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Abstract  

Covid-19 disasters have already taught us the most fundamental lesson that a massive scale of preparedness in the health 
infrastructure is essential in any country to tackle such types of disasters. The entire world is now witnessing a unique situation of 
unprecedented global health emergency due to the Covid-19 pandemic after a century since the outbreak of the Spanish Flu which 
took a global death toll of about 50 million people in 1918. Under the current situation, the entire human civilization of 210 countries 
is busy tackling this pandemic situation amidst a lot of uncertainty about its continuance in the future and had already suffered a death 
toll of more than 2.5 lakh people worldwide till 6th May 2020. Disaster management in India refers to the conservation of lives and 
property during natural or man-made disasters. Disaster management plans are multi-layered and are planned to address issues such as 
floods, hurricanes, fires, mass failure of utilities, rapid spread of disease and droughts. Good governance, responsive administration 
and coordination should be non-negotiable in a process driven by transparency and accountability to control the spread of covid 
infections within the community. The novel coronavirus disease (COVID-19) crisis has significantly redefined the humanitarian 
emergency paradigm and changed our understanding of disaster management in several ways. This pandemic situation requires a 
certain degree of ongoing investment in proactive preparedness at the community level, recognising the need for all players to actively 
collaborate to build a certain degree of disaster resilience. Finally, our responses have to be humane and people-centric. Often, those 
infected or at the risk of exposure, including healthcare workers, were treated as criminals — denied entry or asked to summarily 
leave their houses. Hapless migrants and “violators” of the “curfews” were pilloried, bullied and even beaten up by police personnel. 
The images of some of these incidents only bring home, rather poignantly, the fact that the biggest lesson that COVID-19 has taught 
us is that we have to be genuinely concerned about the condition of our poor, and that the bulk of us have to overcome several fault 
lines in our minds before we can even think of building an inclusive, just and caring society in the near future.  
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Section - I 
Introduction 

One of the essential elements of disaster management involves defining types of catastrophes that could possibly disrupt the 
day-to day operation of a city, town, business or country. Identifying those potential disasters makes it possible to create contingency 
plans, assemble supplies, and create procedures that can be initiated when if a given disaster does come to pass. Disaster Management 
policies are often multilayered, can address such issues of floods, cyclones and earthquakes, hurricanes, fires, bombings and even 
mass failures of utilities or the rapid spread of disease. The disaster management (Jha, A. and Mullick, J. 2020, How the world’s 
strictest lockdown affected India, Hindustan Times, June 23rd, www.hindustantimes.com) shall also address such important matters 
like evacuating people from an impacted region, arranging temporary housing food and water, medical care and for proper sanitary 
conditions in the temporary rescue camps etc., for the provision of security of all kinds for the personal properties of the victims who 
died or injured to prevent the theft of the valuables from the anti-social elements who may visit the site of the disaster in the guise of 
social worker or volunteer. Disaster usually cause communication (Government of India, Covid 19 Dashboard, 
www.mygov.in/covid19) networks to fail, often necessitating making use of alternative short wave transmissions including H.A.M. 
(Amateur) Radio Communication networks and these alternatives wireless communications could also be supported with satellite 
technology so that the communication flow can continue from the area impacted by the disaster to other points where aid can readily 
and easily be extended. 

Covid-19 disasters have already taught us the most fundamental lesson that a massive scale of preparedness in the health 
infrastructure is essential in any country to tackle such types of disasters.The entire world is now witnessing a unique situation of 
unprecedented global health emergency due to the Covid-19 pandemic (Jha, A. and Mullick, J. 2020, How the world’s strictest 
lockdown affected India, Hindustan Times, June 23rd, www.hindustantimes.com) after a century since the outbreak of the Spanish Flu 
which took a global death toll of about 50 million people in 1918. Under the current situation, the entire human civilization of 210 
countries is busy tackling this pandemic situation amidst a lot of uncertainty about its continuance in the future and had already 
suffered a death toll of more than 2.5 lakh people worldwide till 6th May 2020. 

Covid-19 disasters have already taught us the most fundamental lesson that a massive scale of preparedness in the health 
infrastructure is essential in any country to tackle such types of disasters, which emerged suddenly and affected a large number of 
people irrespective of geographic boundaries, wealth, caste, creed and religion with tremendous pace and virulence. Adequate 
preparedness in such health and related infrastructure is never wasteful because the same can always be used during any type of other 
disasters – whether natural or human-influenced or for any such health pandemic in the future (Government of India Covid 19 



 www.ijmer.in 
INTERNATIONALJOURNAL OF MULTIDISCIPLINARYEDUCATIONALRESEARCH 

  ISSN:2277-7881; IMPACT FACTOR :6.514(2020); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal:VOLUME:9, ISSUE:12(7), December:2020 

 

 
45 

 

Dashboard, www.mygov.in/covid19). Since COVID-19 is a very contiguous disease, relevant reframing of health infrastructure 
planning may be required to tackle such type of community health disasters dealing with contagious diseases. 

In this article we will discuss the definition objectives and phases of disaster management, disaster management policy of 
India in Covid -19 pandemic, effective strategies adopted by India and the non-governmental organizations to combat with this 
pandemic situation. The article will focus on the gaps in governmental responses to battle against this pandemic and concluding 
observations to combat situations like Corona pandemic when the whole world is going through tough situations.   
 
Section – II 
Definition Objectives and Phases of Disaster Management in India 

Disaster can be defined as a calamitous event bringing great damage, loss, destruction and devastation to life and includes the 
destructions of natural or other resources affecting human habitation over large areas and property. The Dictionary meaning of 
“Disaster” may be taken as a sudden accident or natural event that cause great damage or loss of life. Disaster is the result of hazards 
culminating in huge loss of life and property (Ministry of Law and Justice. 2005, Disaster Management Act, 2005, The Gazette of 
India, December 23rd). Disasters, whether natural or manmade can strike at any time, at any place, on the globe and its greatest impact 
and adverse effect is on the land where population density is high and extensive buildings and shy scrappers are there 
(Frank.M.Snowden, 2019, pp.78-79). The damage caused by the disaster is immeasurable. A disaster can be defined as an occurrence 
causing widespread destruction and distress. Disaster management does not avert or eliminate the threats; instead, it focuses on 
creating plans to decrease the effect of disasters. Failure to create a plan could lead to damage to assets, human mortality, and lost 
revenue. Events covered by disaster management include acts of terrorism, fire, human caused disaster (like electrical fire, structural 
issues, industrial sabotage), natural disasters (like earthquakes, hurricanes, Tsunami, flood etc.), public disorder, and communication 
failures (Ministry of Law and Justice. 2005, Disaster Management Act, 2005, The Gazette of India, December 23rd). Disaster 
management is a collective term encompassing all aspects of planning for and responding to emergencies and disasters, including both 
pre- and post-event activities. It refers to the management of both the risk and the consequences of an event. 

In essence, disaster management is more than just response and relief; it is a systematic process aimed at reducing the 
negative impact and/or consequences of adverse events (Ministry of Law and Justice. 2005, Disaster Management Act, 2005, The 
Gazette of India, December 23rd).Goals of disaster management (Ministry of Law and Justice. 2005, Disaster Management Act, 2005, 
The Gazette of India, December 23rd) 
 Proactive plans to mitigate various risks 
 Minimizing loss via more effective preparedness and response  
 Creating more effective and durable recovery 

Disaster Management encompasses and includes forecasting of some of impending and possible disasters like cyclones and 
floods and taking decisions, activities before the disaster, during the disaster and after the disaster. Help and rescue operations with 
minimum delay should be the objective of management. Combating the onslaught of natural disaster and the preparedness, hazard, 
prevention and mitigation have become issues of global importance in the disaster management plans and actions (Ministry of Law 
and Justice. 2005, Disaster Management Act, 2005, The Gazette of India, December 23rd). The main objectives is to reduce the risk of 
loss of human life and property and to reduce costs to the society, to minimize the loss of lives and social, private and community 
assets because of natural or man-made disasters. 
 
Objectives 

I. A holistic and pro-active approach towards prevention, mitigation and preparedness will be adopted for disaster management 
(Ministry of Law and Justice. 2005, Disaster Management Act, 2005, The Gazette of India, December 23rd). 

II. Each Ministry/Department of Central/State government will set apart an appropriate quantum of funds under the Plan for 
specific schemes/ projects addressing vulnerability reduction and preparedness (Ministry of Law and Justice. 2005, Disaster 
Management Act, 2005, The Gazette of India, December 23rd). 

