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Greetings and a warm welcome to this fifth issue of Response Bulletin!

In a time when the frequency of disasters have touched epic proportions, the loss to lives, property and sustainable 

livelihoods needs to be minimalized. A unified and a strategic response through effective partnership in serving 

the affected community are vital.

This ECHO-supported Cyclone Phailin Response project in Odisha have has provided a wide range of solutions 

to problems caused by cyclone and flooding - from construction of cyclone and flood resilient shelters with 

inclusive approach to water and sanitation hygiene to prevent diseases brought by floods, cash transfer for food 

security and dignified living and livelihood support.

The establishment of inter-agency coordination platforms comes at a time when there is an increasing need for 

collective disaster response in the eastern coastlines of India. It is truly a unique platform that brings together 

NGOs, governments, and corporates to jointly address the challenges and difficulties posed by a variety of 

disasters. The creation of such integrated networks will not only enhance multi-sector disaster management 

efforts, but will build up a sense of community in the eastern coastal region. I especially welcome the involvement 

of civil society in this effort, as it is essential to link organic, grassroots efforts with government-level support to 

effectively respond to disasters on the ground.

Then our team set out to create this e-newsletter that would promote humanitarian support to cyclone Phailin 

affected people for a healthy and dignified living, one thing we agreed on right away was to steer-away from the 

regular progress updates and activity reports and our clear focus was on gathering and collating case studies, 

success stories and outcomes from the voice of the community and other stakeholders. What you will find in the 

pages of Response Bulletin is a collection of inspired and instructive articles collected from our the field.

I am honored to share the work of so many committed and thoughtful people. Please visit the blog and FaceBook 

page to see the wonderful contribution the organisations made to response activities at various places. Also, feel 

free to leave comments on the articles to share your thoughts or ask the author a question.

I appreciate your support and are so happy to have you as a reader of this Response Bulletin.

Message from Mr. Nirmal Singh, Chairperson, Sphere India



Witnessing this unique experiment of consortium 
approach in a recovery project is quite encouraging. 
Different agencies coming together for post-disaster 
response/recovery processes and working jointly to 
meet the needs of the affected populations has its 
own value and distinguished strength. The current 
ECHO Cyclone Phailin Recovery Project, being 
implemented in a consortium model, led by Save the 
Children, with CARE India, Terre des Hommes, 
Handicap International and Sphere India, with a 
distinct role for each organization as a technical 
sector lead has been able to demonstrate a good 
example of inter-agency coordination where agencies 
are supplementing each other in geographical as well 
as sectoral strengths. ECHO must be congratulated 
for believing in the strength and value of the 
consortium model. This will definitely strengthen 
the spirit of coordination as well as promote Sphere 
processes in India in coming years. I am fortunate to 
be part of this process with CARE India which is the 
Shelter Sector Lead organisation in this consortium. 
This is an enriching experience.

World Humanitarian Day is a time to recognize those 
who face danger and adversity in order to help others. 
The day was designated by the General Assembly to 
coincide with the anniversary of the 2003 bombing of the 
United Nations headquarters in Baghdad, Iraq.
World Humanitarian Day is also an opportunity to 
celebrate the spirit that inspires humanitarian work 
around the globe.
This year the UN and its humanitarian partners continue 
their ground-breaking campaign called The world needs 
more… which is the first-of-its-kind project that turns 
words into aid.

On World Humanitarian Day, we renew our 
commitment to life-saving relief efforts -- and we 
remember all those who died serving this noble cause. 
Last year, more humanitarian workers were kidnapped, 
seriously injured or killed than ever before. This is an 
outrage.
In recent weeks, dozens of humanitarians -- including 
members of the UN family -- have lost their lives in South 
Sudan and Gaza. Too many people have died or suffered 
from deliberate attacks.
Humanitarian workers and their families are hit hardest 
by these crimes.
But they are also felt by millions of others.
Attacks on humanitarian workers hinder the ability of 
people in desperate need to receive lifesaving assistance.
Children go unvaccinated. Sick and wounded patients go 
untreated. Those forced from their homes are left 
without food, water or shelter – exposed to violence, 
disease or other threats.
On World Humanitarian Day, we honour the heroic aid 
workers who rush bravely to help people in need.
We remember their sacrifices, and we recognize the 
millions of people who count on humanitarian workers 
for their very survival.
Let us honour the fallen by protecting those who carry on 
their work – and supporting humanitarian relief 
operations worldwide.

An emergency response is ideally light, faster in nature 

and tends to reach out the affected community in short 

span of time. Over the years governments, national and 

international agencies have acquired an expertise in 

emergency response and able to do the remarkable work 

in this direction. One can express that in an emergency 

work related with basic lifesaving means and methods 

gets prominence and prerequisite requirement of 

working in speedy manner set them apart from the purely 

developmental work. It is often seen that when the span 

of response extends, it leads to process of recovery that 

touches the idea of development and further normalcy. 

So, more the duration of work get extends more the 

notion of emergency recedes and concept of 

development gained over.
But the conundrum of development is such that when 

you reach to the poor and vulnerable with the objective of 

meeting out their basic needs. It is always comprehended 

that the development programme announced with much 

fan and fare has not reached to the people or if reached 

has limited impact. The advent of cyclone Phailin in 

Odisha is one such event that again opens the paradoxes 

of development. In the coastal belt of Odisha, 

development deprived population had to struggle against 

the vagaries of emergency and fight for the restoration of 

basic livelihood. Government and international agencies 

have responded and tried to pacify their demand of the 

day. While the state government has adopted the blanket 

approach and distributed Rs 500 and 25 Kg of rice to all, 

international agencies have gone for need assessment and 

profiling of the worst effected villages and vulnerable 

population. But the fact remains that both the 

approaches have its own ramifications. The resource rich 

government can afford to cover the segment of 

population which may not be affected as badly as 

compare to other segment of society. This also leads to 

the maximisation of relief work at vast population, mass 

media appeal and politically correct initiative by the 

government. On the other hand the need assessment 

approach intensifies on correctness of information and 

reaching to the most needy and vulnerable. It also ensures 

maximisation of effort in a limited scale and 

concentrated impact. Fact remains that there are lot 

many contributions and sacrifices required to bear the 

fruit of work, none the less some wonderful work has 

been done by several international agencies at ground 

level with the help of their partners. One of the highlight 

of cyclone response project is togetherness. When five 
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agencies Action Aid, Oxfam, Plan, ADRA and Christian 

Aid have club together to reach out the needy population. 
Taking indication from the need assessment approach 

the ECHO supported programme has reach out to some 

of the un-reached and caters the need of poor and 

vulnerable. ActionAid consortium partners have 

touched to thousands of beneficiaries and assisted them 

in restoring their livelihood and avoid the initial hunger 

for food, when market is closed and community is out of 

work. According to conservative estimate the consortium 

has reached to more than 55000 households, engaged 

themselves in 50 days of Cash for Work and 

Unconditional Cash programme, distributed around 

Rs10 crore with rate of 150 and later 164 per day. Indeed 

it is a remarkable achievement, during post survey 

assessment it was found that none of the beneficiary has 

complained about not receiving the money on timely and 

transparent manner. Another important intervention 

that created huge impact to the people in need is the 

provision of transitory shelter in villages. Although 

transitory in nature, around 1000 HH have directly 

benefited from that. It is important to note that 

Government of Odisha has already announced the 

provision of shelter to Phailn affected masses through 

World Bank supported programme but that programme 

is still to reach out to the community, as per the latest 

information the beneficiary selection process is going on. 

