
Wayanad is a hilly district lying in the North-East part of Kerala. It is situated at the tip of the 
Deccan Plateau and is part of the Western Ghats. The geography of Wayanad is largely 
dominated by hillocks, valleys and forests. The flood and landslides that hit the district in a 
major way in August 2018 were mitigated through well laid out disaster management efforts of 
the district administration, Wayanad. It was a race against time and a test of resources, 
strength and capacity. Almost all parts of the district were severely inundated due to the 
incessant rainfall that virtually paralyzed the lives of people in the district. 

The continued occurrence of high intensity rainfall resulted in the occurrence of nearly 250 
major and minor landslides, as well as land subsidence in different parts of the district. Major 
road connectivity to other parts of the State was also virtually cut off. The total loss sustained 
to the district due to the flooding was estimated at ₹2251 crore. 

Preventive evacuation was done from disaster prone areas, by assessing the risk through 
direct field visits by experts. These preventive evacuations helped to minimize casualties. 
Despite this being the worst calamity in the district in this century, the proactive and systematic 
interventions of district administration resulted in saving the lives of several people. Expert field 
level risk appraisal teams were deployed by the district administration to assess field level risk. 
Based on the feedback, immediate preventive evacuations were conducted.
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In a nutshell: Setu didi as community champion in mobilizing 1000+ people for 
COVID-19 vaccination.

Nodal agency: Lohardaga district and Ranchi district, Jharkhand

COMBATING VACCINE HESITANCY 
WITH SUPPORT OF WOMEN VOLUNTEERS

With the sudden surge in COVID-19 during its second wave in 2021, the Government of 
Jharkhand like other states undertook a series of measures to protect people from the 
pandemic. Soon after COVID-19 vaccination was rolled out, hesitancy came up as one of the 
critical challenges in tackling its spread. People from different sections, especially of the rural 
society in the state, developed wrong perceptions regarding the vaccination drive.

Under such challenging circumstances, a collaborative initiative involving the state 
government and development organizations engaged motivated local women volunteers with 
an objective to bust the vaccine myths. Their efforts in facilitating vaccination have been 
encouraging. These women volunteers are referred to as ‘Setu Didi’ because they acted as a 
bridge between communities and public health services and convinced them to get 
vaccinated.

In this regard, services of the Jharkhand State Livelihood Promotion Society, which has a 
network of self-help groups (SHGs) and mentoring sessions for members, were utilized. 
Community-based incentivized volunteers selected through the existing women collectives 
were introduced as part of Jharkhand Integrated Development for Health & Nutrition (JIDHAN), 
a COVID-19 response initiative by PRADAN, PHIA Foundation, Transform Rural India Foundation 
(TRIF), and Azim Premji Philanthropic Initiative., Transform Rural India Foundation (TRIF), and 
Azim Premji Philanthropic Initiative.

The Setu Didis get symptomatic people screened and get them isolated at home if 
necessary or give timely referral through accredited social health activists (ASHAs). They 
encourage returnee migrants and others to get tested for coronavirus, promote 
COVID-appropriate behavior with the help of SHGs and CLFs and encourage villagers to get 
vaccinated.    

Impact

• Setu didis’ team approach proved to be very effective. Supporting their approach, 
state government issued guidelines to promote testing and vaccination by involving 
auxiliary nurse midwives, ASHAs, anganwadi workers, teachers, PRI members, 
religious/traditional leaders, etc.

• Effective psycho-social counselling and inter-personal communication to address the 
concerns of rural communities busted the myths related to vaccination and testing.

• Each Setu Didi covered 12 to 14 villages, working with local women’s institutions, 
Panchayati Raj Institution (PRI) members and frontline workers. 

• During lockdown they found it difficult to reach all villages within their respective 
working area, but they took charge of 3 to 5 villages neighboring their own village.

Relief camps were started at safe public buildings to accommodate the rescued 
population. The centralised control facility of the district administration is the District Emergency 
Operating Centre (DEOC). Communication experts, engineers, medical officers, volunteer 
co-ordinators, disaster management experts, Hazard Analysis experts etc were deployed as 
part of the initiative.

Thousands of phone calls as well as emails were handled by the DEOC every day. All 
available means of communication, including VHF radio, satellite communication devices and 
HAM radio were utilised in addition to telephone and internet. Coordination between the district 
administration and all rescue teams from Army, Navy, NDRF, Police, Fire force, NGO, Local 
volunteers etc. minimized human causality to the maximum extent possible. 

Special communication devices like satellite phones, HAM radio, VHF radio were utilized in 
addition to internet, telephone and mobile phones. Fully charged power banks were distributed 
to the people of remote areas to always maintain communication with the population. 
Vehicle-mounted HAM radios were deployed in the field to ensure proper communication in 
any adverse situation. Social media channels like Facebook and WhatsApp were also utilized 
for communication with the population. These platforms were effectively utilized for mobilizing 
manpower and resources also. Special care was exercised to keep the power supply of mobile 
communication towers active all the time.

The district administration was successful in ensuring the restoration of vehicular traffic 
through roads promptly through targeted interventions. Special teams were deployed for 
re-opening and re-establishing roads with the minimum possible down time. In isolated areas, 
alternate transport arrangements like boats were deployed. 

It was ensured that the opening or widening of dams and reservoirs were done only after 
sounding pre-warnings. It was further ensured that preventive evacuation was carried out from 
the disaster-prone areas before opening or widening of the spill of reservoirs. 

Impact

• Though the disaster was very severe in its intensity, preventive evacuations helped in 
saving more than 100 lives. As a result of the initiative, a total number of 30,186 persons 
were evacuated. 29,768 citizens were safely accommodated in 223 relief camps. 

• Despite having 223 relief camps with 29,768 inmates, the district administration 
ensured food, clothing, medicine and drinking water supply to all relief camps without 
any interruptions. 

• Counselling sessions were also provided. Special care was also given to children, 
lactating mothers, old and sick inmates. 

• Immediate relief of ₹10,000 and free ration for three months were provided. 50 days of 
additional wage employment is provided under MGNREGA. 

• Crop loss compensation issued to 14000 beneficiaries and moratorium on agricultural 
loans is also provided.
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