III. Where there is a shelf of projects, projects addressing mitigation will be given priority. Mitigation measures shall be built 
into the ongoing schemes/programmes (Ministry of Law and Justice. 2005, Disaster Management Act, 2005, The Gazette of 
India, December 23rd). 

IV. Each project in a hazard prone area will have mitigation as an essential term of reference. The project report will include a 
statement as to how the projects addresses vulnerability reduction. 

V. Community involvement and awareness generation, particularly that of the vulnerable segments of population and women 
has been emphasized as necessary for sustainable disaster risk reduction. This is a critical component of the policy since 
communities are the first responders to disasters and therefore unless they are empowered and made capable of managing 
disasters, any amount of external support cannot lead to optimal results (Ministry of Law and Justice. 2005, Disaster 
Management Act, 2005, The Gazette of India, December 23rd). 

VI. There will be close interaction with the corporate sector, non-governmental organizations and the media in the national 
efforts for disaster prevention/vulnerability reduction. 
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VII. Institutional structures/ appropriate chain of command will be built up and appropriate training imparted to disaster managers 
at various levels to ensure coordinated and quick levels to ensure coordinated and quick responses at all levels and 
development of inter-state arrangements for sharing of resources during emergencies (Ministry of Law and Justice. 2005, 
Disaster Management Act, 2005, The Gazette of India, December 23rd). 

VIII. A culture of planning and preparedness is to be inculcated at all levels for capacity building measures.  
IX. Standard operating procedures and disaster management plans at state and district levels as well as by relevant central 

government departments for handling specific disasters will be laid down. 
X. Construction designs must correspond to the requirements as laid down in relevant Indian Standards. 

XI. All lifeline buildings in seismic zones III, IV and V – hospitals, railways stations, airports/ airport control towers, fire station 
buildings, bus stands major administrative centers will need to be evaluated and if necessary, retro-fitted. 

XII. The existing relief codes in the States will be revised to develop them into disaster management codes/ manuals for 
institutionalizing the planning process with particular attention to mitigation and preparedness. 

XIII. To promote international cooperation in the area of disaster response, preparedness and mitigation in tune with national 
strategic goals and objectives. The states have also been advised to formulate State Disaster Management (DM) Policies with 
the broad (Ministry of Law and Justice. 2005, Disaster Management Act, 2005, The Gazette of India, December 23rd) 
objective to minimize the loss of lives and social, private and community assets and contribute to sustainable development. 

XIV. Emergency managers generally follow a common process to anticipate, assess, prevent, prepare, respond and recover from an 
incident. 
 

Disaster Management Consists of Five Phases 
 
Prevention - Prevention was recently added to the phases of emergency management. It focuses on preventing the human hazard, 
primarily from potential natural disasters or terrorist attacks. Preventive measures are taken, designed to provide permanent protection 
from disasters. Not all disasters, particularly natural disasters, can be prevented, but the risk of loss of life and injury can be mitigated 
with good evacuation plans, environmental planning and design standards (Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 
1st time in India, Hindustan Times, March 25th,www.hindustantimes.com). 
 
Mitigation – In electrical risks, a periodical power quality audit and exhaustive preventive maintenance process with the help of 
electrical consultants can avert fire risks due to electrical reasons, which is the major cause (>85%) of fires. In earthquake prone areas, 
these preventive measures might include structural changes such as the installation of an earthquake valve to instantly shut off the 
natural gas supply, seismic retrofits of property, and the securing of items inside a building. The latter may include the mounting of 
furniture, refrigerators, water heaters and breakables to the walls, and the addition of cabinet latches. In flood prone areas, houses can 
be built on poles/stilts. Disaster mitigation measures are those that eliminate or reduce the impacts and risks of hazards through 
proactive measures taken before an emergency or disaster occurs (Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 1st time 
in India, Hindustan Times, March 25th,www.hindustantimes.com). 
 
Preparedness – Preparedness focuses on preparing equipment and procedures for use when a disaster occurs. This equipment and 
these procedures can be used to reduce vulnerability to disaster, to mitigate the impacts of a disaster or to respond more efficiently in 
an emergency(Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 1st time in India, Hindustan Times, March 
25th,www.hindustantimes.com). 
 

1. Conduct disaster risk assessments 
2. Integrate broader social and environmental issues into business strategies and operations 
3. Enact measures and systems that reduce risks 
4. Develop plans for response and recovery 
5. Disaster risk management (DRM) is a systematic application of management policies, procedures and practices to the tasks of 

identifying, analysing, evaluating, treating and monitoring risk. Disaster risk reduction (DRR) entails measures to curb 
disaster losses by addressing hazards and people’s vulnerability to them. 

6. The most effective disaster risk management often happens before disasters occur, continues after a disaster and incorporates 
lessons learned, thus mitigating risks to future disasters. 

7. Disaster risk reduction is about modifying hazards, reducing vulnerability, increasing capacity.  
 

Response: The response phase of an emergency may commence with Search and Rescue but in all cases the focus will quickly turn to 
fulfilling the basic humanitarian needs of the affected population (Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 1st time 
in India, Hindustan Times, March 25th,www.hindustantimes.com).  

1. Disaster response refers to actions taken during and immediately after a disaster to ensure that its effects are minimized, and 
that people affected are given immediate relief and support. 

2. These include providing food, water, shelter, and medical aid, removing people from danger, among other outreach efforts. 
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3. Disaster recovery refers to the coordinated process of supporting disaster-affected communities in reconstruction of physical 
infrastructure and restoration of emotional, social, economic and physical well- being. 

4. This includes re-building houses and businesses, and providing medical aid and counselling, among other efforts. 
 

 Recovery: The recovery phase starts after the immediate threat to human life has subsided. The immediate goal of the recovery phase 
is to bring the affected area back to normalcy as quickly as possible (Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 1st 
time in India, Hindustan Times, March 25th,www.hindustantimes.com). During reconstruction it is recommended to consider the 
location or construction material of the property. 
 
Section – III 
Disaster Management Policy of India during Covid -19 

Disaster management in India refers to the conservation of lives and property during natural or man-made disasters. Disaster 
management plans are multi-layered and are planned to address issues such as floods, hurricanes, fires, mass failure of utilities, rapid 
spread of disease and droughts. India is especially vulnerable to natural disasters because of its unique geo-climatic condition, having 
recurrent floods, droughts, cyclones, earthquakes, and landslides. As India is a very large country, different regions are vulnerable to 
different natural disasters. For example, during rainy season the peninsular regions of South India is mostly affected by cyclones and 
states of West India experience severe drought during summer (National Disaster Management Authority. 2020. "Order No. 1-
29/2020-PP (Pt II)" Order dated March 24th, 2020, www.ndma.gov.in). 

 
Overview 

The new approach started from the conviction that development cannot be sustained unless mitigation is built into the 
development process. Another cornerstone of the approach is that mitigation must be multidisciplinary, spanning across all sectors of 
development. The new policy also emanates from the belief that investments in mitigation are much more cost-effective than 
expenditure on relief and rehabilitation. Disaster management occupies an important place in India's policy framework, (National 
Disaster Management Authority. 2020. "Order No. 1-29/2020-PP (Pt II)" Order dated March 24th, 2020, www.ndma.gov.in) as poor 
people are most affected by disaster and they are India's predominant population. The steps being taken by the Government emanate 
from the approach has been outlined above. The approach has been translated into a National Disaster Framework (a roadmap) 
covering institutional mechanisms, disaster prevention strategy, early warning systems, disaster mitigation, preparedness and response, 
and human resource development (Sinha, Savitha ed. 2005, pp.111-113). The expected inputs, areas of intervention and agencies to be 
involved at the National, State and district levels have been identified and listed in the roadmap. This roadmap has been shared with 
all the State Governments and Union Territory Administrations. Ministries and Departments of the Government of India and the State 
Governments/Union Territory Administrations have been advised to develop their respective roadmaps taking the national roadmap as 
a broad guideline. There is, therefore, now a common strategy underpinning the action being taken by all the participating 
organizations/stakeholders (National Disaster Management Authority. 2020. "Order No. 1-29/2020-PP (Pt II)" Order dated March 
24th, 2020, www.ndma.gov.in). 
. 
The Disaster Management Act – 2005 

The Disaster Management Act was passed by the Lok Sabha on 28th November 2005, and by the Rajya Sabha on 12th 
December 2005. It received the assent of the President of India on 9th January 2006. The Act calls for the establishment of a National 
Disaster Management Authority (NDMA), with the Prime Minister of India as chairperson. The NDMA has no more than nine 
members at a time, including a Vice-Chairperson. The tenure of the members of the NDMA is 5 years. The NDMA (National Disaster 
Management Authority. 2020. "Order No. 1-29/2020-PP (Pt II)" Order dated March 24th, 2020, www.ndma.gov.in) which was initially 
established on 30th May 2005 by an executive order, was constituted under Section-3(1) of the Disaster Management Act, on 27th 
September 2005. The NDMA is responsible for "laying down the policies, plans and guidelines for disaster management and to ensure 
very timely and effective response to disaster". Under section 6 of the Act it is responsible for laying "down guidelines to be followed 
by the State Authorities in drawing up the country Plans". National Disaster Management Authority (NDMA) is an agency of the 
Ministry of Home Affairs whose primary purpose is to coordinate response to natural or man-made disasters and for capacity-building 
in disaster resiliency and crisis response (National Disaster Management Authority. 2020. "Order No. 1-29/2020-PP (Pt II)" Order 
dated March 24th, 2020, www.ndma.gov.in). NDMA was established through the Disaster Management Act enacted by the 
Government of India in December 2005. The Prime Minister is the ex-officio chairperson of NDMA. The agency is responsible for 
framing policies, laying down guidelines and best-practices and coordinating with the State Disaster Management Authorities 
(SDMAs) management(Veldanta Swapna, Disaster Management of Covid -19 - WHO, 7th May,2020, 
www.economictimes.indiatimes.com).  
 
