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COVID 19 - RAPID ASSESSMENT REPORT  

Brief version - May 2020 

Report highlighting the key findings of the impact of 

COVID-19 related issues in both rural and  

urban communities in the 118 operational areas of 

World Vision India.  
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Background 

 

India confirmed its first COVID-19 positive case on January 30, 2020, in the state of Kerala. Thereafter the country has seen a 

steady rise in the number of cases across the country, and it led to a Nation-wide lockdown from 24th of March 2020, 

(implemented in phases) and continues to be in lockdown in the last week of May 2020. As on May 31, 2020, India has reported 

190,609 positive cases and presently has 93,349 active cases.  

 

In addition to the challenges posed by the infection, agriculture and its allied services were affected. The temporary closing down of 

most of the small & big business units/ shops/construction work/ industries etc. led to the loss of livelihoods/ jobs mainly among 

the most vulnerable sections of the society - particularly the daily wage labourers and the migrant workers.  

 

As a large number of people are returning to their villages on account of lockdown and job losses, with the perception to continue 

to be in their villages for a longer period, there are uncertainties about their livelihoods, meeting basic needs of family and children. 

The lockdown also poses questions on the continuity of the most vulnerable children’s education. There have been media reports 

of issues of protection and domestic violence being on the rise.  

It is in this context, a rapid assessment was conducted, engaging all the World Vision India projects throughout the country, to get 

a broad picture and better clarity of the COVID-19 impact in WV India’s operational areas. The findings of the assessment will ena-

ble a better understanding of the risks & opportunities in the grass-roots, for the next 4 – 6 months.  The objectives of the rapid 

assessment were as follows:  

This report provides the highlights of the rapid assessment findings and also the recommendations emerging out of this study, 

which is an extract of the detailed rapid assessment report.   

Methodology 
 

The COVID-19 rapid assessment was carried out during the period 29th April to 20th May 2020, and the methodology of 

the assessment comprised of the following: 

 

Quantitative Survey: A Household Survey, was administered in 118 project locations of World Vi-

sion India covering 5668 households out of which 2598 respondents, having children under 5 years 

of age, participated in the Nutrition Survey. Child survey was administered with 5595 children on 

the age group 10 – 18 years. The respondents for the survey were chosen using a non-probability 

convenient sampling technique. 

 

Key Informant Interviews (KII):  KIIs were conducted with community leaders and representatives 

of children’s group, youth group, women group, faith leaders, disabled people, farmer group, mi-

grant, SC/ST and government representatives. A total of 1032 interviews were conducted from 108 

Programme locations.  

 

Focus Group Discussion (FGD): FGDs were conducted in each of the 118 project locations for 

World Vision India staff.  

 

Desk review:  A desk review was also conducted to collect available secondary data on the issues im-

pacting the communities due to COVID-19, which also supported in the triangulation of the data 

obtained from all methods.  

 

All the process of data collection were done remotely, considering the challenges of travel due to lockdown & protocols 

of social distancing, where the respondents were interviewed telephonically. 

The objectives of the rapid assessment were  
 

1. To assess the overall impact caused by COVID-19  

2. To assess the capacity of the affected population to meet its early recovery needs (degree of vulnerability)  

3. To identify the needs/gaps that require external intervention or resources 
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In the rural areas, “Rabi harvest sale” was affected due to 

market closure and inter-district travel restrictions, which 

made farmers to compromise on the price. The produce 

could support HH food consumption; non-perishable items 

like grains were stored up, while the perishable items like 

fruits, vegetables, etc. were wasted.  Geographical locations 

with climatic vulnerabilities (E.g. drought affected) are to face 

severe food security challenges as they had crop failures and 

were experiencing livelihood crisis. Kharif sowing is severely 

hindered in many locations, due non-availability of seeds, fer-

tilizers and pesticides on non-accessible markets as well as on 

capital constraints.  

 

A critical challenge India faces on livelihood and health care 

systems is the reverse migration of urban poor to their na-

tive villages. Being potential carriers (of the virus), they strain 

the poorly strengthened village health care system. The rural 

economy has to accommodate these (returned) migrants 

whose possibility of going back to their original workplaces is 

uncertain.  

 

Skilled, semi-skilled and daily wages labourers both in rural 

and urban areas are left without job opportunities and in-

come. MGNREGA was temporarily suspended for lockdown 

1&2 and resuming except for the red zones.  

