
A Pandemic
On May 20, 2020, Super Cyclone Amphan hit the Indian state 
of West Bengal, severely affecting millions of people in and 
around the state capital Kolkata. With homes destroyed and 
low-lying areas swamped, the cyclone uprooted more than 
15,000 trees resulting in electricity lines being down for 
weeks. With more than 80 dead, the damage was 
unprecedented. The cyclone's impact further intensi�ed as at 
that time India was in a country-wide lockdown due to 
COVID-19 which had already hampered the reach to 
antenatal/postnatal care, immunization, and other life-saving 
services related to Sexual and Reproductive Health (SRH). 

Despite the disaster, the �eld staff of the Kolkata branch of 
Family Planning Association of India (FPAI) were on the 
ground the very next day to assess the situation.

In June 2020, the FPAI team promptly started providing Minimum Initial Service Package (MISP) to the 
affected communities with a particular focus on the key populations (transgender people, female sex 
workers, intravenous drug users, pregnant women, and survivors of violence). They organized multiple 
health and SRH-related camps, reaching out to over 6,300 bene�ciaries. These services included:

Gender-Based Violence (GBV) related services including �rst-
line support, psycho-social counseling, provision of emergency 
contraceptive pills and other clinical care

Services related to Sexually Transmitted Infections (STIs) and 
Reproductive Tract Infections (RTIs)

HIV/AIDS services such as risk reduction counseling and 
pre-test counseling

Prevention of maternal and new-born morbidity
and mortality

Prevention of unintended pregnancies

A SUPER CYCLONE and



This document lists the best practices followed by the FPAI 
team in Kolkata while delivering services after Super Cyclone 
Amphan.

Strategy for Time-sensitive Outreach
The FPAI Kolkata team realized that to manage and continue outreach after a disaster of such 
magnitude, they need to create a robust strategy. They started by mapping the hard to reach areas and 
identifying where camps can be located. With no electricity, the team went back to chart papers and 
pens to build these maps for planning. Navigating a waterlogged city in the FPAI ambulance, the staff 
quickly started the outreach to communities that were already starved for space. Once the team began 
setting up the camps, they saw long lines of locals who wanted to access the services, especially 
contraceptives.

Speci�c Initiatives for Marginalized Communities
Government schemes do not typically reach all key populations. Hence, FPAI knew it was critical to take 
their services to the marginalized groups. After �rst month data review it was observed that people 
from LGBTQ communities and people living with HIV had not been reached through the response. They 
were hesitant to access services through general camps organized by FPAI due to stigma and 
discrimination they may face. Hence, after conducting meetings with partner organizations, FPAI 
organized special camps for female sex workers and transgender people in many areas along with the 
health camps for the general population.  

Leveraging Partnerships
FPAI has been working in Kolkata for multiple decades. The Kolkata branch�s team has many members 
from the key populations who have been working as FPAI staff for years. The team's unique composition 
and the relationship FPAI has built with the local communities helped them to be swift and ef�cient in 
delivering the critical services. They were also able to involve the peer educators as community 
volunteers who supported FPAI medical and �eld staff. These peer educators were trained to implement 
disaster response activities. Additionally, FPAI collaborated with the regional authorities to conduct a 
needs assessment before the implementation of the strategy. 

They also coordinated with local nonpro�ts and civil bodies to identify spaces to conduct the camps. 
FPAI especially collaborated with Community Based Organizations (CBOs) in multiple regions in and 
around Kolkata to organize special camps for various marginalized groups. These camps were organized 
at safe spaces to ensure that marginalized communities have access to quality services in a secure 
environment. Some of these CBOs included local networks such as Durbar Mahila Samanwaya 
Committee, Kaushik Welfare Organization and Prottoy. These organizations helped in implementation by 
increasing the reach of these camps.



Adapting the Strategy to COVID-19
Due to COVID-19, there were several restrictions. People were only allowed to leave their houses to 
access essential services. Non-government vehicles were not permitted in the city. The FPAI team took 
special permission from the government to organize camps and practised social distancing norms while 
delivering MISP services. Owing to the accessibility issues for some community members, the FPAI team 
also provided door-to-door psychosocial support and other SRH supplies. Furthermore, only a few 
hospitals were treating non-COVID patients. The FPAI team coordinated with those hospitals run by the 
government and civil society organizations to refer cases that could not be treated at the camps.

Empathy
In disasters like Amphan, the strategic outreach needs to be complemented with deep empathy and 
humanity. FPAI�s staff demonstrated the best of those values. In one instance, FPAI team members not 
only ensured that a pregnant woman was able to reach the hospital on time to deliver her child, but 
they also stayed with her all night at the hospital.

FPAI�s mandate includes policies related to child protection, prevention of sexual harassment and 
bullying. They also abide by a no refusal policy for clients. All the FPAI staff, consultants and volunteers 
involved in the response were oriented to these policies.
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MISP Emergency
Response in Numbers

Bene�ciaries
Reached

6,304 59,221

Services
Provided

5 months 

Duration

93%
of the clients
received MISP

services 

94%
of the clients
were satis�ed

with the
services 

42%
of the clients
were from

marginalized
communities 

13%
of the

contraceptive
clients were

�rst-time
users

People with Disabilities - 1,159

 LGBTQI People -127 

Young People - 1,379 

Couple Years of Protection Provided - 947 

Unintended Pregnancies Averted - 290

 Live Births Averted - 83

Direct Healthcare Cost Saved - GBP 9,997
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