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The outbreak of the COVID-19 brought the entire country to a halt by implementing the
restrictive guidelines of the lockdown. These measures implemented to contain the spread of
the Corona Virus. However, the continuation of the lockdown amplified vulnerabilities in the
lives of most marginalized people. It has adversely affected the vast majority of people from
marginalized communities such as dalit, tribal, LGBQ and transgender persons; migrant
labourers, informal workers, frontline health workers, daily wage earners, domestic workers,
agricultural workers, street vendors, sex workers, people with disability, single women,
pregnant women, women with psychosocial disability, elderly people to name a few. The loss
of livelihood, increased gender-based violence, hunger and starvation, the gendered burden
of the labour and care aggravated during this period. On the one hand, the struggle of survival
increased who do not have surpluses to live life without obtaining daily wages and on the
other hand, this crisis has made a devastating impact on women's and girls’ access to health
services and information, access to sanitary products, access to smart phones etc. In such a
scenario, civil societies had stepped out in various ways in multiple spaces to respond to the
vast number of issues.

In response to the situation, Sama got actively involved with its coalitions, network started
strategizing and facilitating the process of relief work with the local organizations who have
been working on the forefront for implementing relief work in communities since the onset
of the COVID-19 despite lockdowns. Sama has initiated the process of providing relief
materials and support to people from marginalized communities across Delhi, Uttar Pradesh
(UP), Jharkhand and Bihar.

This five month report from March-July 2020 summarizes the efforts made by Sama through
direct and indirect interventions.
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Substantial part of Sama’s support comprised facilitating support for communities through
provide access to information on COVID-19 and preventive measures, information on testing,
tracing for COVID-19 and isolation, entitlements, guidelines, counseling, legal aid, support for
survivors of gender based violence, ration support, provision of sanitary and hygiene products
-masks, soaps, sanitizers, face shields, gloves etc.

I.INDIRECT SUPPORT
1.1.Provide access to information and dissemination of information

Since the outbreak of the COVID-19 pandemic, there was a lack of availability and access to
adequate information and knowledge regarding COVID-19 and its preventive measures. With
the lockdown and the lack of availability to scientific, evidence based, adequate information
regarding COVID-19 created a sense of panic. Further the measures taken to address the
situation and the government orders were not accessed by those living in margins. The
women and girls from marginalized communities live at the crossroads of various inequalities
including the lack of access to technology and education as most of the information was
available online.

Further, the lack of access to internet and smart phones further alienated the marginalized
communities and the community-based organizations who struggled to disseminate
information and continue their work. It became imperative that adequate information, in
local languages, be made available to the people.

In this process, Sama reached out to community-based groups in Jharkhand, UP, Delhi,
Odisha, Chhattisgarh and Bihar, and provided them with information kits with scientific and
evidence-based information on COVID-19, prevention and control measures, relevant
government guidelines, and with contacts of counsellors and institutions providing support
for mental health concerns and gender-based violence.

Through these networks, organizations, frontline workers (FLWs) Sama was able to
disseminate information widely and share updates on Covid care, as well as vetted
information on a range of related issues to girls and women especially from rural areas.
Information resources on PPE, masks, preventive measures, symptoms, testing facilities,
community and home based isolation etc. as well as entitlements announced by the
government were regularly disseminated via WhatsApp, emails, audio messages, calls, etc.
Updated information on helplines — National as well as Delhi specific - was made available on
Sama’s website.

1.2.Reaching out to Women and Girls from Jharkhand and Uttar Pradesh: Combating Fear
and Panic through Orientations

With the national lockdown in place, many women and girls from Jharkhand and UP reported
that they found themselves constrained within their households with little contact with the
outside world. With the migrant workers returning home, with no means of livelihood, the
women and girls were overburdened with additional work and limited finances. With most of



the information being available through media, especially through smart phones the women,
especially found themselves, completely alienated as they did not have access to smart
phones or the knowledge to operate and access information. Further, girls who would be able
to meet and share their doubts and fears with their peers in schools and outside, suddenly
had little access and rather faced increased vigilance at home. While one member mostly the
brother or father would have a smart phone, the girls would have little access to it and if they
did their activities were heavily monitored.