Policy Adopted for Disaster Management During Covid Crisis 
1. Proof of Concept with Social Experiment:  

As per WHO (World Health Organization) recommendation, “Social Distancing” and use of “Mask” is key for controlling 
COVID19. Achieving Social distance for a country with population of 1.3 billion can only be possible with complete lockdown which 
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is not an easy task to enforce on public without proper experimentation and communication. Hence call for “Janata Curfew” by PM 
Modi, requesting entire country (Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 1st time in India, Hindustan Times, March 
25th,www.hindustantimes.com) to voluntarily stay at home for 12 hours helped not just in understanding pain points prior to 21day 
lockdown but also gave an experience for public to make prior preparation which also caused very less disruption due to weekend. 
This is also clubbed with a call to applause for health workers, expressing gratitude by clapping from balconies is another success 
factor of this social experiment which helped as reinforcer for Janta Curfew. This was executed with very minimum resources from 
administration (Veldanta Swapna, Disaster Management of Covid -19 - WHO, 7th May, 2020, www.economictimes.indiatimes.com). 

 
2. Proactive Approach 

India is one of the first country for imposing international travel ban, screening of 1.5Million International passengers on 
arrivals and quarantine those with symptoms followed by 21-day lock down. While initially it was criticized by experts due to 
economic repercussions, it got an acceptance globally and rest of the countries started following the same. This is applauded by 
experts from WHO and UN as proactive approach (Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 1st time in India, 
Hindustan Times, March 25th,www.hindustantimes.com). Holistic approach followed by government including Direct Benefit 
Transfer, support for immigrant labours, work from home opportunities and huge base of volunteers. As per the “statistical rate of 
growth-based analysis” by health ministry, cases could be projected to spiral to 8.2 lakhs by April 15th registering a 41% cumulative 
growth rate (Veldanta Swapna, Disaster Management of Covid -19 - WHO, 7th May,2020, www.economictimes.indiatimes.com). 

 
3. People Management 

COVID impact is not limited to physical health of People but it is causing huge stress among people due to which there are 
some cases of even prominent people committing suicide or died of heart attack. PM Narendra Modi announced 9 pm for 9 
minutes Challenge on April 5th to turn off lights and lit lamps for 9 minutes at 9pm as a mark of unity. As per Ministry of Power, they 
expected reduction of demand in power by 12GW but after this event they realized that demand reduced by 32GW, which proves 
overwhelming response by public for this challenge (Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 1st time in India, 
Hindustan Times, March 25th,www.hindustantimes.com). As per the medical experts, lighting of lamp and standing for cause will help 
in distressing. Hence is another exercise by government which is executed at free of cost but gave best results (Veldanta Swapna, 
Disaster Management of Covid -19 - WHO, 7th May, 2020, www.economictimes.indiatimes.com). 

 
4. Partnership 

Regular interactions with all stakeholders, taking state government admins into confidence, discussions with peers like 
SAARC Countries, G20 groups helping for sharing knowledge, medical equipment’s empowering state governments etc., ensured that 
India is either self-sufficient or exchange resources with peer countries(Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 1st 
time in India, Hindustan Times, March 25th,www.hindustantimes.com). Proactive approach of India not just helped country in 
containing cases but also helping other countries by supplying one of the essential medicine HCE (health care executive) and PPE 
(personal protective equipment) Kits(Veldanta Swapna, Disaster Management of Covid -19 - WHO, 7th May,2020, 
www.economictimes.indiatimes.com). With Railways, Army, Ministry of Women Welfare also taking part in the mission of 
upgrading medical facilities, India might soon will be in a position to help other countries with medical services too. 

 
5. Preparation and Collaboration 
As there is no clear evidence if Lockdown and social distancing can help in containing COVID, proactive announcement of 21 day 
lockdown is clearly helping government for spikes in cases. During this lockdown period government is working on setting up 
COVID specialty hospitals, Isolation wards, procuring ventilators and PPE (personal protective equipment) kits etc., India is well 
ahead of the curve in terms of preparation(Chauhan, C. 2020. Covid-19: Disaster Act invoked for the 1st time in India, Hindustan 
Times, March 25th,www.hindustantimes.com). For a country as large as India, the number one priority for the government continues to 
be a containment strategy – the lockdown, sealing off the red zones are some of the measures to stop the spread of the virus(Veldanta 
Swapna, Disaster Management of Covid -19 - WHO, 7th May,2020, www.economictimes.indiatimes.com). To help in this, the 
Government of India also launched mobile app – ‘AarogyaSetu’, that is aimed at curbing the spread by effective tracking and 
monitoring of COVID-19 infected patients, regular updates, notifications and alerts from ‘Mygov.in’(www.mygov.in/covid19 ). 
Arogya Setu app is appreciated as one of the innovative solution by WHO (world health organization). 
 
Section – IV 
Effective Strategies Adopted by India and NGOs to Fight COVID19 

 COVID-19 has impacted nations across the world, disrupting lives, economies and societies. The way ahead to recovery 
planning is to rethink approaches and mainstream COVID-19 response into development planning across sectors. With a vision to 
enable knowledge sharing and information to spur innovative thinking around issues surrounding COVID-19 pandemic management 
(www.unicef.org) - infection prevention and control measures, addressing outbreak in densely populated areas, waste management, 
innovative technologies, WASH   (water, sanitation and hygiene as recommended by United Nations International Children’s 
Emergency Fund), Gender based violence and psychosocial support etc. The National Institute of Disaster Management (NIDM), 
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Ministry of Home Affairs, Government of India   tries to promote strengthening of the health systems, equitable access to health 
services, inter-sectorial collaboration, and resilience (Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce the impact 
of COVID-19”, The Hindu, June 1st, www.thehindu.com). 

 
Some of the Important Strategies Adopted by Government as Preventive Measures in Covid Pandemic 
 There is a need for strengthening collaboration, command, control, and communication systems for efficient, prompt, and graded 

response and recovery (Vishnoi, A. 2020, “Indian health care underfunded, delivery poor: World Bank Report”, The Economic 
Times, July 9th, www.economictimes.indiatimes.com). 

 Technology cannot replace or make up for other public policy measures (Vishnoi, A. 2020, “Indian health care underfunded, 
delivery poor: World Bank Report”, The Economic Times, July 9th, www.economictimes.indiatimes.com), but it does have an 
increasingly critical role to play in emergency responses. Covid-19 presents an excellent opportunity to reflect on the legal 
plausibility, ethical soundness, and effectiveness to use emerging technologies to inform evidence-based public health 
interventions. (Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce the impact of COVID-19”, The Hindu, June 
1st, www.thehindu.com). 

 There is a need for prioritizing the COVID-19 prevention and control in informal settlements, to assess the community risk 
perception, and thought process to enable community-based public health emergency preparedness and risk informed policy 
making in future (Vishnoi, A. 2020, “Indian health care underfunded, delivery poor: World Bank Report”, The Economic Times, 
July 9th, www.economictimes.indiatimes.com). 

 WASH (www.unicef.org) is vital to COVID-19 response and recovery. Best practices for safely managing health-care waste 
should be followed, including assigning responsibility and adequate human and material resources for safe management and 
disposal of wastes. 

 Multi-hazard preparedness with a focus on health needs to be integrated across sectors. Risk assessments and risk preparedness 
should emerge as a culture for next generations to enable better management of disasters and public health emergencies 
(Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce the impact of COVID-19”, The Hindu, June 1st, 
www.thehindu.com). 