The provision of interim or transition shelter came on 

time and rescued number of people form homelessness. 

Consortium members have also restored more than 30 

water bodies that become muddy and covered with filth, 

created small embankments, retrofit and installed new 

hand pumps with active support from the community. 
Inspite of the first-rate effort by consortium partners the 

current initiatives has its own limitations. The time 

bound nature of programme and limited resource cannot 

cover other potentially needy area even it wishes to do so. 

The sustainability and continuation of work will be 

remain challenged. The district administration have 

promised to take over the development initiative once 

project got over, linking with them appropriate 

government departments is task ahead. International 

agencies are always moving, this may lead to out of sight 

and out of mind approach. Another emergency, another 

programme in another region but in between someone 

has to keep tab on serious work being done in Odisha. 

Any one listening out there? 

Written by Rajiv Jha, Consortium Manager, ActionAid led Consortium

We cannot stop natural disasters 
but we can arm ourselves 

with knowledge: 
so many lives wouldn't 

have to be lost 
if there was enough 

disaster preparedness.

World
Humanitarian

Day 2014

2014 Theme: The World Needs More…

Secretary-General's Message for 2014
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Mapping Disaster, One Intervention at a TimeMapping Disaster, One Intervention at a TimeMapping Disaster, One Intervention at a Time

Disaster management and development work often 
require real-time data as situations on the ground 
continue to evolve. Over the years, advances in satellite 
imaging have provided increasingly advanced 
cartographic data through programs like Google Earth 
that allows users all over the world to view detailed maps 
of nearly every corner of the earth. For development 
practitioners, these advances in mapping, when coupled 
with raw data and images from the ground, have created 
compelling, interactive ways to display and convey data 
about their current projects. 

Dheenabandhu, from Terre des hommes- Odisha-based 
office, has learned to make use of technology in his work. 
Even in his early days, Dheena was filming and editing 
videos about the organization's projects, which he would 
later share with the TDH headquarters, in attempt to 
promote and share the activities that were happening in 
India. With help from Tapan Mahapatra at ECHO, 
Dheena has been one of the first development workers in 
the project to make such active use of current mapping 
technology,  which is  funded by ECHO, and 
implemented under the cyclone Phailin recovery project 
by TDH and Gram Utthan. In doing so, he has begun to 
reimagine how both practitioners and their larger 
audience can conceptualize information that comes from 
the local level.

Along with others from his team, Dheena has been 
recording the entire trajectory of TDH projects with a 
special GPS digital camera, which stores the longitudinal 
and latitudinal information associated with each image. 
He takes these photographs, and uploads them to a 
database that stores a number of other project details and 
parameters, including everything from the number of 
people the project is expected to reach, to the chemical 
composition of water at a hand pump restoration site. 

This database information is then linked with Google 
Earth imaging to produce a visual map of ongoing work. 
A look at the Google Earth map for the region shows the 
location of each project, the different types of projects 
(whether it is house or water pump construction), and all 
the corresponding project details. The images linked with 
each map pin can furthermore show the evolution of a 
specific project, as well as the images of individuals who 
benefit from it. The system can also determine 
information like how far away a project is from the sea, 
data that is potentially vital in a cyclone-prone area.

“It's a very critical job,” Dheena said as he scanned over 
the map of the TDH project region. Although at times it 
can be a lot of effort for him to keep the database up to 
date, he knows that this system can convey information in 
dynamic ways that much of the development community 
has yet to fully utilize. For instance, a well-maintained 
system can help to make projects feel more real and 
tangible to donors and others interested in development 
and relief work, who might otherwise find it difficult to 
imagine what an organization's projects look like on the 
ground. This mapping tool can help increase 
transparency and accountability in action. In addition, 
the technology can help practitioners to design and plan 
their projects, as they are able to see where resources are 
most concentrated, and where resources are lacking. As 
the technology develops and is used over the span of 
years, it also has the potential to act as a record that shows 
how a project and place has changed over time. Perhaps 
one of the most valuable features of this mapping is that it 
can be packaged as a link and sent to anyone, anywhere. 
This means that in a disaster unfolding in Orissa can have 
pictures uploaded to the database in real time, and sent 
around the world. Relief workers have the ability to better 
know which areas have been most affected, and how to 
formulate their response. The possibilities of such 
technology are open-ended, and, for those who are 
willing to innovate, are endlessly exciting.

Villagers participate in reconstruction efforts. This photo was 
taken with a GPS camera, which records the longitudinal and 
latitudinal location of each image.

An image from the Google Earth database, depicting the different 
areas in which TDH is conducting water and sanitation projects.

Written by Kristen Zipperer, TDH consultant
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Drinking water - what are the required parametersDrinking water - what are the required parametersDrinking water - what are the required parameters

Water is one of the prime natural resources and 
physiological necessity to mankind as it involves in all 
bodily functions l ike digestion, assimilation, 
elimination, respiration, maintaining temperature etc.

Water is also an essential things for other human 
activities like washing, bathing, cooking etc. With the 
growth of population, consumption of water has been 
increased rapidly in the last few decades. Traditionally 
surface water sources like river, pond etc. have been used 
for all human consumption. 

There is no doubt that water and sustainable 
development is inextricably linked but supplying treated 
surface water to 700 million rural population residing in 
1.42 million habitation spread over 15 diverse ecological 
regions is a daunting task and could not be made possible 
even today.

As a result ground water has been increasingly sought as a 
source of drinking water due to scarcity, non-availability 
and bacteriological contamination of surface water. In 
India millions of hand pumps on tube wells have been 
installed all over the country in the last few decades to 
provide potable drinking water to rural population. 
While this may have resulted in the decrease in the 
incidence of water borne epidemiological diseases. but 
this led to the emergence of an another problem which is 
due to the  presence of chemical contaminants in water 
like Fluoride, Arsenic, Nitrate, Selenium, Iron, Calcium, 
Magnesium  etc. beyond the permissible limit for human 
consumption.

It is estimated that around 37.7 million Indians are 
affected by waterborne diseases annually, 1.5 million 
children are estimated to die of diarrhoea alone and 73 
million working days are lost due to waterborne disease 
each year. The problems of chemical contamination is 
also prevalent in India with 1,95,813 habitations in the 
country affected by poor  quality of water. 

The demand of water has been increased to meet the 
demand of the growing population which leads to the 
abstraction of groundwater by many times. As a result 
there is depletion in the level of ground water and 
increase in the concentration of contaminants.

The contamination of Fluoride in ground water is a 
global problem. It is estimated that about 70 million 
people across the 18 states (20 states as per some other 
estimates) in India are at risk due to excess Fluoride in 
drinking water (WHO). The affected states are Andhra 
Pradesh, Assam, Bihar, Chattisgarh, Gujarat, Haryana, 
Jharkhand,  Karnataka,  Kerala,  Madhya  Pradesh,  
Maharashatra , Orissa, Punjab, whereas contamination 
of Arsenic in ground water has affected more than 10 
million people affected and around another 20 million 
people are at risk due to consumption of Arsenic 
contaminated water as no other sources of water are 
available to them.

Written by M. S. Khan, WASH consultant, Save the Children

It should be our constant endeavour to provide potable 
water  to the people who are really deprived of potable 
water and forced to consume contaminated water  with 
or without information about the quality.

The first priority is to exploit the surface water like lakes , 
ponds etc or utilize the natural sources like rain water 
without exploiting the ground water wherever is possible. 