Sama reached out to most of the women and girls, with whom they were working through
phones and video calls. It was challenging to reach to the women, due to their limited access
to phones, but regular contact was maintained with the girls in both the states. Information
regarding the nature of the virus, the preventive measures-on the use of soaps, setting
isolation centers for those coming from other states was shared with them.

While the medium of reaching out was quite new for the girls from these marginalized
communities, they mentioned that after received adequate information they were able to
speak and inform other members of the community and also help in reducing the panic which
had initially engulfed them, as they had little access to information about the virus and the
reasons for the sudden lockdown.

Online sessions were organized in both the states to inform women and girls on the
preventive measures to contain the spread of COVID-19. Given the limitation in the number
of smart phones available, sessions were held in small groups of eight to ten girls, while
maintaining physical distancing norms.

They were also informed how the virus breaks down when it comes in contact with soap.
After these discussions, it was reported by the girls that they informed their mothers and the
other people in the community but also took initiative in making sure that the common areas
such as hand pumps, buckets in the wells, and door handles in the common toilets which are
used by everyone in the community
are washed and cleaned with soap
regularly.

Another session was held through
video call with small groups of girls
informing them about the nearest
isolation centers, helplines
numbers for ambulance and other
health needs. The girls were also
equipped with information about
websites which they could access, Interactive session through Video Call with

were in Hindi, and would provide Girls from Karge Village, Jharkhand

them with accurate data on spread

of the virus, had helpline numbers and contacts to institutions working on domestic violence
and psychological support. They were also informed on how they could access their Jan Dhan
Account online and keep a tab on the payment made under the Pradhan Mantri Garib Kalyan
Yojna without having to actually go to the banks. As the virus spread and the metropolitan




cities went into complete lockdowns, more people started returning back to their villages and
the fear and panic of contracting the virus rose.

Many of the girls from the villages in UP who had been regularly attending capacity building
trainings and workshops with Sama, contacted the team and expressed their fears especially
concerning myths and rumors regarding COVID-19. As certain communities were labelled as
“super spreader”. The team from Sama clearly explained to the girls how religion has nothing
to do with the spread of the virus and
to reach out to the migrant with the
support they may need. Through
these conversations the girls were also
informed that they should not believe
everything they hear, to critically
guestion information, and to reach
out to credible sources when in

Given the limitation in the number of

smart phones available, sessions were ‘ ‘ . .
Interactive session on precautionary measures agamst

held in small groups of eight to ten Covid-19 through Video Call with girls from Mehendiganj,
girls, while maintaining physical Uttar Pradesh

distancing in the villages of Maria Toli,

Sasoi, Chund, and Murma villages in Jharkhand and with girls from Mehendiganj, Basant Patti,
and Bheemchandi in UP. The girls were informed how they can use cotton dupattas folded
thrice as makeshift masks as masks were not available, especially when they visit markets and
other crowded spaces.

The girls also expressed fears and frustrations of being stuck at home, increased workload
and surveillance, and feeling alienated from their peers as schools and colleges were shut.
They talked about difficultly in attending their online classes and thereby complete their
education. Many of them expressed the pressure they were facing at home to get married.
As it had been difficult to reach out to women in the interior villages of Jharkhand, Sama was
able to maintain contact with four women leaders from the local organizations, who were
informed via phone about the preventive measures and the nature of the disease. These
women further informed the other members their communities. They also reported back the
challenges faced by the communities and Sama was able to plan further relief activities
accordingly.

1.3.Reaching out to Frontline Women Health Workers

Women Health Workers are on the frontline in the fight against COVID-19. They are primarily
unprotected, poorly paid or unpaid, working in inadequate & poor working conditions.
Incidents of physical violence on health workers have increased in different work settings &
communities in the last three months. The Sama team reached out to frontline health workers
such ASHAs, AWWs and ANMs to understand what is happening on the ground, what kind of
safety measures & types of equipment they received, and the kind of stigma & challenges
they are experiencing.



In Mehendiganj Block, Varanasi District, UP, Sama contacted six ASHA workers who had been
actively working during the lockdown to increase community awareness, conducting surveys
for tracking suspected patients, and migrant workers. The ASHAs expressed their helplessness
with their work, especially the ever-increasing workload which got worse due to COVID-19.
They mentioned that they have been working nearly 12 hours a day without any personal
protection equipment and haven't been provided with masks, sanitizers, or soap. They
expressed their constant feeling of fear and the lack of protection for themselves and their
families. Similarly, in Mandar Block, Ranchi District, Jharkhand, the team provided
psychological support to eight women health workers (ANMs & ASHAs) over the phone. Many
of these health workers were dealing with the fear of infecting their family members
especially children. While providing support, the team discussed safety measures and
precautions in detail with them. In addition to this, we shared information on the health
insurance scheme announced by the government for health workers who are fighting against
COVID-19 in the government hospitals and health care centers.