 Documentation of best practices, creating knowledge platform for lessons-learning will promote an inclusive, participatory and 
well-informed preparedness strategies (Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce the impact of 
COVID-19”, The Hindu, June 1st, www.thehindu.com). 
 

The COVID-19 pandemic is far more than a health crisis. It is affecting society and economy at its core. While the 
impact of the pandemic varies from place to place, it is increasing poverty and inequalities at a global scale, making the 
achievement of SDGs even more urgent. Till now, there is no report of any clinically approved antiviral drugs or vaccines that are 
effective against COVID-19 (Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce the impact of COVID-19”, The 
Hindu, June 1st, www.thehindu.com). It has rapidly spread around the world, posing enormous health, economic, environmental 
and social challenges to the entire human population. The coronavirus outbreak is severely disrupting the global economy. 
Almost all the nations are struggling to slow down the transmission of the disease by testing & treating patients, quarantining 
suspected persons through contact tracing, restricting large gatherings, maintaining complete or partial lockdown etc. (Vishnoi, A. 
2020, “Indian health care underfunded, delivery poor: World Bank Report”, The Economic Times, July 9th, 
www.economictimes.indiatimes.com). 

As the fourth phase of nationwide lockdown ended on Sunday, May 31 st , the guidelines issued by the Ministry of Home 
Affairs say that the lockdown is being extended until June 30 th  only in containment zones (Altstedter, A, 2020, “Lockdown Isn’t 
Flattening India Virus Curve as in Italy or Spain”, April 30th, www.bloombergquint.com). These containment zones will be 
demarcated by states depending upon the severity of the coronavirus outbreak in an area. Within the context of physical threat, 
social and physical distancing, as well as public alarm, Caritas India (www.caritasindia.org) and her partners have played an 
important role on an individual, social and societal levels, to bring relief – showcasing an exemplary model of the phrase 
“Service to man is service to God”. Currently, Caritas India (NGO established in 1962) through her vast network of 186 partners 
has reached out to more than 5 million people. Remaining true to its meaning – Joy of Service – Caritas India has only tried to 
bring joy and hope in the lives of poor and marginalized in various ways (Vishnoi, A. 2020, “Indian health care underfunded, 
delivery poor: World Bank Report”, The Economic Times, July 9th, www.economictimes.indiatimes.com). 

 
1. Adoption of Sustainable Preventive Measures 

From the initial basic need for food and access to hygiene kits, now the response is transcending to safety and 
knowledge. The partners have been now able to concretely plan further course of actions and have come to an understanding that 
COVID19 is here to stay and it is not going away from us any time soon (Ghosh Saibal, “How India Should be Prepared for 
Natural Disasters in Light of the Current Pandemic Situation of Covid-19”, 13th May, 2020, Financial Express, 
www.financialexpress.com). Therefore, based on the knowledge – attitude and practices of the communities, the partners are 
initiating the process of integrating innovative ways of developing livelihood programs/activities that could be a scope of 
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employment and engagement for the vulnerable who could use their skills to survive during these tough times. Masks and social 
distancing are visible almost everywhere. Maintaining hygiene in the villages is also observed. Awareness on adherence to 
government protocols has been extended to the communities (Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce 
the impact of COVID-19”, The Hindu, June 1st, www.thehindu.com). One of the partners has been encouraging communities with a 
campaign – Stay Home, Stay Safe in the North East. Partners have also organized a demonstration session on hand wash and the 
social etiquettes of coughing, sneezing and physical distancing (Ghosh Saibal, “How India Should be Prepared for Natural 
Disasters in Light of the Current Pandemic Situation of Covid -19, 13th May, 2020, Financial Express, 
www.financialexpress.com) . Continuously, the community members have been given awareness tips through phone calls, social 
media and voice messages. Few partners have also sanitized their areas in collaboration with the area units. Hand wash, 
sanitizers, washing bars, detergent and upkeep materials have been given to the community to maintain their hygiene and protect 
from harmful virus. Till now, more than 2 million masks and more than 400 thousand hygiene kits including sanitizers have been 
distributed pan-India. Partners are also in frontline to raise awareness through webinars and through other online platforms 
(Ghosh Saibal, “How India Should be prepared for Natural Disasters in Light of the Current Pandemic Situation of Covid -19, 
13th May, 2020, Financial Express, www.financialexpress.com). 

 
2. Strategies to Strengthen Health Status 

As part of strengthening the health status of the community DSSSs (Direct Sequence Spread Spectrum) have come up 
with the concept of promoting organic farming. All the 32 DSSS in Kerala have their own initiatives for the promotion of health 
status through farm culture. Since monsoon is nearby DSSSs are engaging in monsoon preparedness for the community through 
Disaster Clinics (Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce the impact of COVID-19”, The Hindu, June 1st, 
www.thehindu.com). Through such activities, DSSSs are focusing on reducing the risk of diseases which can probably hit during 
the monsoon. Partners have been able to procure requirements from health institution within their district and this has enabled 
them to receive orders on the hygiene index. This has helped the partners explore avenues of manufacturing Hygiene Materials, 
PPE Kits etc. which can be developed as a MSME (Micro, Small and Medium Enterprises) entity that would support the 
livelihood of the poor in the rural and urban areas. Caritas India Partners (www.caritasindia.org) have been able to attend various 
safe programming mechanisms and used the same for disseminating information to several other stakeholders in their respective 
areas. This has enabled them to learn newer techniques that could improvise the systems of action that would support the fight 
against the virus. Some partners (www.caritasindia.org) are extending support in maintaining hygiene and running the quarantine 
centers, by providing cooked food on a daily basis. In some villages in the North East, some of the active youth have started 
constructing quarantine centers in their areas (Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce the impact of 
COVID-19”, The Hindu, June 1st, www.thehindu.com). The partners are also assisting the Health Dept. in reaching out the affected 
people by giving them access to Ambulances. Partners are also trying to support sick patients (other than Covid-19) to access 
health facilities in hospitals. Personal and community health system get strengthened by the awareness and other interventions of 
both Government and Non-Government Organizations. In Tamil Nadu, the Siddha medicine such as kabasurakudineer (A 
decoction made from different herbs) and nilavembukazhayam (herbal drink) is being consumed by the people in their homes 
which boosts up the immune system to protect them from various diseases. Covid 19, on the whole, has revived the individual 
and community health practices which had been practiced before and a new healthy dietary practice in each and every households 
(www.caritasindia.org). 

 
3. Networking and Partnership 

At the DSSS level, different commissions have come together to serve the people. Likewise, networking and partnership 
between organizations and people’s federations at block, district, regional and state level has helped to comprehend the needs of 
people and to reach out the neediest target people with concerted action. Most of the partners (www.caritasindia.org) had already 
established a chain of network in the state for effective and greater impact of their initiatives. However, the current situation has 
strengthened the established networks with different stakeholders, especially health and disaster management cells in the 
government. While reaching out to the villages, PRIs (Panchayati Raj Institutions) are being taken into confidence in terms of 
finalizing the beneficiary list and storage of relief materials. Partners are reaching out to the public and private sectors to avail 
monetary assistance for relief operations. Some of the partners like JHDS in Jowai and DSSS in Imphal have been designated as 
Nodal Agency in the district to support the District Administration. Caritas India (www.caritasindia.org)  and her partners had 
also been part of various virtual meetings with different Departments, including Inter Agency Groups (IAG). Rapport building 
and dialogue with the duty-bearers and CSRs (corporate social responsibility), during the pandemic, have brought us all closer as 
one human family irrespective of multitude of differences (www.caritasindia.org). 