In case none of the above sources are feasible, then one 
should go for the ground water and provide purification 
systems to the users based on the ground water quality 
available.

While designing any system either for surface water, 
ground water, rain water, the following features should be 
in mind

Cost effective

Sustainable

User and Environment friendly and

Can supply desired quality of water to .the potable 
standard.

WATER QUALITY 

Water is usually tasteless, odourless, colourless and, a 
liquid in its pure state. But, water is one of the best 
naturally occurring solvents on earth and almost any 
substance will dissolve in it to some degree. This is why it 
is seldom found in its “pure” state and it usually contains 
several impurities (gases, solids, color). Water falling to 
earth as rain dissolves some of the gases in the 
atmosphere and when it falls on the earth and percolates 
through it, it dissolves the minerals present in the earth.

Water Sources: 

Surface waters are those that come from rivers, streams, 
ponds, lakes and reservoirs, while ground waters come 
from wells, mines and springs. Ground water usually 
contains large amounts of dissolved substances 
(minerals) because it percolates (slowly filters) through 
rock and soil formations. The greater the depth below 
ground from which the ground water comes, the higher 
the level of dissolved minerals in the water. However, 
since it percolates through the earth, ground water 
contains relatively small quantities of suspended 
impurities and very little color. In contrast, surface waters 
contain lower levels of dissolved minerals, but higher 
suspended impurities, color and industrial pollutants.

The greatest bulk of the human body is water. If we are 
what we eat we are also what we drink to a greater extent. 
Pure water as pure H2O does not exist in nature and 
therefore what we consume has some mineral or salt or 
the other. The question is what is right and what is wrong 
in the water we drink. Simultaneously, with increasing 
impact from human activity, water is being polluted 
everywhere. So what should be the quality of the water we 
drink?

Is your water tested?

Many private laboratories exist in cities to carry out water 
testing. In addition the State Pollution Control Boards, 
the Department of Mines and Geology in Karnataka and 
many engineering and agricultural colleges help in water 
testing. Water utilities such as the Chennai Metro Water 
Board say on their website that they provide water testing 
service too. Charges vary depending on the laboratories 
but expect to pay around Rs.200-Rs.900 for a complete 
test.

Most laboratories will need a sample of at least two litres 
collected in a sterilised bottle. There are specific 
requirements of collection if the water is to be tested for 
indicator bacteria such as e-coli and the laboratory 
usually prescribes the method.

What to look out for

If your water source is a borewell you must check for all 
the parameters listed above. Of specific concern will be 
the Total Dissolved Salts, Nitrates and Fluoride. Leaking 
sewage pipes have caused ground water to be polluted 
and the typical pollutant is Nitrate.

Fluoride contamination is reported more through 
natural sources and is endemic in many villages of India. 
Fluoride testing kits are available for Rs.1,000- Rs.1,500 
which can give a broad range result. Further testing for 
more accurate results can then be done in laboratories.

If your water source is from the pipeline then it is the 
responsibility of the city authorities to ensure that the 
water you receive confirms to BIS 10500. To avoid 
bacterial contamination authorities ensure residual 
chlorine in the water. This can be tested using a chlorine 
testing kit available for Rs. 200-500. A residual chlorine 
of 0.20 mg/litre is commonly ensured by water supply 
providers.

In rural areas where the contamination is most likely to 
be biological, a simple H2S strip test is a very good 
indicator of the presence of e-coli, the indicator for 
harmful bacteria. This is a small bottle with a strip of 
paper coated with an appropriate material. The water to 
be tested is put into the bottle and the cap closed. In 24 to 
36 hours if the water turns black then it indicates 
bacterial contamination requiring the water to be boiled 
or sterilised before consumption.

photographs of marooned village NILPORA (top) and DOBADIA (right) of 
Bhograi block, Balasore (ongoing ECHO Phailin response village). The 
villagers are expressing their gratitude to Save the Children for accessibility 
of safe drinking water during the flood. The precise work at the need of 
hour.
HFL (Highest Flood Level) was 4 ft.
Photograph:- Mr Prasant Mangraj Field Officer Save the Children along 
with PECUC staff reached at the raised platform site by boat.
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Written by M. S. Khan, WASH consultant, Save the Children
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ever reaching household water is likely better and more 
cost-effective. Similarly, while foods should be reheated 
carefully to kill bugs that have multiplied during storage, 
preventing fecal pathogens from ever reaching food is 
more effective.

4. Failure to do so results in new diarrheal infections.

Health Impact 

Today, diarrheal disease and respiratory tract infections are 
the two biggest killers of children in the developing world.

The simple act of washing hands with soap can 
significantly cut the risk of diarrhea (from 30 percent to 
50 percent, Fewtrell et al., 2005) and that of respiratory 
tract infection (from 21 percent to 45 percent, Curtis and 
Cairncross, 2003)

UNICEF estimates that diarrhea kills one child every 30 
seconds. Scientific research shows that hand washing 
with soap prevents disease in a more straightforward and 
cost-effective way than any single vaccine.

Hand washing with soap thus represents a cornerstone of 
public health. It can be considered an affordable, 
accessible “do-it-yourself” vaccine.

Helps prevent the spread of disease: Hand washing 
with soap works by interrupting the transmission of 
pathogens that cause disease. Hands often act as vectors 
that carry disease-causing pathogens from person to 
person through direct contact or indirectly via surfaces 
and foods. Together, soap and water form a formidable 
ally in efforts to combat a host of other illnesses, such as 
helminthes (worms), eye infections like trachoma, and 
skin infections like impetigo.

Cost-effective: The isolation and safe disposal of feces 
and the provision of adequate amounts of clean water are 
essential, but hand washing with soap is one of the most 
effective and least expensive ways to prevent diarrheal 
diseases.

Diarrheal disease

The World Health Organization (WHO) estimates that 
diarrheal infections claim the lives of 1.87 million 
children under five each year, making diarrhea the 
second-most common cause of death among children 
under five.

Diarrheal diseases are often described as water-related, 
but they are more accurately excreta-related since the 
pathogens come from fecal matter. These pathogens 
make people ill when they enter the mouth via hands that 
have been in contact with feces. Hand washing with soap 
breaks the disease cycle. In 2005, Fewtrell et al. 2005 
compared the effectiveness of hand washing with soap for 
reducing diarrheal illness to other interventions.

Acute respiratory infections

Acute respiratory infections such as pneumonia are 
another primary cause of child deaths. Hand washing 
reduces the rate of respiratory infections in two ways: by 
removing respiratory pathogens found on hands and 
surfaces; and by removing other pathogens (in particular, 
enteric viruses) found to cause diarrhea and respiratory 
symptoms. Evidence suggests that better hygiene
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Hand washing with soap is the “vaccine” that prevents infections.

Here is why: Human feces are the main source of 
diarrheal pathogens. They are the source of shigellosis, 
typhoid, cholera, all other common endemic gastro-
enteric infections and some respiratory infections such as 
influenza and pneumonia. A single gram of human feces 
can contain 10 million viruses and one million bacteria.

These pathogens are passed from an infected host to a 
new one via various routes but all of these illnesses 
emanate from feces. Removing excreta and cleaning 
hands with soap after contact with fecal material –from 
using the toilet or cleaning a child – prevents the 
transmission of the bacteria, viruses and protozoa that 
cause diarrheal diseases.

