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The second wave of COVID-19 had affected most of the world and hit India very hard. The 

scenario was very grim were there was a record jump in coronavirus infections on a daily 

basis and pushed the health infrastructure to the brink in several states. Patients were 

scrambling to secure hospital beds, hospitals were running out of oxygen supplies and 

critical anti-Covid-19 drugs along with medical staff being stretched to the breaking point. 

The second wave has proved more devastating than the rst. It has also appeared to be 

different from last year's surge in several ways, increasing worries, anxiety and spreading 

the infection at a faster pace and affecting every age group. 

Gujarat's COVID-19 situation was also worrisome with a sharp rise in new infections and 

high mortality rates during the second wave of the global pandemic. The worst affected were 

the major cities — Ahmedabad, Surat, Vadodara and Rajkot — where two-thirds of the 

State's total cases were reported. Following this there was a surge in infections in smaller 

towns and cities and rural areas also. Many lives were lost at home as they didn't secure 

hospital beds or they were not able to get tested for Covid-19 in time which would help in 

deciding the line of treatment. 

In view of the emergency situation that emerged due to Covid-19 second wave, HDRC 

decided to extend support in combating the pandemic in diverse ways. Voluntary leaders 

and members of the people's organization (Lok Sangthan) were contacted to know the status 

of the health services available and magnitude of Covid-19 outbreak in the intervention 

area. The information collected revealed that situation was serious especially in the rural 

areas. Many families in the intervention area were impacted and family members were 

suffering from cold, cough and fever. The death rate at the village level showed an increase 

due to lack of medical facilities, timely diagnosis and proper line of treatment. The large 

number of patients put a massive pressure on the health services available in the hospitals 
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like beds, medicines and oxygen cylinders. Ambulance services was not available to shift the 

patient to another hospital in case of a serious condition. There was an atmosphere of fear 

among the people due to high number of deaths reported in government hospitals. The 

outbreak of the disease was so frightening that the 

entire health system was shaken.

It is important to mention here that, local people 

depend mainly on Primary Health Center (PHCs) and 

Community Health Centre (CHCs) for treatment of 

common ailments. The lack of necessary facilities to 

treat COVID at these health centers posed a double 

challenge to the people. On the one hand there was a 

risk of infection and on the other hand there was a 

lack of medical facilities at health centers.

To assess the emerging needs, the village and community leaders and members of the people's 

organizations visited health centers, had dialogue with District Medical Ofcers, ANM/Asha 

workers and other medical staffs to prepare a list of essential items required for the primary 

treatment of the Covid-19 patients. 

After interacting with authority of health centers the leaders themselves observed that health 

equipment required locally were as follows:

· Thermal guns to measure the temperature of the patient's as Covid-19 patients have 

high grade fever.

· Oximeters for observing oxygen level as the oxygen level of Covid-19 patients starts 

dropping very fast.

· Oxygen Cylinders to maintain the level of oxygen as people suffering from severe COVID-

19 infection develop hypoxemia (low oxygen levels in the blood). These patients require 

medical oxygen to restore the oxygen saturation of the body.

· Isolation centers for those diagnosed with COVID-19 and those who suspect they have 

been infected or those who have initial symptoms i.e. cough, cold and high-grade fever. 

· Transportation facility to shift patient to the nearest dedicated Covid Hospital in case of 

emergency or if the condition worsens.

· Glucometer, PPE kits, N-95 masks, gloves and Sanitizers etc. to ensure the safety of the 

medical staff working in the health centers.

· Multi vitamin medicines for the primary treatment of the patients.

· Awareness material to make people aware for following guidelines issued by the 

Government for Covid patients, home isolation as well as to encourage people for 

vaccination. 

· Education Material to help in clearing the doubts, suspicion and confusion prevailing 

among the society towards the infection and disease.