 
4. Community Support to Deal with the Lockdown 

Community support to the neediest persons is tremendous in this critical phase of life. Since the initial days of lock down 
DSSSs partners have been very focused on attending to the needs of migrants. More than 500 thousand migrants have been 
supported by Caritas India across the country (www.caritasindia.org). Some DSSSs have initiated competition for children those 
who are stressed. PWD (public work departments) people, old and elderly, transgender, HIV positive people, cancer patients, 
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widows, tribal and dalit people, and gypsies, have been supported by dry ration, cooked food, hygiene kits and psychosocial aid. 
Toll free numbers have been shared with the community to support those in distress in different parts of India(Jha, A. and Mullick, 
J. 2020, “How the world’s strictest lockdown affected India”, Hindustan Times, June 23rd,www.hindustantimes.com). The helpline 
has been initiated in many languages by various partners such as English, Hindi, Nagamese, Assamese, Karbi, Bodo, Malayalam 
etc. With some relaxations by the State Governments, some of the partners are reaching out to the people in promoting kitchen 
gardens to ensure food security. These kitchen gardens are being promoted with indigenous seeds to maintain the nutritive values. 
Partners have been working hand in hand with the district administration in promoting the culture of using mask for the common 
people. They have installed stalls which provide bunches of information to the community. With the assistance of the SHG’s 
(self-help groups), DSSSs have stitched thousands of masks and distributed to the poor people. As lock down continues 
(www.caritasindia.org), NGOs, CBOs (community based organizations) and likeminded individuals have become the foundation 
of hope for many, especially the daily laborers, migrant workers, students, differently abled (www.caritasindia.org). Covid 19 has 
created drastic changes in the socioeconomic conditions of the target people.Umpteen number of target people who depend on 
informal sectors like agriculture, agricultural wage earning, construction and allied activities, auto-rickshaw drivers and others 
lost their daily sustenance considerably and the successive lockdowns imposed by the central and state Governments of India put 
their very economy at stake (Ghosh Saibal, “How India Should be Prepared for Natural Disasters in Light of the Current 
Pandemic Situation of Covid -19, 13 th May, 2020, Financial Express, www.financialexpress.com). In this critical juncture, the all-
round efforts of the Governments, Non-Government Organizations, and Community based organizations and other well-wishers 
enable the marginalized to resurrect from the socioeconomic mires created by Covid 19(Jha, A. and Mullick, J. 2020, “How the 
world’s strictest lockdown affected India”, Hindustan Times, June 23rdwww.hindustantimes.com). Partners are now giving more 
focus on the sustainability of the people around. The initiation for promotion of organic farming as well as the other types of 
farming clearly posturizes how Caritas India and her partners (www.caritasindia.org)  have been giving importance to the 
communities, especially to poor communities. 

 
5.Governmental Strategies for Surveillance in Covid Containment Zones 

Surveillance team plays an important role in COVID response and containment (Ministry of Health and Family Welfare, 
Government of India, MHRD, 20th August, 2020, www.mohfw.gov.in.link).  

a. Conduct Community Surveillance (House to House search of suspect cases) and follow up of contacts  
b. Create awareness in communities on COVID Containment measures; and disseminate COVID IEC (information, 

education and communication) Materials. 
c. Key Interventions for COVID Containment: (Ministry of Health and Family Welfare, Government of India, MHRD, 

20th August, 2020, www.mohfw.gov.in.link).  
 

• Community Surveillance (House to House search for suspect cases) in containment zone  
• Facilitating testing of suspect cases and high risk contacts  
• Quarantine and follow-up of contacts  
• Isolation of COVID patients in treatment facilities/ home  
• Implementing preventive measures  
• Create awareness in communities on COVID prevention and containment practices 
 
6. Covid Strategies taken by Government for Educational Institutions 
a)SOP (standard operating procedures) for partial reopening of Schools for students of 9th  to 12th  classes on a voluntary basis, for 
taking guidance from their teachers: in the context of COVID-19 (Ministry of Health and Family Welfare, Government of India, 
MHRD, 8th September, 2020, www.mohfw.gov.in.link). This SOP outlines various generic precautionary measures to be adopted in 
addition to specific measures to be taken when schools are permitting students (for 9th to 12th class) in the specific context detailed at 
para-1 above, to prevent spread of COVID-19. All States/Union Territories are expected to comply with the COVID-19 related 
guidelines issued by Ministry of Home Affairs and Ministry of Health & Family Welfare. 
 
• Physical distancing of at least 6 feet to be followed as far as feasible, use of face covers/masks to be made mandatory, frequent hand 
washing with soap (for at least 40-60 seconds) even when hands are not visibly dirty (Ministry of Health and Family Welfare, 
Government of India, MHRD, 8th September, 2020, www.mohfw.gov.in.link). Use of alcohol-based hand sanitizers (for at least 20 
seconds) can be done wherever feasible, self-monitoring of health by all and reporting any illness at the earliest, spitting shall be 
strictly prohibited, installation & use of AarogyaSetu App may be advised wherever feasible. 
 
• Online/distance learning shall continue to be permitted and shall be encouraged,  students of class 9th to 12th shall be permitted to 
visit their school on voluntary basis for taking guidance from their teachers (Ministry of Health and Family Welfare, Government of 
India, MHRD, 8th September, 2020, www.mohfw.gov.in.link). This will be subject to written consent of their parents/guardians. Such 
visits and teacher – student interaction must be organized in a staggered manner. 



 www.ijmer.in 
INTERNATIONALJOURNAL OF MULTIDISCIPLINARYEDUCATIONALRESEARCH 

  ISSN:2277-7881; IMPACT FACTOR :6.514(2020); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal:VOLUME:9, ISSUE:12(7), December:2020 

 

 
52 

 

• School outside the containment zones only shall be allowed to open. Further, students, teachers and employees living in containment 
zones will not be allowed to attend the school. Students, teachers and employees shall also be advised not to visit areas falling within 
containment zones (Ministry of Health and Family Welfare, Government of India, MHRD, 8th September, 2020, 
www.mohfw.gov.in.link). Schools that were used as quarantine centres will be properly sanitized and deep cleaned before partial 
functioning is resumed. Guidelines issued by Ministry of Health & Family Welfare for disinfection of common public places 
including offices may be referred to in this regard) Weather permitting, outdoor spaces may be utilized for conducting teacher student 
interactions, keeping in view the safety and security of students and physical distancing protocols. 
 
• Online modules training course on ‘basic awareness on COVID’ (https://diksha.gov.in) may be undertaken by all employee and 
students during online interactions or guidance sessions on the first day. 
 
• Entrance to have mandatory hand hygiene (sanitizer dispenser) and thermal screening provisions. Multiple gates/separate gates, if 
feasible, should be used for entry and exit. Cleaning and regular disinfection (using 1% sodium hypochlorite) of frequently touched 
surfaces (door knobs, elevator buttons, hand rails, chairs, benches, washroom fixtures, etc.) to be made mandatory in all class rooms, 
laboratories, lockers, parking areas, other common areas etc. before beginning of classes and at the end of the day (Ministry of Health 
and Family Welfare, Government of India, MHRD, 8th September, 2020, www.mohfw.gov.in.link). Ensure regular counselling is done 
for students and teachers reporting mental health issues such as anxiety and depression, it is advisable that teachers, school counsellors 
and school health workers should work in unison to ensure emotional safety of the students. A risk assessment shall be undertaken by 
the designated public health (Ministry of Health and Family Welfare, Government of India, MHRD, 8th September, 2020, 
www.mohfw.gov.in.link) authority (district RRT/treating physician) and accordingly further action be initiated regarding management 
of case, their contacts and need for disinfection. 
 
b) SOP (standard operating procedures) on preventive measures to contain spread of COVID-19 in skill or entrepreneurship training 
institutions, higher educational institutions conducting doctoral courses and post graduate studies in technical & professional programs 
requiring laboratory or experimental work. Similarly, for Higher Educational Institutions conducting PhD or technical and 
professional programs requiring laboratory or experimental works will be permitted by Department of Higher Education in 
consultation with Ministry of Home Affairs (Ministry of Health and Family Welfare, Government of India, MHRD, 8th September, 
2020, www.mohfw.gov.in.link).  
 
• It recommends physical distancing, use of face masks, frequent hand washing with soap or the use of sanitizers, self-monitoring of 
health and installation and use of AarogyaSetu App. Daily cleaning of the floors shall be taken up. Provision of soap in toilets and 
hand sanitizers in other common areas in sufficient quantity must be ensured. Teaching materials, computers, laptops, printers, shall 
be regularly disinfected with 70% alcohol swipe (Ministry of Health and Family Welfare, Government of India, MHRD, 8th 
September, 2020, www.mohfw.gov.in.link).  
 
• Online/distance learning shall continue to be permitted and shall be encouraged, Phd or technical and professional programs 
requiring laboratory or experimental works will be permitted by Department of Higher Education in consultation with MHA followed 
by SOP (Ministry of Health and Family Welfare, Government of India, MHRD, 8th September, 2020, www.mohfw.gov.in.link).  
 
• For reopening of schools the institutions conducting skill or entrepreneurship training institutions, higher educational institutions 
conducting doctoral courses and post graduate studies shall only be allowed to open if they are outside the containment zones. Further, 
students and staff living in containment zones will not be allowed to attend the Institution. Students and staff shall also be advised not 
to visit areas falling within containment zones. The institute should display State helpline numbers and also numbers of local health 
authorities etc. to faculty /trainees / staff to contact in case of any emergency (Ministry of Health and Family Welfare, Government of 
India, MHRD, 8th September, 2020, www.mohfw.gov.in.link).The academic calendar shall be planned with a view to avoid 
overcrowding, congregation etc. As far as possible, the academic calendar should promote a mix of regular classes and online 
teaching/ training, assessments. All employees who are at higher risk i.e. older employees, pregnant employees and employees who 
have underlying medical conditions to take extra precautions. They should preferably not be exposed to any front-line work requiring 
direct contact with the students (Ministry of Health and Family Welfare, Government of India, MHRD, 8th September, 2020, 
www.mohfw.gov.in.link).  
 