Factories, companies and construction works are introducing 

labour contractions with a reduction in wages, which may 

delay recovery of HH economic crisis. Construction works 

are expected to be hampered again during the monsoon leav-

ing the labourers without an earning.  Urban labourers are 

concerned about post lockdown work norms and the poten-

tial possibilities of contracting the virus in crowded work and 

residential settings. However, the rural people were found 

hopeful about a smooth revival over the lifting of travel/ 

movement restrictions.  Urban poor engaged in support-

services like cab drivers, rickshaw pullers, domestic/ office 

helps, shop assistants, etc are facing challenges in continuing 

their work due to changing norms on physical distancing and 

work culture.  

 

Petty businesses, small and medium industries suffered from 

limited work hours, disrupted supply chains and reduced pur-

chasing capacity of the people. As many such industries de-

pend on credits for capital, revival would be risky managing 

loan repayments and capital accumulation together. Tourism 

allied industries are expected to struggle for another year 

due to the economic slow-down and the uncertainty in travel 

restrictions. Fishing communities have to face seasonal fluctu-

ations on monsoon while they are already struggling to find 

markets to sell fish.  

Livelihood, Food security & Implications 

on Childhood Nutrition  

International Labour Organization monitor reports on the impact of COVID-19 estimates 40 million Indians to lose their jobs 

post lockdown. As per WV India survey, 97% of the households had their livelihood activities affected, either fully (54%) or mod-

erately (43%). Around 61% of HHs had no work/business for two weeks during the study period, while 24% experienced a loss of 

jobs or a partial reduction in income. Subsequently, 6.4% had to search for a secondary sources of income and 7.6% of people 

had no fluctuations in their income while a negligible 0.7% report an increased income.  

 

Analysis of major reasons for loss/ reduction in 

livelihood activities suggests lack of livelihood 

inputs (21.3% of respondents report), in-

creased price (13.5%), and reduced demand 

for products/ services (20.7%) are expected 

to stay for long with restrictive impacts on 

recovery. Virus transmission trends and anxi-

eties over it (17.1%) would be another re-

strictive factor.    

The primary coping mechanism was to raise monetary re-

sources either on credit or by diverting the savings.  Since 

their existing loans are already affected, taking more credits 

are likely to affect their investment on children – nutrition, 

health and education. HHs also attempted reducing essential 

expenses including food and health care. An average HH food 

expense per week is reduced from $ 18.05 to $12.98 during 

the study period. Moreover, 12 % HHs reported not able to 

treat their sick, 11% tried reducing expenses of children by 

sending them to work, or left at the care of relatives and in-

stitutions. It was observed that 5.6% had to engage in risky 

jobs to earn a livelihood.  

Main reasons for the disruption to livelihood  
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Recommendations  

1. Immediate food needs of vulnerable communities need to be supported with cash transfers or vouchers and/or grocery distri-

butions. This can be followed by sustainable nutrition/food security interventions and agriculture promotion activities like com-

munity farming, local food processing, etc.  Interventions should focus on improving soil quality, environment quality and water 

management.  

2. Introduce short-term and long-term livelihood opportunities for urban and rural areas along with innovative and cost-effective 

skill training for the women and youth.  

3. Facilitate the enrolment of vulnerable households into the social safety-net programs of the government – both state and cen-

tre. Advocate for increased social benefits and inclusion in MGNREGA. 

4. Strengthen nutrition support services for the children with malnourished families, with regular growth monitoring.   

Health  

The COVID 19 pandemic and the resulting lockdown has had its effect on accessibility, availability and affordability of health services a 

luxury. From the Household survey, an overall 37% reported a decrease in access to various health services during the lockdown. 

There is a 30 percentage points decrease in access to hospitals, 27 percentage points of access to community health centres/ clinics 

and 23 percentage points decrease in mothers being able to access Maternal Centers.  

The current focus for health facilities is to treat COVID-19 infected patients whereas essential services like immunization and other 

illnesses were given less priority. Lack of public transportation, 

money and availability of doctors during this period are stated as 

the major reasons for accessing health facilities. There is a high 

possibility that thousands of children would have missed vital im-

munization while adults missed critical medical treatment. Only 

50.2% of respondents reported that essential medicines are always 

available in the market and about 28.6% of respondents were able 

to meet the medical expenses fully.   