· Food kits for patients staying in isolation centers.
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ACTIVITIES UNDERTAKEN
Based on the dialogue and observation activities were planned

During the Corona pandemic, it emerged in the need assessment that due to lack of primary 

equipment at the local level, people were not getting proper medical advice on time. The lack of 

basic equipment to measure the patient's oxygen level, temperature, blood pressure had 

emerged as a growing challenge.

 To meet the challenge, emergency Covid Care kits were distributed in 775 villages, 42 

urban slums and 20 kadiya Nakas (place where labour gathered in search of daily work) falling 

under the intervention area of t  he organization. 

 A pulse oximeter, a thermometer, sanitizer bottle, gloves and mask were provided in 

each kit. In addition, blood pressure measuring machines were kept at Taluka level. 

 After reaching the medical kits to the villages, 

health checkup drive/ medical camps have been 

organized in association with local leaders/ANM/Asha 

workers. Oxygen level and temperature were 

monitored for those who had symptoms of cold, cough 

or fever. Medicines were given to patients who had 

minor symptoms by the Asha worker and they were 

encouraged by the village leaders to go to the primary 

health center and get a health check-up done. All these 

activities were carried out with the strict compliance of Covid-19 guidelines and all volunteers 

engaged in covid care followed the standard operating principles including face masks, hand 

sanitization and maintained physical distance.  

 326 people were benetted by distributing medical kits in 10 villages of Bhavnagar, 

while nutrition kits were also distributed to 80 families of the same villages.

Health Checkup at village level

1- Distribution of COVID Care Kits
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2 - Support to PHCs/CHCs
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 In the month of May 2021, when the covid-19 infection was at its peak, there was a 

shortage of necessary equipment such as oxygen cylinders, protective devices and key 

medicines in the hospitals. An atmosphere of uncertainty was created all around. There were 

long queues to get oxygen cylinders for their patients. Even hospitals had stopped admitting 

patients as they did not have adequate beds and oxygen supply. Health institutions had 

almost collapsed due to the ood of patients.

 Emphasis was laid on strengthening local health institutions to face such adverse 

situation. The village leaders visited the PHC/CHCs and got acquainted with the actual 

situation of these centre. In view of the magnitude of the infection, authorized ofcers of the 

Health Centers submitted written demand to the HDRC to provide necessary medical 

equipment on humanitarian grounds.

 It was collectively decided by the organization, Lok sangthans and the village leaders 

that there is a need to strengthen these health centers by providing necessary medical 

equipment at the local level.

 18 CHCs and 67 PHC centers of 9 districts of Gujarat have been provided with 

necessary medical equipment. Details of items distributed to the each PHC/CHC are as 

follows:

Sr. Item No. of item 
distributed 

PHC CHC 

1.  Pulse Oximeter 400 1 2 
2.  Thermal Gun 85 1 1 
3.  Glucometer 85 1 1 
4.  3 ply mask 20000 150 400 
5.  Gloves 6 no 3000 25 50 
6.  Gloves 7 no 3000 25 50 
7.  PPE Kit 250 2 4 
8.  Sanitizer 500 ml (bottle) 900 1 1 
9.  Sanitizer (5 liters) 100 1 1 
10.  Tab (Vitamin B Complex)* 3000 30 50 
11.  Tab (Vitamin C)* 3000 30 50 
12.  Tab (Vitamin D-Calcium)* 3000 30 50 
13.  Tab  (Folic Acid) * 3000 30 50 
14.  Multi Vitamin with Zinc* 3000 30 50 
15.  Tab (Paracetamol 500 mg) 3000 30 50 
16.  Oxygen Cylinder (10 Ltr) 215 2 5 
17.  Oxygen Flow meter 215 2 5 
18.  Oxygen Flow Mask  5000 40 100 

 
* Strips of 10 tablets. 

In the months of July and August 2021, during health monitoring in the villages, it was learned 

from the health workers that there is an urgent need for specic medicines i.e. Cap. 

Doxycycline, Tab. Ivermectine, Tab Fevipiravir, Tab. Azithromycine etc. in the PHCs and 

CHCs. Keeping in view the need and demand, additional medicines were provided to 11 PHCs 

and 4 CHCs. 

