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BACKGROUND

West Bengal State Report

As per 2011 census, West Bengal (WB) is the 
fourth most populous state and second most 
densely populated state in India. During the 
last two decades, West Bengal has made 
significant progress in many areas of health. 
The maternal mortality ratio declined from 194 
per 100,000 live births in 2001-03 to 98 per 
100,000 live births during 2016-18. Infant 
mortality has consistently declined from 52 
per 1,000 live births in 2000 to 22 per 1,000 
live births in 2018. Total fertility rate has 
declined from 2.4 in 2000 to 1.6 in 2017. 
Yet, challenges remain in high child marriage 
rates and high teenage pregnancy rates, child 
malnutrition and anaemia prevalence. 
Disparities and inequities in health care and 
poor coverage of services among the 
marginalized communities continue to persist, 
including in the population residing in urban 
slums.  

COVID-19 status

The number of COVID-19 cases has been 

Mobile medical camp at Gosaba, 
WB after Amphan 

increasing steadily in the state although 
geographically concentrated in Kolkata and the 
neighbouring districts of North 24 Parganas, 
South 24 Parganas, Howrah and Hooghly. As 
of 30 September 2020, total samples tested 
were 3,227,462 which comes to 35,861 tests 
per million with a test positivity rate of 7.96 
per cent. The discharge rate is 87.83 per cent 
and the death rate is 1.92 per cent.
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Figure 1: Trend of COVID-19 cases 
in West Bengal

Source: West Bengal State COVID Bulletin (www.wbhealth.gov.in)

West Bengal is situated in the eastern part of India bounded by the Himalayas in the north, 
Bay of Bengal and Sundarban delta region in the south and Bangladesh in the east. The 

state shares borders with the Indian states of Odisha, Jharkhand, Bihar, Sikkim and Assam. 
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UNICEF in action

UNICEF has traditionally played a pivotal role 
as the state's lead developmental partner in 
supporting the state for strengthening its 
Reproductive, Maternal, Newborn, Child and 
Adolescent Health (RMNCH+A) programme. 
UNICEF provides technical support at state-
level and in identified High Priority Districts 
(HPDs) working closely with the government 
and other partners for improving coverage and 
quality of RMNCH+A services at the facility 
and community level through a system 
strengthening approach and focusing on the 
most marginalized women and children.  

During the ongoing COVID-19 pandemic, from 
March till September 2020, UNICEF support to 
the state government has been two-pronged. 
The first pillar comprises of support towards 
COVID-19 preparedness and response, while 
the second pillar is support for continuation 
and strengthening of essential Maternal, 
Newborn and Child Health (MNCH) services. 
Needless to say, there are areas of overlap 
between the activities under the two pillars, 
one complementing the other. Direct support 
for COVID-19 response, apparently small in 
scale, has been high in intensity and hands-on 
in approach. On the other hand, support for 
RMNCH+A during COVID-19 has been larger 
in scale, using a blended onsite and online 
approach. The approach of UNICEF's support 
has been flexible, adaptable, need-based and 
always exploring possibilities and 
opportunities to “build back better” even 
during the pandemic.

The government has taken initiatives to tackle 
the COVID-19 epidemic including enlisting of 
private hospitals for COVID-19 care along with 
adequate supplies, creation of dedicated helpline 
numbers for support to COVID-19 patients and 
psychosocial support. Regular guidelines are 
being disseminated for information and patient 
management on the government website. With 
the upcoming festival season post the 
September month, a further spike in the number 
of cases may be anticipated.