Stress was the highest form of ill health (12%) reported by re-

spondents followed by physical illness (8.5%) and mental illness 

(4%) as an effect of lockdown.  

Health has been pushed behind in priority against other essentials 

required for survival. The economic condition of HHs would keep 

them from accessing healthcare and lack of food to eat would deter them from keeping healthy. 

Livelihood challenges resulted in reduced household level food access- quantitatively and qualitatively.  Only 28% HH reported a food

-stock for more than one month, while 13% of HH do not have any food stocks, 31% are left with food stock for less than a week. 

51.1% of the HH had to choose on non-preferable, low quality food, 33% HH reduced the number of meals, while 51.5% tried reduc-

ing portion sizes, either for adults or for the entire HH. Subsequently, 36.2% had to rely on external sources for food and 1.16% re-

ported starving for the whole day.  

A modelling study on early estimates of the indirect effects of the COVID-

19 pandemic on maternal and child mortality in low-income and middle-

income countries predict an increase in infant, child and maternal mortality 

rate post COVID due to the disrupted health care services. Food insecuri-

ty and loss of income will affect child nutrition in the immediate future. 

The nutrition survey of WV India reveals 22.5% of 0-5 month children are 

not breastfed, which will risk their nutrition as well as their immunity. 

Families confirmed that 11% of children under 2 years, had previously 

been identified as malnourished are admitted to a nutrition treatment pro-

gram. Malnutrition makes children more vulnerable and increases morbidi-

ty and mortality if affected by the pandemic.  

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30229-1/fulltext 

Recommendations 

1. Support the restoration of the ongoing healthcare facilities in the communities, to meet the other healthcare needs (focussing on 

immunization, maternal health, etc.). 

2. Temporary transportation arrangements to be provided for people needing urgent medical care.  

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(20)30229-1/fulltext
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WASH (Water Sanitation and Hygiene) 
In our assessment which was done during the early summer season, it was found that over 76% of the households had 

full access to water for drinking, cooking, hand washing and personal hygiene. However, 2 to 2.5 % of respondents had 

absolutely no access to water for hand-washing, hygiene and cleaning and about 20 to 27% reported having only partial 

access to water for the same purposes. Regular supply of Hygiene items in the market was reported by 55.7% respond-

ents and only 42.5% of respondents were able to meet these expenses fully. 
 

As per a report by NITI Aayog (Composite Water Management Index, 2019), 

82% of the rural households and 60% of the urban population do not have an 

individual piped water supply. In many parts of the country, women travel long 

distances and/or stand in queues to fetch water which is prioritized for cooking, 

drinking and maintaining livestock over hand washing. The lockdown and the 

resulting migrant crisis has pushed most people to return to their homes in the 

rural areas which are unequipped with sanitation facilities and adequate access 

to water. Therefore while people have sufficient information on hand hygiene, 

their lack of access to water and sanitation puts them at a greater risk to 

COVID 19, and other water borne and faecal-oral infections, be it in the 

hometowns or en route.   
 

Access to water for productive purposes (irrigation, livestock etc.) reveals a 

grim picture. About 27% households reported having full access to water for 

livelihood purposes and an equal proportion of households reported having 

absolutely no access to water; with about 35% households reporting they had 

partial access to water for the same. With data showing many areas having received scanty rainfall in the previous monsoon and with 

most southern states facing drought-like conditions, this could have a negative effect on agriculture and food production which would 

impact food security as well as affect households in meeting the daily water requirements.  

Education  
In the second week of March 2020, state governments shut down schools and colleges throughout India as a measure to curb the 

spread of the novel-corona virus. The timing of the closure of academic institutions is unfortunate since March to June is crucial for 

students, who undertake annual examinations, take competitive tests for professional education and new academic enrolments take 

place across the country. This lock-down has affected more than 285 million young learners in India studying in schools, colleges, 

technical and professional courses.  
 

Recommendation 

Ensure prevention and protection from the spread of COVID-19 infections; by conducting sensitization / awareness programmes on 

preventive measures in the communities. The practices of regular and proper hand washing techniques need to be promoted in the 

households and schools. 