 Knowing the help provided to the health centres in the months of May and June 2021, 

other health agencies also demand help from the voluntary leaders for their PHCs. On the basis 

of demand, medical equipments were provided to Rellavada (PHC), Bhativada (PHC) and 

Gultora (PHC).



Apart from this support, medical equipment were also provided to following health care 

institutions:

Ÿ 8 oxygen concentrators and 1500 Face Shield Mask to Civil Hospital, Ahmedabad.

Ÿ 7 oxygen concentrators, 500 PPE kits and 500 gloves sets to Shardaben Hospital, 

Ahmedabad

Ÿ 2 oxygen concentrators to LG Hospital, Ahmedabad

Ÿ 4 oxygen cylinders to Taluka Health Ofcer, Lakhani

Ÿ 4 oxygen cylinders to Taluka Health Ofcer, Vav

Ÿ 5 Oxygen cylinder to Covid Care centre at Junagadh taluka

Ÿ Covid Care centre Tharad and Khedbrahmma. 

5 - Nutrition support to Covid Patients

The livelihood of the people has been badly affected due to the lockdown. Thousands of people 

have become unemployed, even maintaining their family has become difcult. Especially the 

people of the deprived community are nding it difcult to get two meals in a day. After 

recovering from Covid-19, patients are advised to take nutritious diet. In such a difcult 

situation, those who have recovered after being affected by Covid-19 were faced with the 

challenge of taking nutritious diet to take care of their health.

 HDRC collected the information of such patients from the PHCs/CHCs and distributed 

nutritious diet kits to 1000 corona patients from HDRC's intervention area. In this context 700 

kits were distributed in Banaskantha, Sabarkantha, Aravalli, Dahod and Panchmahals and 

300 kits in Saurashtra region. 50 kits were also provided Transgender in Surat City in 

collaboration with Navsarjan, Surat.

 700 food packets were distributed among the people living in quarantine centres in 

Tharad, Vav and Suigam talukas with the support from the community. 
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3 - Free Ambulance Service

During the second wave of pandemic, the situation had become so dire that ambulances were 

not available for patients in the main cities of Gujarat. In this situation, the availability of 

ambulances in remote rural areas was even more scare. To deal with the situation, free 

ambulance service was started in Tharad to shift the patients living in the remote villages of 

nearby talukas to the hospital. 2 Echo vans were converted into ambulances with necessary 

medical equipment and kept ready 24x7 with oxygen cylinders, Oximeter and blood pressure 

machine. The information about free ambulance service was spread to as many people as 

possible by putting up posters at the main places of the villages. A phone number was also 

issued on which anyone could contact and avail free ambulance service. In the same way 2 

ambulances were provided in Danta taluka for the nearby villages. 

Till August 2021, 191 critically ill patients were provided assistance.

4 - Running Covid Care Center

Patients suffering from general ailment were not getting treatment anywhere in surrounding 

areas. Therefore, the Banaskantha Dalit Sangthan (BDS) and village leaders in association 

with the BAMS doctors started the Home Care Centre in Tharad. Another Covid care center 

was established by Saurashtra Dalit Sangthan (SDS) in Junagarh. Total 350 patients received 

treatment and have been cured in the centers and 10 patients were assisted in getting 

admitted to Covid Hospital.



7- Promoting Rural Livelihood Options 

6 - Support to the youth

The youth from the marginalised communities are much affected due to Covid. Many 

students of skill development program lost their jobs. Many of them and their family 

members were infected by the virus. Some of the students have lost their parent and relative 

during this Pandemic. 

Based on the need assessment it came out that the youth belong to marginalised family and 

their economic condition is very weak. Through a survey it was revealed that they do not 

have enough sources to increase their nutrients level and immunity which is much required 

to ght against Covid-19. Students have no money to recharge their mobile phones to attend 

classes and look for jobs. 238 students were supported through food and nutrients kit and 

mobile recharge. These were students who were connected to our skill development centre. 