Other measures (food handling, water purification, and 
fly control) have an impact on these diseases as well, but 
sanitation and hand washing provide the necessary 
protection against fecal contact. They start by creating 
initial barriers to fecal pathogens from reaching the 
domestic environment. Hand washing with soap stops 
the transmission of disease agents and so can significantly 
reduce diarrhea and respiratory infections, and may 
impact skin and eye infections.

Research shows that children living in households 
exposed to hand washing promotion and soap had half 
the diarrheal rates of children living in control 

neighborhoods. Because hand washing can prevent 
the transmission of a variety of pathogens, it may be 
more effective than any single vaccine. Promoted on

practices – washing hands with soap after defecation and 
before eating – could cut the infection rate by about 25 
percent.

A study made in Pakistan found that hand washing with 
soap reduced the number of pneumonia-related infections 
in children under five by more than 50 percent, as well as 
skin infection – impetigo – by 34 percent.

Intestinal worm infections

Research shows that hand washing with soap reduces the 
incidence of infections like intestinal worms, especially 
ascariasis and trichuriasis. While more evidence is 
needed, existing research points to the effectiveness of 
hand washing in reducing the incidence of these diseases.

Benefits beyond Health 

The cost-effectiveness of hand washing

Hand washing with soap is the single most cost-effective 
intervention and it reduces disability-adjusted life years 
(DALYs) related to diarrheal diseases by a significant 
margin.

Research shows that every $3.35 invested in hand 
washing programs prevents one disability-adjusted life 
year (DALYs). In comparison, gaining that same year by 
promoting latrines would cost $11, and promoting 
household water connection would cost more than $200. 
Failing to invest in hand washing promotion therefore 
means missing very inexpensive life-saving opportunities.

Research suggests that soap is available in most 
households in the world, including poor households in 
developing countries although it is primarily used for 
bathing and washing clothes.

Impact on education

Hand washing with soap can mean more school days for 
children.

Diarrhea is responsible for children missing hundreds of 
millions of school days every year. By having children 
integrate the habit of hand washing with soap in their 
daily routines, school absenteeism could be reduced 
substantially. A recent study suggests that hand washing 
with soap at critical times could help reduce school 
absenteeism by around 42 percent. (Bowen et al, 2007)

For this to happen, children must have access to soap in 
schools. Unfortunately, this is not always the case. 
UNICEF and IRC conducted research in 2006 by in six 
developing countries that showed low rates of soap 
availability in schools. The report concluded, “ensuring 
students' access to soap is urgently needed.”

Promoting Hand washing 

Mobilizing for behavior change

Health experts recommend hand washing with soap as a 
key action in protecting the public health because it's a 
mainstay in infection control. Are we really following 
their advice?

People worldwide rinse their hands with water in the 
common belief that rinsing with water alone suffices to 
clean hands because it removes visible dirt. But rinsing 
hands with water alone is significantly less effective for 
removing germs than washing hands with soap. Hand 
washing with soap is seldom practiced, however.

a wide enough scale, hand washing with soap can be 
thought of as a “do-it-yourself” vaccine. Ingraining the 
habit of hand washing could save more lives than any 
single vaccine or medical intervention.

Disease Transmission 

Lesson learned: Two key actions isolate fecal material and 
prevent it from reaching the environment and the five F's:

1. adequately disposing of adult and child feces and

2. Hand washing with soap after using a toilet or cleaning 
a child after defecation.

Some respiratory tract infections, including influenza 
H1N1 and the SARS-causing coronavirus, are also 
transmitted in part by the hands. Proper hand washing 
with soap is an effective preventative measure against 
these infections as well.

1. Feces are the source of diarrheal pathogens, 
microscopic “bugs”.

2. If not disposed of safely, these bugs enter the 
environment and are then spread by the five Fs: flies, 
fingers, fluids, food and surfaces such as fields. Blocking 
these routes of transmission is critical to the prevention 
of diarrheal disease. Which of the many possible hygiene 
practices would eliminate the most diseases?

3. Boiling or disinfecting water in the home would 
reduce diarrhea, but preventing fecal pathogens from
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Research reveals that the observed rates of hand washing 
with soap at critical times (after using the toilet or 
cleaning a child's bottom and before handling food) 
around the world, in industrialized and developing 
nations, ranges from zero to 34 percent.

Low rates of hand washing are rarely caused by a lack of 
soap. Soap is present in the vast majority of households 
worldwide, but it is commonly used for bathing and 
laundry, not for hand washing. Lack of water is usually 
not a problem either, as hands can be effectively washed 
with little, or recycled water. In studies around the world, 
one major reason for low rates of hand washing with soap 
is that this is simply not a habit.

The challenge remains: make hand washing with soap a 
worldwide habit and social norm.

How can we succeed?

To successfully promote the practice of hand washing 
with soap, public and private sector partners are drawing 
on their comparative strengths, resources, and best 
practices to create effective, large scale, and sustainable 
hand washing promotion programs.

By bringing the lessons learned in social and commercial 
marketing to hygiene programming, the PPPHW aims to 
catalyze effective, sustainable changes in hand washing 
behavior on a large scale.

Ministries of Health, Education, Water, and non-
governmental organizations (NGOs), the private sector, 
and community-based groups must all use every 
opportunity to promote hand washing with soap, based 
on the lessons learned.

Lessons learned

Research shows that hand washing behavior tends to 
stick once individuals and families have adopted the 
practice. However, bringing about large-scale hand 
washing behavior change remains a challenge.

Knowing is not enough

Knowing why, how, and when to wash hands is no 
guarantee that individuals will wash their hands with 
soap. Many hand washing and hygiene promotion 
programs rest on the assumption that people will change 
their behavior once they are informed of the health 
benefits of hand washing. Health is rarely the primary 
reason that individuals choose to change their hand 
washing or other health-related behavior.

Behavioral research from several developing countries 
shows that people are often motivated to wash their 
hands with soap by factors other than health, such as 
disgust, or a wish to be seen as a good parent, to appear 
attractive, or to protect and nurture children. 
Additionally, the presence of a hand washing facility is 
critical in getting people to wash their hands.

Messages: Less can be more

Promoting a change in behavior in hygiene usually tends 
to cover a wide set of behaviors rather than to focus on a 
single behavior. This may ultimately achieve little 

behavior change. To maximize their results, 
hygiene promotion programs should focus on

promoting the behaviors with the greatest potential 
health benefit.

Target specific groups.

The first priority in a behavior change program is to focus 
on targeting those population groups whose practices 
have the greatest influence on child health: mothers, 
caregivers, older siblings and grandmothers, in addition 
to children themselves. Formative research can provide 
insights about household caregivers for young children, 
their actual practices and who might influence them.

FAQ 

What are the benefits of hand washing with soap?

Each year, diarrheal diseases and pneumonia together kill 
almost 3.5 million children under five in developing 
countries. Children from the poorest 20 percent of 
households are more than 10 times as likely to die as 
children from the richest 20 percent of households. 
Hands are the principal carriers of disease-causing germs: 
if widely practiced - and based on scientific research and 
intensively monitored trials at both household and 
school levels - it is estimated that and hand washing with 
soap could avert one million of those deaths. Washing 
hands with soap after using the toilet or cleaning a child 
and before handling food can reduce rates of diarrheal 
disease by nearly one-half and rates of respiratory 
infection by about one-quarter. Hand washing can also 
prevent skin infections, eye infections, intestinal worms, 
SARS, and avian flu. It can also benefit people living with 
HIV/AIDS.

Why isn't it enough to rinse hands with water alone?