Recommendations 

1. Inclusive learning solutions, especially for 

the most vulnerable and marginalized, 

need to be developed.  

2. Collaborate for community-led initiatives 

to engage young children on early care 

and development (ECCD).   

3. Create Safe spaces for children to get 

connected with their teachers, peers for 

recreational and educational activities in 

small groups. 

4. Capacity building of the school teachers 

to adapt to the needs of remote learning/ 

teaching programmes.  Parents and 

teacher’s engagement to address stigma 

and discrimination towards children from 

infected households.   

5. Advocate for a multi-pronged strategy to 

build a resilient education system in the 

long term, with remote learning options.    

According to World Vision India’s 

study on the status of schools and 

learning centres, all the schools and 

colleges in its operational areas re-

main closed as per the government 

regulations. This resulted in children 

staying at home, not being able to 

complete the academic year, declining 

interest to continue education which 

may lead to school dropouts. On an 

average, children spend close to 2 

hours on their academic activities 

while in lockdown, however, six 

hours of a day is spent on watching 

television, playing games in mobile 

phones and sleeping during daytime. 

Around 68% of children expressed 

their concerns about missing their 

education.   
 

In 48 AP locations (out of 102 APs), 

schools have started online or remote 

classes. However, many children were 

not able to attend these sessions due 

to technical issues, low internet band-

width, lack of smartphones and con-

ducive study environment. Parents in 

the community who are predominant-

ly illiterate are not able to support 

and guide children in their studies 

while at home. 
 

The study also affirms the creative 

efforts of Government in training the 

10th to 12th grade students by radio 

and television programs through the 

Saptagiri program in Andhra Pradesh, 

Doordharshan in many northern 

states. In Urban settings, private 

schools encourage children on home 

study methods through applications 

like WhatsApp – for content sharing, 

You Tube channels for video lessons, 

online platform (Byju’s Learning App), 

and virtual classrooms through Zoom 

and Webex. 
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Child Protection 

 Recommendation 

1. Collaborate with the government to assess the child protection issues such as early marriage, sexual abuse etc. and develop ap-

propriate programs to address them.  

2. Ensure Reporting Mechanism on Protection for children & women are in place, functional and accessible. 

3. Provide psychosocial support through counselling and therapeutic activities for children in trauma.  

4. Create awareness on Child Protection through campaigns at various levels  

5. Training of frontline workers/volunteers on Child Protection, potential risks and reporting mechanism 

6. Provide training for parents on appropriate Parenting Skills especially for adolescent children. 

https://www.thehindu.com/news/national/coronavirus-lockdown-govt-helpline-receives-92000-calls-on-child-abuse-and-violence-in-11-days/article31287468.ece  

https://www.business-standard.com/article/news-ani/demand-for-child-pornography-surged-during-covid-19-lockdown-india-child-protection-fund-120041301378_1.html  

Child Survey – COVID 19 Early Recovery Rapid Assessment (April 2020) 

It is observed that various means of com-

munication were used to spread the rele-

vant information on COVID-19 to the 

communities by the Government depart-

ments as well as other organizations like 

CBOs, NGOs etc.  Banners/ posters, 

television & radio broadcasts, public an-

nouncements, mobile-based text messag-

ing, IEC materials, newspapers etc. were 

some of the modes used.  ASHA / An-

ganwadi workers, volunteers and com-

munity leaders were actively involved in 

spreading awareness and communicating 

government messages on COVID-19 to 

the people.  

 

The government-run helplines such as 

Child Helpline and women’s helpline 

were also entrusted with the task of 

spreading the message 

on COVID-19, to the 

callers, apart from taking 

their complaints. Aarog-

ya-Setu app of Govern-

ment of India was also 

instrumental in provid-

ing periodic messages/ 

updates to the public. 

WV India assessment 

records that 95% of the 

respondents received relevant infor-

mation on COVID 19, messaging on nec-

essary measures to be taken to protect 

themselves and others. The rural popula-

tion with high levels of illiteracy and 

those who do not have access to mobile 

phones, could not access updates per-

taining to COVID 19.  

The feedbacks, complains and suggestion 

mechanisms related to the social support 

schemes and programmes extended by 

Government and other agencies were 

accessible predominantly through as-

signed toll-free numbers, to ensure the 

social distancing norms. 