38 students from Halol, 51 from Limdi (Dahod) 95 from Nizar, 35 from Veraval and 19 from 

Ahmedabad were supported in August 2021.

Covered 410 villages from 42 talukas and supported 8200 small and marginal farmers 

directly and non-farm livelihood activities through SHGs

Direct Intervention:

• 8200 small and marginal farmers including women farmers were supported to take 

up Rabi (winter) crop. Region wise support for indigenous seeds as per need 

provided.

• Promoted plantation, agro forestry, kitchen garden and medicinal trees

• Provide support to prepare organic pesticide and fertilizer. In every taluka a 

demonstration was organsied.

• Supported 200 farmers for land leveling. 

• Supported more than 1600 farmers sampling (plants). 

• 50 farmers and 10 SHGs were promoted for kitchen garden, mushroom and 

organic fruits, and mango pickles. 45 Mushroom women farmers earned Rs. 9000, 

SHG women making mango pickle earned Rs. 7,00,000 lakhs, organic fruit women 

farmers earned Rs. 45,000. 

Ÿ Women from Fishing community were supported with 100 Ice boxes for 

storing/preserving sh.
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8 - Support to vulnerable families in Ahmedabad City

Ÿ Ashika Foundation has supported in distributing 300 dry ration kits among the migrant 

labors.

Ÿ With the support of CISHA, 192 dry ration kits provided to single women, widow and 

homeless.

Ÿ Sarthi Foundation provided one month of ration to 35 widows. 

Ÿ In collaboration with Give Foundation provided Rs. 30000/- each to 17 families as death 

compensation.



Awareness material have been prepared on different themes to clarify the misconceptions and 

fear prevailing in the minds of people regarding Covid-19 and vaccine with proper and 

authentic information :

· Guideline of Proning method for Covid-19 patients (for virtual circulation).

· Posters showing precautions to be taken in home isolation.

· Posters for vaccine awareness. 

· Posters showing ID proof required for vaccination.

· Posters prepared and virtually circulated among people to clear up the 

misconceptions about the vaccine.

Efforts have been made to spread Covid related authentic information to reach as many 

villages and groups through using various communication media.

Awareness material 
printed and circulated 
through various social 
media tools

9 - Awareness Material

Emergency Response by HDRC

Ÿ Submitted online forms for compensation of damage caused to 150 families during Taute 

Cyclone.

Ÿ At present support is being provided for compensation of Rs. 50,000/- announced by the 

Government where families reported death due to covid-19.



Supported 4,02,813 people through  preventive measures and tests
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10 -Cyclone Tauktae Relief and Rehabilitation 

On 17th May, Cyclone Tauktae made landfall between Una Taluka and Diu with a wind speed 

of 160 kmph. Large number of kutcha houes, mobile towers and electricity poles were 

destroyed. The damage to the power supply left many villages in the dark and led to 

disruption of water supply to many villages. The agricultural crops and horticulture 

plantations, mainly Kesar Mango, Banana and Coconut have also been severely affected. 

Livelihoods of animal rearers and shermen also suffered from loss of livestock and 

equipment.  The impact was seen across 12 districts of the state. The worst affected districts 

were Gir Somnath, Amreli and Bhavnagar. In Gir Somnath district Una, Gir Gadhada, 

Sutrapada and Kodinar were the most affected talukas. Coastal settlements including 

HDRC's direct intervention 187 villages were badly affected.

Ÿ As a rst step a Joint Rapid Need Assessment (JRNA) in collaboration with UNICEF and 

IAG Gujarat was conducted in 28 villages in Gir Somnath and 15 villages of Junagadh 

Ÿ Based on RNA, 250 Tarpaulin and 700 Food kits were provided to most vulnerable 

families in Gir Somnath. 

Ÿ Initiated information dissemination on provision of damage assessment and 

compensation according to NDRF and SDRF covering 150 villages in 5 talukas of Gir 

Somnath.

Some of the needs emerged in Joint Rapid Need Assessment were as follows:

Ÿ Food grain support to all the affected households for at least one month. 