The more common practice of rinsing hands with water 
alone is significantly less effective than washing hands 
with soap. Fecal pathogens lodge in the natural oils of 
hands, and water alone will not dislodge them. Using 
soap adds to the time spent washing, removes the oils 
carrying most germs, and leaves hands smelling pleasant. 
The clean smell and feeling that soap creates is an 
incentive for its use.

What are the “critical moments” when hands should 
be washed with soap?

Hands should be washed with soap after using the toilet 
or cleaning a child's bottom and before handling food – 
e.g., before cooking, eating, and feeding a child.

What is the “correct” way to wash hands?

Proper hand washing requires soap and only a small 
amount of water. Running water from a tap is not 
necessary; a small basin of water or “Tippy Tap” - cans or 
plastic bottles that release just enough for a clean hand 
wash each time they are tipped - is sufficient. One should 
cover wet hands with soap; scrub all surfaces, including 
palms, back, between the fingers, and especially under 
fingernails for about 20 seconds; rinse well with running 
water rather than still water, and dry on a clean cloth or by 
waving in the air. An easy way to gauge 20 seconds is to 
find a familiar song that takes about that long to sing; for 
instance, it takes about 20 seconds to sing the “Happy 
Birthday” song twice. Every country has short, popular 
children's songs that can be used for this purpose.

Is antibacterial soap better than regular soap at 
stopping the spread of disease?

With proper use, all soaps are equally effective at 
removing the germs that cause diarrheal disease and 
respiratory infections.

What about people who don't have access to soap?

Lack of soap is not a significant barrier to hand washing at 
home. The vast majority of even poor households have 
soap in their homes. Research in peri-urban and rural 
areas found that soap was present in 95 percent of 
households in Uganda, 97 percent of households in 
Kenya, and 100 percent of households in Peru. The 
problem is that soap is rarely used for hand washing. It is 
more often used for laundry, bathing, and washing 
dishes. Additionally, soap is often perceived as a precious 
commodity, and so families may be reluctant to use it for 
hand washing.

However, lack of soap can be a barrier to hand washing at 
schools which, in developing countries, rarely have either 
soap or appropriate hand washing facilities. Building 
Tippy Taps and getting help from parents' groups to 
supply soap or to create a small fund for soap are good 
options. In schools, toilets and hand washing stations are 
critical to students' health and to reducing absenteeism.

Can hand washing with soap make a difference in 
overcrowded, highly contaminated slum environments?

Yes. A study in Karachi, Pakistan found that children in 
communities that received intensive hand washing 
interventions were half as likely to get diarrhea or 
pneumonia as children in similar communities that did 
not receive the intervention.

Once people understand the health benefits of hand 
washing with soap, won't they automatically do it?

No. Human beings the world over fail to do things they 
should do. If they did, everyone would maintain a healthy 
weight, no one would smoke or drink to excess, and all of 
us would rise at dawn for an hour of cardiovascular 
exercise.

Is lack of hand washing with soap a problem only in 
developing countries?

Even in places where hand washing is a comparatively 
entrenched practice and both soap and water are 
plentiful, people often fail to wash their hands with soap. 
A study in England found that people washed their hands 
only about half the time after cleaning a child after 
defecation; a recent study of doctors' hand washing 
practices in the USA revealed that they failed to wash 
their hands with soap between patient visits with 
surprising frequency. Medical personnel who fully 
understand the health benefits of hand washing with 
soap often failed to do so because of lack of time, because 
of rough paper towels for drying, inconveniently located 
sinks, and hands chapped by frequent washing with 
drying soaps. However, hand washing with soap remains 
very important in the industrialized world. A hand 
washing campaign begun in 2005 in New York City 
public hospitals has drastically reduced the number of 
serious infections, such as blood and pneumonia, 
contracted by hospital patients.

How can you change people's hand washing 
behaviors?

Practitioners in the water supply, sanitation, and hygiene 
sector and soap manufacturers are learning about what 
works – and what doesn't – in changing private, personal 
behaviors and habits. What doesn't work is top-down, 
technology-led solutions or campaigns that hinge on 
health education messages. What is more effective is 
using approaches that build on the lessons of social 
marketing. This approach emphasizes the role of careful 
formative research (a thorough study of the interests, 
attributes, needs, opportunities, and motivations of 
different people within a community). It is also based on 
the recognition that one size does not fit all and on 
evidence showing that promoting a single message is 
more effective than promoting multiple messages. These 
programs seek to reach and influence their target 
audiences using multiple mass media and interpersonal 
communication channels with specific messages 
designed to respond to expressed needs and preferences. 
In short, best results come from treating people as active 
customers motivated by a diverse range of preferences 
and motivations,  rather than passive project 
beneficiaries.

There is much to be learned from successful 
interventions in other sectors. Evidence from 
reproductive health programs shows that paying 
attention to consumer needs and preferences works 
better than imposing top-down targets. Similarly, 
approaches that create incentives for positive provider 
attitudes and behaviors get better results than those that 
rely on targets and punitive management practices. 
Successful sanitation programs generate community 
demand for toilets and latrines by appealing to people's 
desires for status, acceptance, community solidarity, 
privacy, convenience, safety, and comfort; appeals to 
health tend to be significantly less effective in motivating 
behavioral change. The non-health motivations can be 
compared to the reasons people try to lose weight; 
maintaining a healthy weight is very important to one's 
health but people generally go on diets to look better.

Whose hand washing behaviors are the hands washing 
promotion programs aiming to change?

Mothers and other caregivers of children under five are 
the primary target groups of PPPHW programs. School-
age children, who are often caregivers for younger siblings 
are another target group for hand washing programs. 
School programs could help establish lifelong healthy 
habits.

Who else can take part in promoting hand washing with 
soap?

Everyone can contribute to promoting hand washing 
with soap! A good first step is to find out and build on 
what individuals and organizations are already doing. 
WASH (Water, Sanitation, and Hygiene) coalitions' 
campaigns – national alliances of governments, 
parliamentarians, NGOs, media, religious leaders, 
community groups, schools, private sector actors, and 
other stakeholders – are active in many countries. WASH 
campaigns aim to advance hygiene and sanitation goals.
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Research reveals that the observed rates of hand washing 
with soap at critical times (after using the toilet or 
cleaning a child's bottom and before handling food) 
around the world, in industrialized and developing 
nations, ranges from zero to 34 percent.
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one major reason for low rates of hand washing with soap 
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Messages: Less can be more
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behavior change. To maximize their results, 
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Target specific groups.
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have the greatest influence on child health: mothers, 
caregivers, older siblings and grandmothers, in addition 
to children themselves. Formative research can provide 
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their actual practices and who might influence them.

FAQ 
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infection by about one-quarter. Hand washing can also 
prevent skin infections, eye infections, intestinal worms, 
SARS, and avian flu. It can also benefit people living with 
HIV/AIDS.

Why isn't it enough to rinse hands with water alone?

The more common practice of rinsing hands with water 
alone is significantly less effective than washing hands 
with soap. Fecal pathogens lodge in the natural oils of 
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health tend to be significantly less effective in motivating 
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compared to the reasons people try to lose weight; 
maintaining a healthy weight is very important to one's 
health but people generally go on diets to look better.
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Mothers and other caregivers of children under five are 
the primary target groups of PPPHW programs. School-
age children, who are often caregivers for younger siblings 
are another target group for hand washing programs. 
School programs could help establish lifelong healthy 
habits.
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Everyone can contribute to promoting hand washing 
with soap! A good first step is to find out and build on 
what individuals and organizations are already doing. 
WASH (Water, Sanitation, and Hygiene) coalitions' 
campaigns – national alliances of governments, 
parliamentarians, NGOs, media, religious leaders, 
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other stakeholders – are active in many countries. WASH 
campaigns aim to advance hygiene and sanitation goals.