Children are affected physically and psy-

chologically due to the ongoing COVID 

19 situation and the imposed lockdown 

across the country.  There is a significant 

increase in the calls to the Child-Line 

1098 seeking protection from abuse & 

violence and according to India Child Pro-

tection Fund, there is an alarming rise in 

demand for child pornography.   

 

As per the Child Survey conducted by 

WV India, high level of stress is evident 

among children leading to negative behav-

ioural changes which is alarming. It is 

found that majority of the parents are 

adopting wrong methods to deal with the 

behaviour of their children which include 

giving access to phones/media (50%), 

shouting  and screaming (26%) and spank-

ing or hitting children (7.9%).  

 

According to the report, 39.9% of the 

children surveyed are feeling stressed or 

isolated resulting into exposure to social 

media through mobile phones, declined 

interest in studies and spending maximum 

time in unproductive activities including 

sleeping in during day time, playing games 

and watching TV etc.   Also there are 

incidences of children resorting to alco-

holism, substance abuse and smoking.     

 

As per the survey, 21.8% children are not 

happy with the lockdown and reasons 

includes Boredom (57%), lack of friends 

(66.2%), unable to go outside (61.1%) and 

much of household work (11.8%).   
 

The infographic, mentions the major con-

cerns of the children where 68.7% of chil-

dren are worried about their education 

and 28.6% children are worried about 

income of their household and food.  
 

Around 65% of the households are aware 

of child abuse in their community.  It is 

observed that  75.4% of the adults and 

85.3% of the children are aware of the 

existing reporting mechanisms which in-

clude Child Help Line, Police and CPU. 

In addition, there are cases of households 

who resorted to sending children for 

work, engage them in high-risk jobs and 

illegal activities, begging, early marriage 

etc. due to the reduced income of parents 

during the lockdown. Child labour in-

crease is reported in some of the states 

like West Bengal, Uttar Pradesh, Assam 

and Chhattisgarh. According to the sur-

vey, child labour and child marriages may 

increase in the next few months because 

of the economic pressure and inability to 

provide for children at home.     

Access to Information 

https://www.thehindu.com/news/national/coronavirus-lockdown-govt-helpline-receives-92000-calls-on-child-abuse-and-violence-in-11-days/article31287468.ece
https://www.business-standard.com/article/news-ani/demand-for-child-pornography-surged-during-covid-19-lockdown-india-child-protection-fund-120041301378_1.html
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Disaster Risk Reduction Measures in Place 

The challenges posed by COVID-19, natural & man-made disasters and climatic changes, are slowly but more assertively creating a 

new normal for all. In the last one month, the country, in addition to the COVID crisis, has also been affected by two cyclones in 

West Bengal & Maharashtra, floods in the Assam, landslides in northern West Bengal, heat-waves in north Indian states and a lo-

cust attack in Western & Central India.  

Therefore there is a need to develop an integrated approach with appropriate disaster risk reduction and climate change adapta-

tion measures to ensure resilience in the context of the new paradigm of developmental challenges. This will enable the communi-

ties to be better prepared and equipped to reduce the impact of various disasters when exposed.  

CONTACT : Humanitarian Emergency Affairs (HEA),  

World Vision India.  #16, V.O.C. Main Road,  Kodambakkam. Chennai - 600 024  
www.worldvision.in | twitter.com/wvindia | fb.com/worldvisionindia | worldvision.in/blog | instagr.am/worldvisionindia | youtube.com/worldvisionindiaweb 

 “Highlights of the COVID-19 Response Programme" 

World Vision India initiated the Covid-19  response programme in March 2020 and will continue the relief programme till the end 

of September 2020. The initial response was more focused towards (a) sensitizing & training communities, volunteers towards pro-

tection and prevention of the spread of the infection, mostly through digital platforms, radio, mobile phone applications, posters / 

handbills etc. (b) Frontline health workers, health centers and hospitals were supported with medical supplies, PPEs, sanitizers etc. 

to strengthen the help system. (c) Vulnerable communities who were immensely affected due to the countrywide lockdown, were 

provided with cooked food, dry ration, cash / voucher programme etc. to enable them meet their basic survival needs. World Vision 

India has so far reached about 25,06,485 people across the country through its relief programme. The highlights of the response 

programme as on 31st May, is presented in the subsequent figure. 
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