no one in their workplace to help them as the 
industry does not provide any help for the daily wagers. 

Due to this timely help, now her family members are able to meet their 
family needs. They are earning their livelihood by going for daily wage 
works in their village itself.

CASE STUDY: 
Khamariya 



26

Mrs. Bhuri Adivasi, a 36 year old migrant worker from 
Chhattarpur, Madhya Pradesh who with her family has 
been working as contract labourers for the past 3 years in 
Dharwad, Karnataka. Since she and her family members 

don’t have any agricultural land in their village, they depend their 
livelihood on the earnings they get from their contractual work. 

When the countrywide lockdown was announced on March 24, 2020, 
she thought that it will only be for a matter of time and things will be 
normalised within a week or so and she can get back to work to earn 
for her livelihood as usual. 

Days went by, the country is in continuous lockdown putting her and 
her family in despair as the construction site was closed. Leaving her 
helpless with no source of income, she had to migrate back to her 
village on foot. 

After reaching her village, she was quarantined for 14 days. With no 
source of livelihood, she and her family were struggling with essential 
items especially food. 

During the survey, her hardship was identified. CASA and its partner 
organisation Abhar Mahila Samiti provided dry ration kits and hygiene 
kits to her and her family. 

Mrs. Bhuri Adivasi expressed her great thanks to CASA and the 
Organisation Abhar for this support.

CASE STUDY:  
Abhar Mahila 
Samiti, 
Chhatarpur, MP
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As frontline respondents, health professionals, 
community volunteers, transport & logistic 
managers, scientists, counsellors, researchers 
and care givers, women are making critical 
contributions to address the Covid - 19 pandemic 
since its outbreak. 

As per data released by the United Nations -

• Women make 70% of all workers in health & 
social sectors

• Women work unpaid in jobs related to care 
three times more than men

• In India, women nurses & midwives form 83.4% 
of the total workers in those professions

• Women work unpaid for 6 hours more than 
men (with merely 36 minutes of such work) in 
the care sector

• Immediate efforts made by women 
leaders all around the world are being held 
commendable in countries like Norway, 
New Zealand and Finland. Erna Solberg, 
the Prime Minister of Norway, organized 
a children’s press conference to answer 
children’s queries; the Prime Minister of 
New Zealand Jacinda Ardern announced 
a special package for wage guarantee, 
tax relief, welfare provision etc. in these 
vulnerable times of the Covid-19 pandemic 
and there have been no new Covid-19 cases 
in NZ in the last 15 days; Sanna Marin, the 

Prime Minister of Finland has fast-tracked the 
implementation of the Emergency Power 
Act, which enables the Finland government 
to take emergency actions in the healthcare 
sector and encourage in medical equipment 
testing, utilization  of pharmaceuticals on a 
mass scale, etc. available in an emergency-
like situation

• In the context of India, Kerala’s Health 
Minister Shylaja has become one of the most 
prominent leaders to successfully lead the 
state in the country out of Covid-19. Our 
Finance Minister Nirmala  Sitaraman also 
came up with a financial package, though 
late and insufficient, but gave a breather to 
the suffering migrants and poor in rural areas, 
specially the MNREGA which is a saving 
grace for all the returnee migrants, daily 
wage earners, the rural poor and the most 
vulnerable groups in our country

• Mamata Banarjee, Chief Minister of Bengal is 
at the forefront of the state, overlooking the 
state preparedness was also appreciated 
for putting herself at the frontline along with 
other frontline warriors This is in contrary 
to the missing male MPs and MLAs from 
their constituencies in the last  2 months 
leaving the suffering people to fend  for 
themselves. Women are at the helm of 
care and response, although they do suffer 
disproportionately.

Women as 
Frontline 
Responders
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Every humanitarian crisis is a time when CASA takes 
additional responsibility to put gender requirement 
first, as well as to ensure that they are taken care 
of. Even in the time of the Covid-19 pandemic, it 
was a learning as well as a challenge to see how 
women have evolved and faced the challenges 
and contributed positively in such a strange and 
difficult time to live in.     
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