I.4.Interventions in Response to Increasing Gender Based Violence (GBV) including
Psychosocial Support

Within the first week of lockdown period, the crisis for many survivors of violence seeking
support emerged through varied sources (organizations working on GBV) including a formal
briefing of this crisis held by National Commission for Women (NCW). The lockdown
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or rural villages, especially for/ with the marginalized communities.

Sama team members volunteered time to respond to GBV survivors telephonically. The team
received calls during the lockdown and thereafter. Sama also facilitated access to other
support services during this time. Sama had adopted the crisis response in the lockdown
scenario in 2020 and offering helpline services for survivors in situation of violence, along with
varied other women’s organizations through a coordinated effort.

Assessment of GBV situation: The Sama team got in touch with few representatives of
grassroots NGOs in the states of Jharkhand, UP and Odisha. The telephonic conversation with
them revealed that in Jharkhand, intervention in GBV cases (specifically domestic violence) is
mainly dependent on the support of Mahila Samuh — women’s local group, which works
towards redressal of complaints regarding domestic violence and that counselling sessions
were being conducted through phone calls. In Odisha, One Stop Centers (OSCs) and National
Alliance of Women’s Organizations (NAWQ) support centers were supporting survivors of
domestic violence through phone, connecting them to the police if required and counselling
the couple till the lockdown ends. The OSCs remained open during the lockdown whereas as
many NAWO counselors worked telephonically.

The Sama team also received the two distress calls from the grassroots organizations and
individuals working in Jharkhand. The team facilitated the discussion and provided legal
support and information. In the first case, the girl was sexually assaulted by her father. She
had filed a FIR and was living in a safe space with the help of her mother. However, her FIR
was not registered. The team played the role of intermediate and handover the case to AALI
an organization, which provides legal support to women facing violence in UP and Jharkhand.

1.5. Psychosocial support and counselling

Anxieties and distress of day to day survival, depression, isolation, fear of illness, grief due to
loss and many other psychological effects are increasingly evident. The abysmal reality of
healthcare, compounded by a narrow COVID-19 health response has imposed serious barriers
to healthcare for non-COVID health needs, including for mental healthcare.

Hunger, violence, loss of livelihoods / employment, gender violence, gendered burden of
labour and care are only some of the many social and economic situations that have been
aggravated during COVID-19 and responses such lockdowns, quarantines, isolation, and
burden of work and care as in the case of women, girls and healthcare workers, etc. The
stigma in the COVID-19 context that has also deeply affected psychosocial wellbeing and
compounded the fears and consequences of inequalities and discrimination.

Sama realized that an action to foster psychosocial wellbeing in the COVID-19 context and its
aftermath must resonate and integrate necessary support, healthcare as well as address the
social and economic disruptions as a result of COVID-19 responses. Sama developed a series
of messages and posters on mental wellbeing and provided psychosocial support and

counselling to those affected to promote psychosocial wellbeing.



1.6.COVID Canvases: Connecting Gender, Health and Justice

Sama also initiated a dedicated webpage “COVID Canvases: Connecting Gender, Health and
Justice”. The primary objective is to coordinate exchange of information, to build
understanding, analysis of gendered and social inequities for COVID-19 and responses to it in
community, country, and regional contexts. This webpage has dedicated reflections, article,
commentaries, announcements vis-a-vis COVID.

A page dedicated to COVID-19 support and discussion on the Sama website -
http://www.samawomenshealth.in/samas-engagement-with-covid-19/

II.DIRECT SUPPORT

Sama provided ration kits, sanitary kits to girls, women and transwomen from Dalit, Adivasi,
Muslim, transgender communities in UP, Bihar, Jharkhand, Delhi, etc. About 1883 sanitary
kits and 400 ration kits were supported by Sama and distributed through local organizations
in respective communities. PPE kits were also sent on the request of government health
facilities and health care providers in some states.