131313121212

Adversity to UnityAdversity to UnityAdversity to UnityPhysical Rehabilitation ServicePhysical Rehabilitation ServicePhysical Rehabilitation Service

G. Kantamma, D. Annapurna & Tulasi Behera are 
residents of Hatipada village located at a distance of 25 
km from Ganjam District HQ. The village is 
predominantly inhabited by Telugu speaking 
community. Tulasi belongs to the SC community and the 
other two are OBCs. The three of them are landless, 
listed in the BPL category and their means for survival is 
based on daily wages.

Despite numerous odds faced by these single women in 
their family lives (Annapurna, Tulasi are divorcees and 
Kantamma, a widow), they somehow managed to build 
back their lives to make ends meet for themselves over the 
years and built something on the outskirts of the village 
for themselves that they could call their homes, little did 
they know that the cyclone would make them once again 
standalone, take away all the little they have managed to 
build & conserve.

D. Annapurna her eyes moist & her voice trembling 
shares her terrible experience “The gigantic wind flew 
away my roof and the rain washed away the house and all 
my belongings like cloth, ration items and other 
household materials. I became physically, socially and 
economically handicapped. I never thought that I would 
be able to revive my livelihood and rebuild my house. I 
had lost hope in Govt. bureaucratic system”.  

In the words of Smt. G. Kantamma “I was unable to 
reconstruct my house since I did not have financial 
resources, my children are too young, or else I could get 
support from them to rebuild my house”. 

Smt. Tulasi Behera said “After my divorce, I have been 
living all alone since the last three decades. I have no one 
to share my sorrow or happiness and rest all my hope in 
God. The cyclone brought great loss especially to people 
like me and thought how I would ever overcome this 
situation. I decided to live in any deserted house or at the 
neighbour's verandah (courtyard) till I breathe my last, 
because I didn't have any resource with me to even build a 
thatched house again”. 

Prakash Pradhan, 29 year old who resides in the 
Chasakanamana village, Chhatrapur block, Ganjam 
District in Odisha, reported the disability assessment 
camp at Kanamana cyclone shelter, organized by 
Handicap International with the support of Kamadhenu 
Seva Samiti on 28th April 2014. The chief complaint of 
Prakash was difficulty in mobility both indoor and 
outdoor as he is not able to stand and walk since his 
childhood. Prakash was provided a tricycle from 
Handicap International recently and taken the 
responsibility of community mobilsation for the Phailin 
response activities.  

Prakash is a school drop out of 8th standard also does not 
have any source of earning but got training on masonry 
works. He along with another four people with 
disabilities of his village has formed a self help groups and 
decided to start a masonry works in the village and HI has 
given some frame and tool kits as livelihood in kind 
support to the groups. He is also taking interest in WASH 
campaign and always supports the community in 
initiation of village cleaning activities and hand wash 
practices. 

Sangita Patra, 14 years old studying class 8th in a neary 
school, is a resident of Sianroi village, Balasore district. 
She came to disability assessment camp organized by 
Handicap International, Save the Children and PECUC 
at Kusuda Cyclone Shelter on 14th May 2014 with her 
father supporting her walking. Sangita told therapist her 
chief complaint to be difficulty in walking and hence 
difficulty in going to school. Her parents said they 
realized their child having some health problem when she 
was an infant as she was not physically developing sitting, 
crawling in a normal pace like other children of her age. 
Her parents consulted a physician and came to know 
about her medical condition as Cerebral Palsy due to 
which the child has difficulties in activities of daily living 
and she needs physical rehabilitation to enhance 
independent daily living. Then Sangita was taken to 

Post cyclone-Phalin, they along with their children took 
shelter at neighbours' verandah (courtyard) for more than 
a month. Only 15 days post cyclone they received a sum of 
Rs. 500/- and 50 kgs of rice as relief from Govt.  They 
expected that the Govt. would come to their rescue and 
extend all support for their revival & rebuilding their 
houses which didn't happen and they were losing hope by 
each passing day, until one day CARE staff held a 
discussion in the village with PRIs & members from the 
community with an objective to extend support to the 
affected community. In view of their vulnerabilities, 
these women were selected as the beneficiaries for 
construction of transitional shelter and the Panchayat 
allotted land to these 3 women for the construction of 
Transitional Shelter.

The construction of shelter began which renewed their 
hopes and with discussion & facilitation by the Project 
team they decided to stay under one roof, earlier they 
were single & destitute but now with the shelter complete 
they now live in unity which indeed is an outcome of the 
adversity they all faced.

In the words of beneficiaries “Ehi dursada re sathik 
samayare asi amaku udhar karithibaru ame CARE India 
o ECHO sanghathanaku asesh dhanyabda deuchu. Jadi 
amaku ehi ghar amaku na milithanta, amaku keuin road 
kadare kimba batya ashrayasthalire rahibaku padithanta. 
Bartaman ame barsha, thanda o khara ru surakhita mane 
karuchu o amar atma-swabhiman banchiachhi. Ehi 
udartapurn kam pain, ame ehi sanghathanathare chira 
krutagnya rahibu”.

“We express our gratitude to Care India and ECHO 
for the timely support and helping us to come out 
from such a horrifying situation. We would be sleeping 
on the road side or in any emergency shelter, if were 
not given this shelter but now we feel safe and 
protected from rain, cold and scorching heat. 
Our dignity is preserved and will remain ever grateful 
to the noble work done by the organization for us”. 

 As Prakash's house was damaged during the cyclone 
Phaillin he has provided with a transitional shelter with 
the accessibility features which is under construction now 
and supporting the masons on construction of 
accessibility pathway to his house. Prakash was very 
happy with all the supports provided to him and 
expressed his heartfelt gratitude to the team.

different rehabilitation setups including SVNIRTAR, 
Cuttack. After a long duration of rehabilitation therapy 
in SVNIRTAR the child started walking at the age of 7 
years. Now, Sangita and her father told therapist in the 
camp that they came to camp with an expectation to 
reduce Sangita's difficulty in walking and hence reduce 
the difficulty in going to school which is more than a 
kilometer from her home.

 After a detailed assessment the rehabilitation therapist 
found the girl has increased tone in her lower limb 
muscles and the child walks with bent knees and arms in 
high guard position. Due to longstanding higher tone she 
has developed stiffness of the different joints and also 
weakness in the lower limbs. The girl now walks with 
support of others. The therapist provided her two elbow 
crutches and make her walk with the support of it. After 
walking for few minutes with a pair of crutches Sangita 
felt that she could walk without the help of others if she 
uses the crutches. The therapist understood that sangita 
could still feel tired if she walks for one kilometer with the 
crutches to school and other far distance places. As 
Sangita got stronger upper limbs the therapist trained her 
in using tricycle and asked her to try riding a tricycle of 
her own. She does that with ease and the therapist finally 
provided Sangita with a pair of elbow crutches for short 
distance mobility and a tricycle for long distance 
mobility. In addition to gai training with crutches and 
tricycle usage, exercises were taught to Sangita and her 
father to reduce her lowelimb muscular tone and 
strengthening of her lower limbs. Sangita and her father 
felt very happy that now she could go many places with 
ease. 