257049

225759

26332
4958

Confirmed Discharged Active Death

3

March April May June July Aug Sep

33
317

668

1581

3228

4958

Mobile medical camp 
at Gosaba,WB

West Bengal State Report

Figure 2: Trend of COVID-19 deaths 
in West Bengal*

Figure 3: COVID-19 status in West Bengal 
(as on 30 September 2020)*

*Source: West Bengal State COVID Bulletin (www.wbhealth.gov.in)
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COVID-19 PREPAREDNESS AND RESPONSE ACTIONS

Assessment of 
COVID-19 hospitals  

In the earlier phase of the pandemic, while the 
state was setting up the COVID-19 hospitals, 
UNICEF, in collaboration with WHO, played an 
active role in leading, planning, undertaking 
and supervising the assessments for 66 
COVID-19 hospitals across the state, which 
were designated to treat COVID-19 cases. At 
the request of the Ministry of Health and 
Family Welfare (MoHFW), WHO and UNICEF 
conducted supervisory visits and reviewed the 
preparedness and functionality of the hospitals 
for management of COVID-19 cases and also 
supported the state in training the staff of 
these hospitals on COVID-19 response.  

The assessed hospitals were both from the 
government and private sectors. In particular, 
the visits focused on the hospital's current 
status for oxygen support and ventilator 
availability, Intensive Care Unit (ICU) and ward 
arrangements, capacity of human resources to 
perform necessary duties and the ability to 
implement Infection Prevention and Control 
(IPC) protocols adequately. Thanks to the 
coordination of the State Health Department 
and the priority placed on the response efforts, 
UNICEF and WHO were able to complete 
the visits to 56 assigned facilities 
– spread across 27 districts in four 
days only with the remaining two 
visits completed on the fourth day. 
Ten of the original 66 assigned 
hospitals were not converted into 
COVID-19 hospitals. 

After the assessment, a report was 
developed by UNICEF and 
submitted to the Director of Health 
Services and other state officials 
for their review and to suggest a 
way forward for health officials 
seeking to bolster the state's 

ability to respond to the pandemic. This 
coordinated support in the early stage of the 
pandemic helped the state to plan better and 
strengthen their response.

Capacity building

To strengthen COVID preparedness and 
response, UNICEF supported state-wide 
training on two important thematic areas- 
Risk Communication and Community 
Engagement (RCCE) and Infection Prevention 
and Control (IPC).

RCCE training for Front-Line Workers (FLWs): 
The first activity towards COVID-19 
preparedness was to organize training for all 
the community level FLWs of the state on Risk 
Communication and Community Engagement 
(RCCE). Using a Bengali adapted version of the 
Pocketbook developed for FLWs by UNICEF, 
India Country Office, in collaboration with 
MoHFW, online training of more than 20,000 
Auxiliary Nurse Midwives (ANMs) across the 
state was organized in batches. The trained 
ANMs in turn provided face to face training to 
more than 50,000 Accredited Social Health 
Activist (ASHAs). The entire public health 
cadre at block and district level including 
Public Health Nurses (PHNs), supervisors, 
Medical Officers (MOs) and district officials 
were also trained. The main topics included a 
simple overview of the novel coronavirus and 
COVID-19 as a disease along with key 
messages on COVID-19 prevention, handling 
stigma and discrimination, myths and facts, 
and role of FLWs during the pandemic. UNICEF 
spearheaded this online training in the state, in 
collaboration with Department of Health and 
Family Welfare (H&FW). 

COVID preparedness assessment

West Bengal State Report

RCCE training for FLWs
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Training on IPC: As the pandemic situation set 
in, the health systems across the state started 
grappling with various challenges. Maintaining 
adequate IPC mechanisms, protocols and 
practices became critical. Therefore, UNICEF, 
in collaboration with the state H&FW planned 
IPC training as per need. Two modes of training 
were organized on IPC - an intense, onsite 
hands-on training for the staff of selected 
COVID-19 hospitals, while a large number of 
staff across the state working in non-COVID-
19 hospitals were imparted online training to 
orient them on the key principles and 
components of standard precautions and 
additional precautions during COVID-19 times. 