• Ensure regular counselling is done for students reporting mental health issues such as anxiety and depression. If a student, faculty or 
staff is sick, she/he should not come to institute and follow necessary protocols in this regard (Ministry of Health and Family Welfare, 
Government of India, MHRD, 8th September, 2020, www.mohfw.gov.in.link).  
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Section – V 
Disaster Management: Gaps in Governmental Strategies to Combat Covid-19 

The manner in which we are getting out of the lockdown, with an ad hoc and arbitrary exit strategy, at a time when the 
number of Covid-19 cases has seen a mountainous surge, shows a clear lack of planning, and sadly reeks of cluelessness. As 
predictable as it can be, Prime Minister Narendra Modi announced the lockdown at 8:00 PM on March 24, 2020, giving the country 
and its 1.3 billion people all of four hours to get ready, evoking memories of the demonetisation announcement and the midnight 
launch of GST. This was done by invoking the National Disaster Management Act, 2005 (Government of India, Covid 19 Dashboard, 
www.mygov.in/covid19 ). 
 
1. Strategies of Lockdown Hinders the Spirit of India’s co-operative Federal Structure: While many analysts lauded the 
communication strategy of the leader ‘directly’ speaking to the people as political decisiveness, our contention in this column is that it 
was a clear case of using ‘command and control’ strategy instead of cooperative federalism, which the government was taking pains to 
highlight that it believed in (Jha, A. and Mullick, J. 2020. How the world’s strictest lockdown affected India, Hindustan Times, June 
23rd, www.hindustantimes.com). The manner in which we are getting out of the lockdown, with an ad hoc and arbitrary exit strategy, 
at a time when the number of Covid-19 cases has seen a mountainous surge (almost every other day previous records are being 
broken), shows a clear lack of planning, and sadly reeks of cluelessness. In an ideal world, the fiscal decentralisation at the local 
level—the principle of subsidiarity—would have been the effective policy mechanism, meaning the decision-making processes in a 
crisis being carried out at the level of the government closest to the people. But, in India, the Covid-19 policy response has been 
highly centralised. Although there have been a few online meetings between CMs and the PM, they have not been effective as almost 
all decisions have been taken unilaterally (Jha, A. and Mullick, J. 2020. How the world’s strictest lockdown affected India, Hindustan 
Times, June 23rd, www.hindustantimes.com). Even the decision to go ahead with the lockdown was not discussed in the PM’s 
videoconference with CMs. Also, in spite of early warning from the WHO in January, India’s response, with the closure of 
international borders and ports entry, was woefully late, quite obviously to make way for the Namaste Trump event to take place, and 
cater to some of the government’s ‘more urgent’ political considerations (Jha, A. and Mullick, J. 2020. How the world’s strictest 
lockdown affected India, Hindustan Times, June 23rd, www.hindustantimes.com). 
 
2. Lockdown Results in Economic Disruption :While the intent of the lockdown was ‘to flatten the curve’ and control the spread of 
the pandemic, almost irreversible economic disruption resulted in many sectors, and a mounting humanitarian crisis through the 
exodus of migrant labour is staring at us with all its severity. Empirical evidence shows that on March 24 the number of confirmed 
cases stood at 564, with a recorded death toll of 10. India has broken into the list of top-10 most affected countries in terms of Covid-
19 positive cases (Jha, A. and Mullick, J. 2020. How the world’s strictest lockdown affected India, Hindustan Times, June 23rd, 
www.hindustantimes.com). 

To put things in perspective, official statistics reveal that as of June 9 the outbreak of Covid-19 had been confirmed in 215 
countries, and we, along with the US, Brazil, Russia, Spain, the UK, Italy, France and Germany, are among the most severely affected. 
As of June 9th, the virus had infected 266,598 people in India, and the mortality had risen to 7,466 (Radhakrishnan, V, 2020, “Why is 
it necessary to test more to reduce the impact of COVID-19”, The Hindu, June 1st, www.thehindu.com). Now, we are staring at a dual 
crisis—a public health crisis and an economic crisis, through irreparable disruptions in supply chains. The pandemic hit the Indian 
economy when it was on a significant slowdown mode. The announced fiscal and monetary package of Rs 20 lakh crore has been 
largely for infusing liquidity (Pullat, U and Huma, R. 2020, “Over-policing in India is not the answer to COVID-19”,May12th,  
https://www.openglobalrights.org) into the system for an economic revival, in long-term reform-oriented tranches. These tranches 
appear more or less ‘business as usual’ rather than an ‘emergency pandemic package’. Interestingly, most analysts have identified the 
actual Covid-19 response package as being only 1% of GDP or thereabouts, and not 10% as announced by the government (Pullat, U 
and Huma, R. 2020, “Over-policing in India is not the answer to COVID-19”, May12th,  https://www.openglobalrights.org). 

The lockdown strategy (Chakrabarti, P G Dhar, 2020, “The new National Disaster Management Plan has several flaws”, 
Hindustan Times, June 15th, https://www.hindustantimes.com) which effectively suspended most economic activity, seems to have 
been completely neglected the economic impact, especially on the vulnerable population. Considering how quickly the crisis escalated 
for the daily wage earners and migrant workers, the economic fallout of the lockdown strategy should have been factored in and 
remedies provided for in the initial guidelines issued for the lockdown (Chakrabarti, P G Dhar, 2020, “The new National Disaster 
Management Plan has several flaws”, Hindustan Times, June 15th ,https://www.hindustantimes.com). As COVID-19 differs from other 
disasters that last for a shorter period of time, the response to it also lasts longer: like a complete or partial suspension of economic 
activity and complete or partial restrictions on movements (Chakrabarti, P G Dhar, 2020, “The new National Disaster Management 
Plan has several flaws”, Hindustan Times, June 15th, https://www.hindustantimes.com). The economic duress is continuing to affect 
not only those migrant workers who have returned to their hometowns but also those who have stayed back in the cities, since 
economic activity either remains suspended or is slow to take off. Existing cash disbursal and employment schemes such as Pradhan 
Mantri Jan Dhan Yojana and Mahatma Gandhi National Rural Employment Guarantee Scheme can be instrumental in rebuilding lives 
and enabling sustenance in the wake of the continuing crisis (Mohammed, K. 2020, “PM Cares Vs PM National Relief Fund: All You 
Need To Know”, April 10thhttps://www.boomlive.in.). Yet these schemes have not been incorporated into the recovery response for 
disasters in the entire disaster management framework, including the national plans and policies. The government, too, did not pay 
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adequate attention to these schemes in its initial strategy of dealing with the pandemic (Mohammed, K. 2020, “PM Cares Vs PM 
National Relief Fund: All You Need To Know”, April 10thhttps://www.boomlive.in.). 
 