Case Studies
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IGSSS provided 20 kg of paddy seeds for cultivation in the 
kharif  season to the farmers of 14 villages in Barsahi 
block. 535 families benefited from this intervention. It 
will ensure that that 532 acres of land will be covered in 
the kharif season. This will further lead to 13,300 quintal 
of rice production, if the area is not struck by any disaster. 
Further, the farmers will able to reserve the seeds for the 
next year.

The cyclone phailin severely affected the livelihood of the 
families living in the coastal areas near river 
Budhabalanga. Agricultural lands were completely 
damaged. The lands were converted into lakes which was 
visible during the post cyclone phailin visits to these areas. 
Disaster relief operations and aid from Government and 
Non Government agencies helped the people to survive 
the disaster of such an enormous magnitude, but it posed 
a severe uncertainty concerning their livelihood.

The community not only lost the Kharif crop for the 
particular year, but also seeds for the next season. Assets 
and livestock were washed away completely. The food 
security was threatened.

IGSSS immediately responded to the situation. In an 
effort towards addressing the livelihood issues of the 
farmers and to ensure sustainability, the farmers were 
encouraged to adopt their traditional cultivation 
mechanisms such as Line Sewing and the System of Rice 
Intensification (SRI).

It was shared that in such traditional cultivation patterns, 
requirement of seeds are very low and yielding rate is more 
than modern cropping pattern. Farming community 
agreed to adopt the traditional means of cultivation.

Thus, it is a step taken towards promoting food security in 
the disaster hit region.

The cyclone Phailin severely affected the livelihood of 
rural households in several parts of Odisha. The 
consumption pattern was also severely impacted as a large 
number of the agricultural land and vegetables were 
destroyed. Lack  of availability of vegetables and  
increasing  demand, further led to the soaring of price at 
alarming rate. Under such circumstances it became 
difficult for the villagers to buy vegetables from the 
markets.

To address the issue concerning the food security of the 
villagers, IGSSS along with partner organisation 
VARRAT,  initiated  the  idea of setting  up  Kitchen 
Gardens  in  the  intervening  villages of  Pattamundai 
block. The  SHG  groups  and  other  village  women  
were  involved  in  the process  to set up  Kitchen 
Gardens through providing training and consultations.

The benefits of  the Kitchen Garden were shared with the 
community women. It was observed that setting up of  
kitchen  gardens  has  no financial  implications. It  can  
be  easily set up with locally available vegetables and 
resources. Further, cultivation in Kitchen Garden is done 
through organic  method  which preserves the soil.

Vegetables rich in vitamins and folate can be grown in the 
kitchen garden. It will help preparing nutritious diet for 
the entire family and can address food security issues of 
concerned families. Nutri vegetables grown in kitchen 
garden will be specifically  beneficial for lactating and 
pregnant mothers and will help to address malnutrition 
among children. Further, the families can save the money 
of buying vegetables from shop and instead cultivate the 
vegetables in their own kitchen garden. The savings could 
be  utilized to meet  the families need. Vegetables 
produced in the  kitchen garden could also be sold in the 
local market and will help to fetch income for the family.

The potential impact of the kitchen garden motivated the 
community to initiate the concept in their  own families. 
Today, 500 women members from 47 SHGs covering five 
villages of Kendrapara district are involved in kitchen 
gardening.
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They sometimes might appear less than organized. There 
even were knockback for few of them from their families 
not to enter into any leading portrait in village to preserve 
their wellbeing. But we cannot afford to imagine what 
things would have been like, were it not for the dedicated 
involvement of the “now-omnipresent” volunteers.

When the majority of us want to help but are unable to 
make it to the limelight of our predefined post cyclone 
result, they are the one doing everything we have and 
have not anticipated. They are the support stick for us at 
the village level.

It was they who were seen busy identifying and collecting 
names of the beneficiaries, wait till the CFW 
beneficiaries complete their work in field, wait till the 
cash transfers, distribution of Shelter materials and 
Livelihood materials are done properly, they who were 
seen maintaining all the required village level records. We 
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Volunteers as the leading actorsVolunteers as the leading actorsVolunteers as the leading actors

have noticed them providing their volunteerism for the 
betterment of others. We have also seen them as a team 
comprising of both demobilized and mobilized 
individuals who did not know each other initially as they 
were from different villages, but later got together to 
honour their pledge of loyalty to public good. We have 
seen few volunteers who went through personal ups and 
downs and still managed to stand up thus contributing 
for their own community. It was the time when we were 
speeding on our activities and we saw them wade through 
the nights to finish up the tasks in time.

From the committed deeds of these volunteers, we got the 
feeling of some of our nation's traditions and qualities, 
such as sympathy, sacrifice, and selfishness, which we 
otherwise believe have been lost or are fading out in this 
time of materialistic concerns. 

With ADRA's mobilized field workers taking care of the 
most demanding tasks, volunteers are a precious 
supplement in addressing some other urgent needs. 
Besides, delivering basic village level information and 
services, they convey a message that we are indeed one big 
family. 

The beneficiaries back in the villages are not alone. Nor 
are the volunteers simply working there. Rather they are 
acting to honour concerns of poverty-stricken, humanity 
and community participation. Their presence has 
inspired their respective village residents as well as us in a 
whole. 

But deep in our hearts, there will always be earnest 
respect for all of them as an admirable assembled.

Dileshu Rao, Volunteer from Nuagolabandha- 
Displaying the Village Map to the VDC

Sangita Pradhan, Volunteer from UDSpur, 
actively participates in the WASH Training

Shreedhara Behera, Volunteer from Gaurangapatna, helping in Fish Net distribution
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ALMIGHTY BLESS THEMALMIGHTY BLESS THEMALMIGHTY BLESS THEM
They are not less than gods for 
us who have helped us at the 
time of suffering. May the 
almighty bless them with all 
their wishes”, says Minati Bera 
(39) the widow of Debabrat 
Bera. for the support that she 
has  received from CRS's 
partner Balasore Social Service 
Society (BSSS).

Minati lost her husband untimely in 2001 when she was 
only at the age of 25. That was a great shock to her. She was 
struggling to feed her daughter and son who are now at the 
age of 15 and 13 respectively by working as daily wage 
labour. Since last few months she is working as a Helper to 
the midday meal cook in the primary school of their 
village Talapokhari in Chhanua GP of Balasore Sadar 
block earning Rs.1000/- per month. 
On 14th October'13, post Phailin flood brought 5'ft high 
water to her village without notice. Within an hour 
Minati's single room in Nuasahi hamlet of Talapokhari 
village washed away by the haste flow of flood water that 
made her homeless. Luckily Minati was evacuated on 12th 
October'13 just before Phailin taking her kids to her 
parents' house 2 kms away from her village. 
Based on the selection criteria, Minati's name was selected 
by the village committee to receive a transitional shelter 
under OFDA supported project by CRS. She pointed at 
the roof and said that “I have received 14.5 galvanised iron 
sheets, 6 Concrete pillars each of 12ft long, 21 pieces of 
Palm wood timbers, 9 ridge-covers and required fittings 
etc. Thanks to CRS and Balasore Social Service Society 
(BSSS) for the support at the time of distress”. The 
structure of her house is now ready. She is working hard to 
complete her house using bamboo splits in the wall and 
right now covered with polythene.
She is also having fresh and nutritious vegetables free from 
her back yard when the rate is unaffordable in the market. 
The seeds have been supported by the project as well 
under kitchen garden activity.
Minati shared that “I had never thought of such a big 
house with concrete pillars, palm woods and galvanised 
iron sheets on the top of my head”. She is grateful to CRS 
and BSSS for their humanitarian support on time just 
before raining. 