Ÿ WASH specially in covid time was the biggest need. 

Ÿ Support to the shermen, especially Koli community, in restoration of boats and 

livelihood.

Ÿ Temporary shelter with food arrangements for the people displaced by cyclone. 

Ÿ Since Gir Somnath was one of the most affected districts in terms of crop and livestock 

loss, it was necessary to ensure that appropriate compensation provided according to 

SDRF and NDRF.

Ÿ Resuming the services of ASHA and Anganwadi for pregnant mothers, adolescent girls 

and children to avoid the risk or nutrition deciency.
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Caste wise details of affected families:

 All SC ST OBC Minority General 

Total  respondents 3,757 2,20 8 237 958 250 67 

Share of re spondents (% ) 

By occupation 

Farm Labour 69.6 70.8  92.4 68.8 50.8  43.3 

Farm er 11.9 11.9 5.5  12.5 6.4 46.3 

Others  10.5  9.5  6.3  10.8  19.2 11.9 

Self-em ployed  9.4 9.7 0.4 6.6 28.4 1.5 

Migrant workers  6.2  6.9  0.0 8.5  0.0 0.0 

Salaried 0.3  0.5  0.0 0.3  0.0 0.0 

Saltpan fa rm er 0.2  0.2  0.0 0.2  0.0 0.0 

 

In collaboration with NCDHR and UNNATI conducted Inclusive Assessment for facilitating the 

access to State Relief by the affected families especially the marginalised. Assessment covers 

the Gir Somnath, Junagarh and Amreli districts of Gujarat. The assessment was completed 

between May 26 to June 10 and examined the damage caused to the Schedule Caste (SC), 

Schedule Tribe (ST), Other Backward Communities (OBC) and minority communities across 

175 villages, covering 3757 households.

Data revealed that signicant property damage was reported across all communities, 89% of 

the ST community said that the damage was yet to be assessed by the government, followed by 

81 % of the minority community. Food security was under threat as all communities (95% 

minority community, 91% SC, 90% OBC, 82% ST and 78% general community) reported loss 

of grain. 

11 - Inclusive assessment and monitoring 
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Some of the outcomes of the survey are as follows:

(a) Did you receive timely early warning to shift  to safer location?

Social categories arranged in descending order of exclusion
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surveyed districts of Gir 
Somnath, Junagarh, and 
Amreli, 76% said that they 
received a timely warning and 
shifted to a safer location. 

(b) Did you shift  to safer location during the cyclone?
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Share of respondents (%) (n=1252)

In the village

Outside village

(d) Has any one seriously injured in the cyclone ?
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Although cyclone has claimed to 
174 lives along the length of the 
west coast of the subcontinent, in 
the assessed villages, the deaths 
reported were comparatively low. 
Across the SC, ST, OBC and 
Minority communities, not many 
families reported any severe 
injury or death.  

(c) Where did you shift ?

(e) Have you suffered agriculture losses?
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Agriculture was a common source 
of livelihood for many 
respondents, and some reported 
agricultural losses. Moreover, a 
large section of households 
reporting agricultural loss are 
share croppers for whom there 
are no provision in the SDRF 
norms.

Note: The percentages are for individual communities, while 'n' is the total number of respondents to the particular 
indicator.

(f) Has your house been damaged in the cyclone?
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homes were damaged, nearly 81% 
of all respondents. While not 
everyone owned the house and 
the land, 90 % of those assessed 
responded that they owned the 
house and the land. 

No Yes

No Yes

No Yes
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Ÿ The ndings of the assessment was used to ensure that the marginalised communities 

received the compensation announced by the government. So far in 2 talukas Rs. 2,96 

crores of compensation has been accessed. The process is still on going

Ÿ A list of villages and number of vulnerable families that need humanitarian support was 

prepared.

Ÿ Based on the listing grocery, hygiene kits and nutrition kits were provided to pregnant 

women, lactating mothers and children.