Il.1.Access to Sanitary Napkins and Essential Hygiene
Products

Despite the MoHFW has also launched the ‘Menstrual
Hygiene Scheme’ to promote menstrual hygiene among
adolescent girls (10-19 years) in rural areas as a part of
the Rashtriya Kishori Swasthya Karyakram (RKSK),
many young girls could not access Sanitary napkins
during this period with strict lockdown, and lack of
access to school, and other essential services. Given the
financial hardships during the lockdown, women and
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young girls found it extremely difficult to purchase sanitary pads.

The Sama team provided inputs and coordinated for the access to sanitary napkins in UP,
Jaunpur district with an NGO named Gramin Vikas Prashikshan Sanstha. Sama coordinated
with the organization and shared collated information on menstrual health which was then
developed as information briefs in the form of pamphlets and posters to be distributed
across the community.

In Jharkhand, it was found that the Yuva Maitri Kendras under the RKSK programme was an
essential link in catering to the needs of women and girls, especially in availing sanitary pads
and menstrual health information during the lockdown. It was recognized that the scheme
was not functioning and providing the support that the girls needed for which a letter of
recommendation has been sent to the RKSK department of Jharkhand, and regular follow-
ups have been made to ensure that the sanitary pads are provided by the government.
Sama team along with other organizations initially provided the Sanitary napkins to the girls
and women.
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different organizations for their support, in order to
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in Delhi, Bihar, Jharkhand and UP. We are in the process
& to provide our entire on-ground team and the
il ﬁﬁﬁfﬁmﬁm&%@%ﬁﬁ community members with protective masks and gloves.

e = fawdl 3 e o il fom e Fe s |n some of the field areas, our network members have
o 720 | ST STTEhel e o AT Feh I A L. . .
3 e f froie-fdifedl F w0 @ 9 sm g s made  local masks and distributed them in their
1 & 3 -l g 9w o e # A o e offien % .

=9 % T S 2 difed frei, fevi g Rt R e communities.

Fi WA 75 S 2 | T W, e, feeifdi § s

%, A & Ao 9 999 @RI Safed SR & 9R |

wreR = | R T @ wee fea ad 3 oy . R . .
vk, M S S S e T e Along with the distribution, Sama has conducted online

e e @ 7 T § e I smmoA A e g4 grientations on Covid care including the use of masks.
3% sraeR faen @t fHfyaa = & wurs | o S | Friee 9
W AR-AR 219 HE SR W O s

11.2.Access to Food and Entitlement

While working on the relief work, we focused more on Dalit, Muslims and Tribal
communities who are living at the margins. Sama team had reached out to communities
in Bihar, UP, and Delhi via local NGOs/groups working with women, young girls and
transgender communities.



With restricted access to ration and lack of
livelihood options, Sama in collaboration with
Akanksha Sewa Sadan (ASS) -Muzaffarpur, Bihar
provided relief support in the form of ration kits
which included rice, pulses, salt, cooking oil,
along with washing soap, detergent, and other
items as per the requirement of the
communities. Through this initiative, Sama with
ASS reached out to a total of 300 women from
households of marginalized groups-dalits, other
backward classes (OBC), Muslims, transgender
communities-across ten panchayats.

The members of the local organizations

facilitated and led the relief activities at the frontlines with the communities. For the relief

COVID CHALLENGES, THE WORK CONTINUES...

Ration and Safety Kits being prepared for Marginalised
communities in Arajiline Block, Varanasi, Uttar Pradesh

measures, women lead households, single women,
widowed, older women living alone were
prioritized to receive support due to their
additional vulnerabilities. Further, concentrated
efforts were also made to reach out to the
transgender community and those living with
disabilities to provide support. Local women
leaders from the marginalized communities helped
in the organization and facilitation of relief efforts.
The relief activities are still ongoing and a network
of 250 girls have been recognized to continue the
outreach activities in the area.
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Ration and Safety Kits being distributed in the
communities with the help of Mahila Swarozgar
Samiti in Uttar Pradesh

In UP, Sama collaborated with Mabhila
Swarojgar Samiti (MSS) - Varanasi, UP who
has been working with the women and girls
from the Musahar community (the most
marginalized), dalit, and muslim
communities in UP to elevate poverty by
supporting them with income generation and
organizing self-help groups. COVID-19
amplified the vulnerabilities of the Musahar

Distribution of Safety and Sanitary Kits in
Maria-Sasoi Toli, Mandar Block Ranchi, Jharkhand

Distribution of Saniatary Pads and other essential
items for girls at Karge Village, Mandar Block,
Ranchi, Jharkhand

community. Sama provided ration kits which includes wheat flour, rice, pulses, salt, mustard
oil and Hygiene and Sanitary kits which included sanitary napkins, soap, and masks. In coming
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weeks, these kits distributed to these communities. This was provided for one month to each
family.