3. Lack of Policy Co-ordination: With no respite in terms of flattening of the curve of the disease outbreak, it is pertinent to evaluate 
both the disaster management framework and the incident response in context of the current crisis (Chakrabarti, P G Dhar, 2020, “The 
new National Disaster Management Plan has several flaws”, Hindustan Times, June 15th, https://www.hindustantimes.com). This 
analysis is important both for controlling the present spread as well as preparing for fresh waves of the disease in the future. Therefore, 
it becomes vital that the Union government proactively releases information regarding decision making behind its response strategy 
and opens it up for critical scrutiny. The Indian government, in contrast, has not been forthcoming about various aspects of its 
response strategy, including lockdown, disaster funding, and surveillance parameters (Chakrabarti, P G Dhar, 2020, “The new 
National Disaster Management Plan has several flaws”, Hindustan Times, June 15th, https://www.hindustantimes.com). The NDMA 
has devised guidelines to deal with various types of disasters. In July 2008, it brought out a document comprising Biological Disaster 
Management (BDM) guidelines. The document almost prophetically highlighted the increase in international travel as a factor that 
"exposes the whole world to epidemics" and acknowledges the ever-looming threat of spreading of such diseases to disastrous levels. 
In terms of immediate response for handling the outbreak of a pandemic (Chakrabarti, P G Dhar, 2020, “The new National Disaster 
Management Plan has several flaws”, Hindustan Times, June 15th, https://www.hindustantimes.com), the guidelines suggest that the 
affected persons shall be quarantined and put under observation (Prime Minister's Office, 2020, About PMNRF, as mentioned in the 
About section of the PMNRF website, accessed on July 16th , 2020, www.pmnrf.in). The document also mentions that surveillance is 
to be strengthened at all airports, seaports, and border crossings, in case of disasters. The contacts of infected individuals and those 
possibly exposed to them would also need to be quarantined and vaccinated in case secondary spread is anticipated, as per the 
guidelines (Chakrabarti, P G Dhar, 2020, “The new National Disaster Management Plan has several flaws”, Hindustan Times, June 
15th, https://www.hindustantimes.com). Most of these measures had been adopted prior to the lockdown when the number of cases 
were relatively low, with only 564 positive cases recorded till March 24th. The BDM guidelines mention that "central to the success of 
quarantine will be making available all essential services in the quarantined area". Yet, it took five days after the lockdown for the 
MHA to issue an order which provided for measures that included adequate arrangements of food for the poor and needy, including 
migrant workers stranded due to lockdown in their respective areas. Even so, the supply of essential items was deficient in many 
States that created severe stress and survival crisis among the working class, more so for those belonging to the lower economic strata, 
especially the migrant workers (Pullat, U and Huma, R, 2020, “Over-policing in India is not the answer to COVID-19”, May 12th 
,https://www.openglobalrights.org). The reverse migration of workers continued in large numbers and the suspension of all transport 
facilities led them to face tremendous ordeals. Visuals of thousands of migrant workers walking hundreds of miles across the country, 
often with children in tow, carrying whatever they considered valuable, exposed  the "extremely fragile survival game" for the migrant 
workers due to lockdown in covid situation (Chakrabarti, P G Dhar, 2020, “The new National Disaster Management Plan has several 
flaws”, Hindustan Times, June 15th, https://www.hindustantimes.com). 
 
4. Result in Public Health Crisis:  The pandemic has also adversely impacted hospitalisation through the PM-Jan Arogya Yojana, 
deliveries at hospitals, and cancer care. Lockdown, as a strategy to control the pandemic, has proven to be neither good nor bad 
(Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce the impact of COVID-19”, The Hindu, June 1st, 
www.thehindu.com). From the Indian perspective, ideally, it would have been effective had this period been used for improving the 
healthcare infrastructure or at least boosting up the public health budget to deal with the imminent crisis. Constitutionally, even though 
public health is a state subject, in the Seventh Schedule (it defines allocation of powers and functions between the Centre and states), 
entries 28 and 81 in the Union List deal with “port quarantine, including hospitals connected therewith,” and “inter-state migration and 
inter-state quarantine,” respectively (Radhakrishnan, V, 2020, “Why is it necessary to test more to reduce the impact of COVID-19”, 
The Hindu, June 1st, www.thehindu.com). The intergovernmental framework is thus crucial in dealing with the pandemic through 
policy coordination and fiscal transfers, especially when states are doing the heavy lifting to control the pandemic, despite their 
constrained fiscal space (Chakrabarti, P G Dhar, 2016, “The new National Disaster Management Plan has several flaws”, Hindustan 
Times, June 15th, www.hindustantimes.com). In sharp contrast, the cumulative and daily number of cases continue to rise in India and 
the number of deaths has also increased rapidly. India has a total number of 37,53,406 confirmed COVID-19 cases and has reported 
67,376 deaths as on September 3rd, the highlight being a record single day jump of 83,883 cases on that day 3. The health 
infrastructure in many cities (Indian Council of Medical Research. 2020, “Advisory: Newer Additional Strategies for COVID-19 
Testing”, June 23rd,http://health.delhigovt.nic.in)   has been completely overwhelmed. Bigger cities like Delhi, Mumbai and Chennai 
have faced problems in accommodating COVID-19 patients, especially during periods of significant surge in number of cases. The 
World Bank, in a presentation to the 15th Finance Commission, said that the COVID-19 pandemic has exposed "large, persistent 
health gaps among States". It has highlighted that non-COVID-19 healthcare has also suffered as only 40 per cent have reported 
seeking medical advice during the lockdown instead of the 90 per cent who do so in normal times (Chakrabarti, P G Dhar, 2016, “The 
new National Disaster Management Plan has several flaws”, Hindustan Times, June 15th, www.hindustantimes.com). The pandemic 
has also adversely impacted the trend of hospitalisation through the PM-Jan Arogya Yojana programme, deliveries at hospitals, and 
cancer care due to non-availability of seats, lack of doctors, nurses and health care staffs. 
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5. Lack of Proper Governmental Measures in Covid era Result in Humanitarian Crisis: The trade-off between ‘life’ and 
‘livelihood’, and the government’s appalling apathy in dealing with the plight of migrant labourers, is rapidly burgeoning into a 
humanitarian crisis of mammoth proportions, with the increasing number of hunger deaths. The lack of authentic data on Covid-19 
positive cases and the mortality is another area of concern. The recent data from cremation and burial grounds in Delhi contradicts the 
official Covid-19 mortality statistics by being almost four times higher than the official figure (Jha, A. and Mullick, J. 2020, “How the 
world’s strictest lockdown affected India”, Hindustan Times, June 23rd, www.hindustantimes.com). This makes one wonder whether 
there is gross underreporting of data, both at the central and state levels. The lack of preparedness for aggressive testing, treating and 
quarantining—asymptomatic and symptomatic tests—during the prolonged lockdown provokes dismay, to say the least; this, in spite 
of the WHO’s clarion call to ‘test, test, test’ of the covid patients and covid suspected. 
 
6. Lack of Proper Governmental Policies: Needless to say, these are politically challenging times for the government, and the 
diversion of focus from the pandemic to policies towards tackling external aggression (this time, from China) could prove costly. We 
are tackling a pandemic, and the projected skill-sets and carefully created image and characteristics of a leader would not help in 
dealing with it. For that, we need strong ‘institutions’ and ‘policy certainty’. But, for the moment, all that one can infer is—as a 
country, the policy that came directly from the central government has been far from adequate (Jha, A. and Mullick, J. 2020, “How the 
world’s strictest lockdown affected India”, Hindustan Times, June 23rd, www.hindustantimes.com). While there have been some 
bright spots, the successes have been exclusively at the level of states. One can only hope that the Centre scales up its policy responses 
and intensifies its efforts at mitigating, and providing relief to, this human and economic catastrophe, before it gets too late. 
 
7. Hindrance Due to Social Distancing: On 24th March 2020, the National Disaster Management Authority directed all Ministries/ 
Departments of the Central Govt., State Governments, and Union Territories Authorities to take measures to ensure social distancing 
for a period of 21 days. The idea was to prevent the spread of COVID (Jha, A. and Mullick, J. 2020, “How the world’s strictest 
lockdown affected India, Hindustan Times”, June 23rd, www.hindustantimes.com). Necessary guidelines were subsequently issued by 
the DMA -National Executive Committee on 24th March, 2020 itself, followed by Addendums, dated 25th March 2020 and 27th 
March, 2020. These Guidelines (and Addendums) prescribe closure of certain establishments and institutions, places of worship etc. in 
order to avoid crowding and to ensure social distancing (Jha, A. and Mullick, J. 2020, “How the world’s strictest lockdown affected 
India”, Hindustan Times, June 23rd, www.hindustantimes.com). Simultaneously they seek to ensure unhindered access to essential 
services like ration shops, pharmacies, health services, banking services, telecommunications, petrol pumps, manufacturing of 
essential commodities and unhindered supply of food, medical equipment etc. The DMA was conceived to operate as part of co-
operative federalism, with the National Authority issuing advisories and guidelines and the respective State governments formulating 
State and District level responses and measures to ensure that region and location specific needs and challenges are addressed (Jha, A. 
and Mullick, J. 2020. “How the world’s strictest lockdown affected India”, Hindustan Times, June 23rd, www.hindustantimes.com). 
 
8. Failure in Disaster Management Policy Act: From an operational perspective, the Deputy Commissioners and SDMs’ at the 
district level are tasked to ensure inter departmental coordination, evacuation of those endangered or likely to spread effects of 
disease, identification of buildings to act as relief centres, establishment of stockpiles of relief and rescue materials, provision of 
shelter, food, drinking water and essential provisions, health services amongst others. It is now 10 days since the provisions of the 
DMA (National Disaster Management Authority, 2020. "Order No. 1-29/2020-PP (Pt II)" Order dated March 24th, 2020, 
www.ndma.gov.in) were invoked and a host of directions issued under it. Yet food is said to be rotting at State borders, supply chains 
of essential commodities are disrupted, the movement of trucks is halted & access to health care denied – all because the States have 
sealed their borders. The spectre of food shortages looms large with no labour to harvest the rabi crop and ready the fields for the next 
sowing season. 
 