Ÿ 5500 grocery and hygiene kits and 5500 nutrition kits were distributed in Gir Somnath, 

Junagadh and Porbandar districts.

12. Facilitating Access to Relief and Compensation
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 Gender wise Food kits distribution

Caste wise Food kits distribution

1% 4%

18%

76%

1%

General Minority

OBC SC

Siddi Community ST

Dist/ Taluka Name Gir 
Somnath 

Junagarh Porbandar Total 

Covid affected family 622 31 13 666 

Differently able people  152 34 83 269 

Elderly People 293 145 37 475 

Family having children 0-6 
years age 

3507 543 266 4316 

Family having pregnant or 
lactating women 

39 8 2 49 

Family of widow 1257 147 168 1572 

Other 2430 167 
 

2597 

Single woman 150 60 21 231 

Total 8450 1135 590 10175 

 

District/ 
Taluka name 

General Minority OBC SC Siddhi 
* 

Total 

Gir Somnath 75 401 1643 6224 107 8450 

Junagarh 2 24 133 972 4 1135 

Porbandar 
  

7 583 
 

590 

Total 77 425 1783 7779 111 10175 

 

Status of the family who received kits

Overall 
Gender wise 
distribution

* Siddhi Badshah Communit (ST)



Circulation of posters and awareness material

Ambulance services in Tharad and Danta Talukas
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Distribution of Medical Equipment and Medicines to PHC and CHC

Medical equipments and medicines provided to Primary Health Centre (PHC), Vill. Ravel, 

Taluka- Diyodar, District- Banaskantha

Bhileshwar PHC, Taluka Ranavav, Dist.- 

Porbandar

Chikhla PHC, Taluka- Khedbrahma, 
District- Sabarkantha

Lambadiya CHC, Taluka- Poshina, District- Sabarkantha Datrana PHC, Taluka Mendarda, Dist.- Junagarh

Renlavada PHC, Taluka Meghraj Dist.- Arvalli Shapur PHC, Taluka Vanthali, Dist.- Junagarh

Sardarnagar PHC, Taluka Manavdar, Dist.- Junagarh
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Sebaliya PHC, Taluka- Khedbrahma, District- Sabarkantha

Makoda CHC, Taluka- Khedbrahma, District- Sabarkantha

CHC, Taluka Danta, Dist.- Banaskantha CHC, Taluka Halol, District-Panchmahal

Shivrajpur PHC, Taluka Halol, District-Panchmahal Govindpura PHC, Taluka Veraval, District- Gir Somnath

Deodar CHC, Taluka- Deodar, District- Banaskantha

Dhanpura PHC, Taluka- Amirgarh, District- Banaskantha
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In the News
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Coverage in Newspapers
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4,02,813

People reached through 
promotion of preventive 
behaviours

7,000
Information, education and 
communication materials 
printed and distributed

1,000
Disinfected kits distributed to 
health worker and communities

400
Oximeter distributed including 
to health facilities, health 
worker and communities

90
Thermal Guns distributed to 
health care facilities

30,000
Masks distributed, including to 
health facilities, health 
workers and communities

6,000

Glove sets distributed, 
including to health facilities, 
health workers and 
communities

1,200
PPE kits were provided to 
Medical personnel

O2

200
Oxygen Cylinders with ow 
meter provided to 67 PHCs 
and 18 CHCs

8,000
Oxygen Masks with tube 
provided to 67 PHCs and 18 
CHCs

191
Critically ill patients were 
transported to other hospitals 
through free ambulance 
service

700
People supported with food 
kits living in quarantine 
and/or isolation spaces

850
Emergency medical kits 
provided in 700 villages, 42 
slums and 20 Kadiya Naka 
(Place where labour gathered in 
search of work)

Overall Response at a Glance

Our Partners
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Human Development and Research Centre
St. Xavier's Non Formal Education Society

St. Xavier's College Campus, Navrangpura, Ahmedabad - 380009

Ph: +91 07926304928, 26303577, Website: www.hdrc-sxnfes.org
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