“I had never thought of “I had never thought of 
such a big house with such a big house with 
concrete pillars, concrete pillars, 
palm woods and palm woods and 
galvanised iron galvanised iron 
sheets on the sheets on the 
top of my head”.top of my head”.

“I had never thought of 
such a big house with 
concrete pillars, 
palm woods and 
galvanised iron 
sheets on the 
top of my head”.
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Training highlights:

Majority of the expectations of the participants were met 
during the training. The level of improvement among the 
participants from the first day of the training towards the 
last day was significant as was reflected in the pre and post 
test evaluation. 

Engagement of the CDMOs and participation of the 
ADMOs along with other district officers in the training 
programme has been successful in MISP 

Most of the participants completed their online 
certificate course in MISP which was one of the eligibility 
criteria for attending the training.

99% of the participants submitted their individual or 
collective disaster preparedness and contingency Action 
Plans .

Feedback of the participants was very encouraging. The 
advocacy films on MISP, session presentations on gender 
based violence, maternal and newborn health and 
HIV/STI prevention were widely appreciated.

The post training processes includes identification of 
future potential trainees from different districts, 
consultations with public health department to plan the 
integration of MISP in 2-3 districts  with priority on 
disaster prone districts, revisiting individual and group 
action plans.
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DISASTER PRIORITY PACKAGE
(MISP roll out in Odisha)

Background:

Odisha is highly vulnerable to different hazards and a 
large population in this state lives without access to basic 
services in normal times, which gets worse during 
humanitarian situations. Cyclones, Floods, Heat waves, 
& Manmade disaster are frequent in Odisha with 800 km 
of costal belt.  During disasters, women have unique 
health concerns, from hygiene needs to life-threatening 
complications related to pregnancy, childbirth with 
increased risk of rape, sexually transmitted infections, 
unintended pregnancies, unsafe abortion and obstetrical 
complications. Women, young people and children 
constitute more than 80% of populations affected by 
disasters and a lot of above mentioned concerns and 
needs remain unattended in response by different 
Government and Non Government organizations.

Understanding the gaps, Sphere India, UNFPA, 
Department of Public Health, Government of Odisha 
collaborated with a common objective to build/enhance 
the capacities in Odisha for the provision of 
Reproductive Health services in disasters. Sphere India 
conducted two State ToTs on Minimum Initial Service 
Package(MISP) for Sexual and Reproductive Health in 
disasters” in Odisha with collaborative partnership of the 
State Institute of Health and Family Welfare and Public 
Health Department in December 2013 and May 2014 
respectively. 30 potential State trainers were identified in 
these two trainings who were provided the requisite skills 
to conduct MISP trainings in the districts with mentoring 
support from the National Lead trainers. 

Towards this initiative a series of 12 MISP roll out 
trainings on “Minimum Initial Service Package(MISP) 
for Sexual and Reproductive Health in disasters” were 
organised in 12 districts of Odisha from15th July to 8th 
August 2014. A total of  238 participants attended the 
training from 12 districts out of which 194 were males 
and  44 were females.

Training Objectives: 

To create a cadre of state and district-level government 
officials and NGOs trained in MISP in 12 districts 
including Baleshwar, Bhadrak, Mayurbhanj, Puri, 
Cuttack, Khurda, Jagatsinghpur, Kendrapada, Jajpur, 
Berhampur, Ganjam, Nayangarh.

To develop a data base of resource persons on MISP in 
Baleshwar, Bhadrak, Mayurbhanj, Puri, Cuttack, 
Khurda, Jagatsinghpur, Kendrapada, Jajpur, Berhampur, 
Ganjam, Nayangarh districts.

To facilitate the process of developing individual and 
collective action plans of the  participants belonging to 
Baleshwar, Bhadrak, Mayurbhanj, Puri, Cuttack, 
Khurda, Jagatsinghpur, Kendrapada, Jajpur, Berhampur, 
Ganjam, Nayangarh districts.

Participant profile

Government Health Officers(ADMOs, DMO, DSMO, 
MCH Coordinator, Pharmacist, District Data Manager, 
Asha, GKS Coordinator, Medical College Faculty).

Govt. WCD Officials(CDPO, DSWO, District 
Programme Officers).

Non Government Organisations, Sphere India Member 
Agencies and other support Networks.

Education (District Education Officers).

Water & Sanitation (Programme Coordinators).

PRI members(District Panchayat Officers)

DDMA (Emergency Officer, NDRF,ODRF, Police)
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Empowering Stakeholders 
for Improving the Effectiveness 
of Disaster Management 
in India

The National Disaster Management Authority (NDMA), headed by the Prime Minister of India, is the apex body for 
Disaster Management in India. Setting up of NDMA and the creation of an enabling environment for institutional 
mechanisms at the State and District levels is mandated by the Disaster Management Act, 2005.
India envisions the development of an ethos of Prevention, Mitigation and Preparedness. The Indian government strives 
to promote a national resolve to mitigate the damage and destruction caused by natural and man-made disasters, through 
sustained and collective efforts of all Government agencies, Non-Governmental Organizations and People’s 
participation. This is planned to be accomplished by adopting a Technology-Driven, Pro-Active, Multi-Hazard and Multi-
Sectoral strategy for building a Safer, Disaster Resilient and Dynamic India.
NDMA’s vision is "To build a safer and disaster resilient India by a holistic, pro-active, technology driven and sustainable 
development strategy that involves all stakeholders and fosters a culture of prevention, preparedness and mitigation." 
Emergence of an organization is always through an evolutionary process. NDMA has also gone through the same stages. 
The Government of India (GOI), in recognition of the importance of Disaster Management as a national priority, set up a 
High-Powered Committee (HPC) in August 1999 and a National Committee after the Gujarat earthquake, for making 
recommendations on the preparation of Disaster Management plans and suggesting effective mitigation mechanisms. 
The Tenth Five-Year Plan document also had, for the first time, a detailed chapter on Disaster Management. The Twelfth 
Finance Commission was also mandated to review the financial arrangements for Disaster Management.
On 23 December 2005, the Government of India enacted the Disaster Management Act, which envisaged the creation of 
National Disaster Management Authority (NDMA), headed by the Prime Minister, and State Disaster Management 
Authorities (SDMAs) headed by respective Chief Ministers, to spearhead and implement a holistic and integrated 
approach to Disaster Management in India.
NDMA, as the apex body, is mandated to lay down the policies, plans and guidelines for Disaster Management to ensure 
timely and effective response to disasters. Towards this, it has the following responsibilities:-
 Lay down policies on disaster management ;
 Approve the National Plan;
 Approve plans prepared by the Ministries or Departments of the Government of India in accordance with the 
 National Plan;
 Lay down guidelines to be followed by the State Authorities in drawing up the State Plan;
 Lay down guidelines to be followed by the different Ministries or Departments of the Government of India for the 
 Purpose of integrating the measures for prevention of disaster or the mitigation of its effects in their development 
 plans and projects;
 Coordinate the enforcement and implementation of the policy and plans for disaster management;
 Recommend provision of funds for the purpose of mitigation;
 Provide such support to other countries affected by major disasters as may be determined by the Central 
 Government;
 Take such other measures for the prevention of disaster, or the mitigation, or preparedness and capacity building for 
 dealing with threatening disaster situations or disasters as it may consider necessary;
 Lay down broad policies and guidelines for the functioning of the National Institute of Disaster Management.
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