During the lockdown, women community leaders from the tribal communities of the Mandar
block, Jharkhand contacted Sama and shared concerns regarding a group of 36 single women
who had no family support or means of livelihood to support and sustain themselves. Along
with lack of access to food there was also lack of access to sanitary napkins and hygiene
products. Through these efforts Sama was able to provide safety kits and ration.

Ill. Support to the Vulnerable Groups during Lockdown in Delhi

There have been significant gaps among most marginalized communities in accessing
the ration or cooked food due to lack of information and restricted mobility during
lockdown from the bustees and resettlement colonies of Delhi. Sama started with
identification of people who required food and monetary aid on an urgent basis. They
included single woman, persons with disability, pregnant women, children, elderly. Sama
has collaborated with other NGOs working on relief and ration support in this initiative.
Further, a list of families from Delhi, with their names, contact details and number of
family members, was handed over to local authorities towards ration and relief supply.
Sama regularly shared information regarding food distribution and contact details of all
the concerned officials in the Delhi Government to ensure that these families were able

to get food. Sama has provided ration support to 100 families in South Delhi. After initial
few days of struggle with the administration and other local organizations, we were

able to provide dry ration to almost 300
families. Covid challenges, the work continues...

IV. Support to the Migrant Workers

The lockdown severely impacted migrant
workers in various ways. The migrant
workers who found themselves stranded
found themselves without food, shelter, and
financial support to return to their native
villages. Further, with restrictions on
transport, many found themselves stranded
in cities, without work and wages. Most of
these families did not have ration cards or
Aadhaar cards and found it even more
difficult to survive. Many representatives
from various NGOs came forward and
facilitated and supported the transportation W = ~
services for migrant workers and their el | AR

. Pregnant migrant worker travelling on trucks to reach their
families. villages
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Sama facilitated food and water, masks, for migrant workers who were walking through Delhi
and transportation (bus, permissions, etc.) for migrant workers wanting to return home from
Delhi. Sama also provided food for migrant workers particularly for women and children and
their families on the National Highways near Delhi. Pregnant and lactating women were given
food, nutrition supplements, masks, soaps and sanitizers and travel support.

Sama also supported transport for a few families from Chhattisgarh, Jharkhand, Bihar and
Uttar Pradesh. Sama hired a bus was to collect the workers from South Delhi hailing from
Bihar, Jharkhand. All the COVID- 19 protocols were followed during this process.

V.Challenges in the Process

The COVID-19 pandemic has pervaded our thoughts, words, work, and has posed new and
old challenges.

e One of the challenges faced by the Sama team was adjusting to working from home
and providing relief. With mutual support, the team has been able to effectively
coordinate and conduct relief activities in Delhi and the states of Jharkhand,
Chhattisgarh and Bihar.

e COVID-19 protocols themselves presented a significant challenge as a large number of
girls and women cannot sit together. Hence, the meetings had to be planned in such
a way that only five to six girls or women could come together for discussions or
trainings.

e [t has been challenging to get women to attend meetings over smart phone. Most of
the women do not have the digital literacy to use a smart phone confidently and they
also mentioned being overburdened with work at home.

e Most of the relief related information and details of the schemes are available online.
Majority of the most vulnerable people have no access to internet or skills to fill the
online forms. Thus, many people are still not able to avail the government services. In
many cases, even when we try to link people to local service providers, the helpline
numbers for providing the due services are not reachable or appear busy.

e Even when people received financial support under different schemes, they were not
able to withdraw it as people were not allowed to move out of their colony or
neighborhoods. Additionally, long lines at the bank and not having ATM cards
increased barriers for many.
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	Sama realized that an action to foster psychosocial wellbeing in the COVID-19 context and its aftermath must resonate and integrate necessary support, healthcare as well as address the social and economic disruptions as a result of COVID-19 responses....