First responders /government officials while dealing with suspected patients are not adequately equipped with Personal 
Protective Kits (PPK), essential to the handling, evacuation and isolation of the infected (National Disaster Management Authority, 
2008, National Disaster Management Guidelines: Management of Biological Disasters, p. xxiii, Government of India, July, 
www.ndma.gov.in , “Images/guidelines/biological disasters”).Makeshift masks and rain coats cannot be enough. Even getting online 
curfew passes often requires an invisible hand to push the request through. The failure to contain mass exodus of migrant labour, and 
failure to ensure State borders do not hinder entry of essential services and supplies, or denial of personal protection kits for healthcare 
workers, or congregation of large numbers at religious or other places of congregation, invite criminal prosecution under DMA and 
other laws sanctions. Even against government officials are liable to be prosecuted for such breaches (National Disaster Management 
Authority, 2008, National Disaster Management Guidelines: Management of Biological Disasters, p. xxiii, Government of India, July, 
www.ndma.gov.in, “Images/guidelines/biological disasters”). 

What is being witnessed at the ground level is knee jerk and haphazard responses to this disaster, despite the fact that under 
the DMA, National Plan, State Plans and District Plans to address an impending disaster (including “Biological and Public Health 
Emergencies”) are made annually. The situation is often further compounded by local level conflicts between different departments of 
the same State (National Disaster Management Authority, 2008, National Disaster Management Guidelines: Management of 
Biological Disasters, p. xxiii, Government of India, July, www.ndma.gov.in , “Images/guidelines/biological disasters”) which end up 
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hampering relief measures. It is time to set aside political differences and egos to make the disaster management policy work. These 
internecine differences are the last thing on the minds of citizens who are struggling to cope with the personal and psychological 
impact of this unprecedented lockdown. At a time when co-operative federalism is essential, our administration and leadership, at 
every level, cannot, and ought not to fail its citizens. 

 
Section – VII 
Conclusion 
Problems:Good governance, responsive administration and coordination should be non-negotiable in a process driven by 
transparency and accountability to control the spread of covid infections within the community. The novel coronavirus disease 
(COVID-19) crisis has significantly redefined the humanitarian emergency paradigm and changed our understanding of disaster 
management in several ways (Garikipati Nandini, 3rd October, 2020, EPW, pp.56-62). 
 
First, the crisis is not limited by a geographic area or a cluster or physically defined areas in which the disaster occurred — as in an 
earthquake, flood or cyclone. 
Second, effects of the disaster are so microscopic and invisible that one can easily underestimate its virulence or potency, as it 
happened in the early days of the pandemic. Earlier epidemics like SARS (Severe Acute Respiratory Syndrome) and those due to bird 
flu and Ebola had a relatively lower geographical influence, but the speed of transmission and virulence of COVID-19 has posed an 
entirely new challenge (Mishra Pramod Kumar, 2nd April, 2020, EPW). 
Third, to mitigate the impacts of COVID-19, we have severely restricted the process of globalisation, travel and access, which we 
welcomed with wide open arms two decades earlier.  

On the other hand, while human society worldwide is under severe stress due to lockdowns, we are witnessing an altogether 
cleaner and more vibrant environment both in urban and rural habitats. Nonetheless, what began as a health crisis has now quickly 
snowballed into an economic crisis, caused, ironically, by some of the very steps that were taken by public authorities to prevent 
further spread! Little wonder then that several industrialised nations are still struggling to contain the levels of infection and fatality 
rates in their populations (Mishra Pramod Kumar, 2nd April, 2020, EPW). 
In countries like India, we are seeing how high population densities, coupled with the impossibility of physical distancing in small 
housing units, lack of running water and toilets, shortage of hygiene materials and personal protective equipment can exacerbate 
infection rates in several clusters that then become hot spots or red zones for the pandemic(Taylor Steven, 2020,pp.54-56). 
 
Solutions to how we can manage disasters in the future:  

With the nature of disasters changing constantly, they can surprise us by their unpredictability and speed of onset, despite our 
access to the most advanced and sophisticated information and early warning systems. 

We have seen in recent disasters the inability to predict the incidence of mudslides or the amount of water to be held or 
released in dams during heavy rains — whether in Mumbai, Kerala or Chennai in recent years. The ferocity of volcanic discharges 
recently in the Philippines and New Zealand surprised many scientists and earthquakes continue to surprise us with their relative 
unpredictability (Mishra Pramod Kumar, 2nd April, 2020, EPW). In order to avoid, or reduce significant losses to a business houses, 
emergency managers or the administrators should work to identify and anticipate potential risks, hopefully to reduce their probability 
of occurring. In the event that an emergency does occur, managers should have a plan prepared to mitigate the effects of that 
emergency, as well as to ensure Business Continuity of critical operations post-incident. It is essential for the government to include 
procedures for determining whether an emergency situation has occurred and at what point an emergency management plan should be 
activated. Social and economic developments (Mishra Pramod Kumar, 2nd April, 2020, EPW) are crucial components of disaster 
preparedness, however initiatives in development must be undertaken with caution and greater understanding of risks. Development 
can increase or reduce vulnerability, depending on how programs are designed and run. On the other hand, while natural disaster may 
seem to counter development goals, they can also offer development opportunities (e.g. rebuilding disaster affected areas in a more 
sustainable manner).Will the water from melting glaciers or rising ocean levels suddenly assume more catastrophic dimensions or 
smaller events like lightning incidents assume more alarming proportions in the coming days? The ability of disaster management 
authorities to reasonably predict or anticipate would be put to test in the days to come (Garikipati Nandini, 3rd October, 2020, EPW, 
pp.56-62).One of the issues that came to the forefront in the COVID-19 crisis in India was the seeming inability of governments to 
anticipate the impact of the suddenness of the lockdown on migrant labourers in various parts of the country. One question that we 
need to ask is this: Did we respond fast enough? 

The speed of response is often linked to the ability to procure materials in a timely and cost-effective manner in every 
disaster. Notable among the countries that responded quickly have been Taiwan and Hong Kong which could therefore contain the 
infection levels quickly. 

There is also an urgent need to be “smart” in our responses. In the COVID-19 crisis, several governments took calculated 
risks as part of their responses — for instance, Sweden chose not to impose physical restrictions on citizens; others continued with a 
certain degree of economic activity with very limited restrictions on mobility(The Pandemic Notebook – A Handy Guide on 
Understanding the Coronavirus Pandemic and Staying Protected Against Covid-19, 2020, pp.89-92).While the jury is still out on the 
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efficacy of each of these strategies in their specific contexts, the key learning is that we should not lose sight of our strategic and 
tactical responses while implementing steps to mitigate the crisis. 

The quick transition of a health crisis to a social and economic crisis of frightening dimensions in India clearly required this 
unique ability and the need for decisions that took into account the economic impacts of lockdowns on citizens.This hopefully would 
also result in a lot more of preventive disaster management plans and strategies being implemented across the country in the future — 
flood-proofing areas prone to annual flooding; creating infrastructure for community disaster response plans; drought-proofing arid 
areas by implementing ever-greening strategies combining decentralised, community-based water management, appropriate 
agriculture choices and agro-forestry with active encouragement by local, central and state governments (Guru Gopal, 5th 
September,2020,EPW). One important lesson is that of coordination between the various stakeholders. This has become even more 
critical as multiple disasters striking simultaneously, as we just experienced with Cyclone Amphan even in the middle of the COVID-
19 crisis. 

This requires a certain degree of ongoing investment in proactive preparedness at the community level, recognising the need 
for all players to actively collaborate to build a certain degree of disaster resilience (Guru Gopal, 5th September, 2020, EPW).Good 
governance, responsive administration and active coordination should be non-negotiable features of a dynamic process that is driven 
by transparency and accountability on the part of public officials (Guru Gopal, 5th September, 2020, EPW). 

Finally, our responses have to be humane and people-centric. Often, those infected or at the risk of exposure, including 
healthcare workers, were treated as criminals — denied entry or asked to summarily leave their houses. Hapless migrants and 
“violators” of the “curfews” were pilloried, bullied and even beaten up by police personnel. The images of some of these incidents 
only bring home, rather poignantly (Balasubrahmanyam.S.P, 2020, EPW, pp.99-101), the fact that the biggest lesson that COVID-19 
has taught us is that we have to be genuinely concerned about the condition of our poor, and that the bulk of us have to overcome 
several fault lines in our minds before we can even think of building an inclusive, just and caring society in the near future.  
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