 Onsite integrated training on IPC, 
psychosocial care and communication for 
Health Care Workers (HCWs) working in 
COVID-19 hospitals 

 The practice of IPC in the pre-COVID-19 era 
was sub-optimal and there were 
considerable gaps in knowledge and 
practice. Complaints of neglect of patients 
by HCWs in the Government COVID 
Hospitals was common, the root cause 
being fear and apprehension among the 
HCWs. Some of these HCWs started getting 
infected as well. On request of the State 
Health and Family Welfare Department, 
UNICEF Kolkata planned to train all HCWs 
on IPC with the objective to build 
knowledge and skills on IPC as well as 
boost the morale of the staff and allay their 
fear and apprehensions of working in a 
COVID-19 hospital. UNICEF conceptualized, 
organized and co-facilitated this integrated 
training on IPC, including psychosocial care 
and communication. 

 Methodology: This training was undertaken 
in four designated COVID hospitals, 
focusing on the nursing staff and some 
support staff. It was an integrated training 
with IPC as the main thematic area 
combined with an interactive session 
on psychosocial care and a short session 
on communication. 

• The IPC component focused on basic 
concepts of IPC, standard and additional 
precautions, in the COVID-19 perspective. 
Apart from theoretical knowledge, donning 
and doffing were shown on video as well as 
through live demonstrations. 

• The interactive session on psychosocial care 
was facilitated by renowned and 
experienced psychiatrists. The session was 
deliberately kept informal, non-structured 
and free flowing to give the nurses an 

opportunity to express themselves. The 
psychiatrist listened to the nurses and gave 
them tips on how to cope with their stress 
and fear and remain positive while working 
in COVID-19 hospitals. Experienced 
clinicians, considered to be champions in 
the fight against COVID-19, co-facilitated 
the session, spoke about their personal 
experience and strategy of protecting 
themselves from infection, while providing 
good quality care to patients. 
Communication to COVID patients and 
their relatives was also included in the 
training session. 

 Participants: Participants were mainly staff 
nurses who were doing duty in COVID-19 
wards and ICUs. Some scavenging staff, 
Group D staff, few doctors and 
administrators were also included. 

 Output of the training: Maintaining strict 
COVID-19 protocols, a total of about 625 
staff of COVID-19 hospitals have been 
trained face to face on IPC and 
psychosocial care, in 20 small batches over 
a period of two months. Among those 
trained, more than 500 were nurses. 
Training was given at Medical College, 
Kolkata, M R Bangur Hospital, KPC Medical 
College in Kolkata and Chrishtiyo Seva 
Sadan Hospital in Murshidabad. 

 Outcome and effect of the integrated 
training:

 • Participants' feedback was very positive 
in terms of knowledge gain, hands-on 
learning and confidence building, related 
to donning and doffing and safety  

 • The free-flowing session on psychosocial 
care was immensely appreciated by the 
participants for the opportunity to open 
up and get practical tips from a 
psychiatrist on managing stress

 • Local bottlenecks and issues of demand 
and supply, duty roster etc. were 
resolved during the sessions through 

Donning PPE

West Bengal State Report
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discussions among staff and 
administrators. Problems of wearing 
Personal Protective Equipment (PPE) for 
long hours were raised and key decisions 
on providing breaks and change of PPEs 
was taken

 • Administrators like hospital 
superintendents, principal of Medical 
College were also impressed with the 
training content and methodology. Post-
training follow-up with the hospital 

administration revealed that the nurses 
became much more confident and willing 
to work in COVID-19 wards and were 
ready to go near the patients, which they 
had earlier been unwilling or unable to 
do. Donning and doffing processes were 
also reported to be improved in all the 
hospitals

To understand the fear, apprehension and 
motivation level of the nurses working in a 
Dedicated COVID-19 Hospital (DCH) (Medical 
College, Kolkata), a short questionnaire was 
given to more than 200 nurses before 
starting the IPC and psychosocial care training. 
The anonymous answers were quickly 
analysed to understand the mental status of 
the nurses and customize, introduce and 
design the psychosocial care session of the 
training accordingly.

Most of the nurses were afraid of contracting 
and spreading the infection among the elderly 
members and children of their families. Some 
also feared falling ill themselves. Inability to go 
home to their families, stigmatization because 
they are working in a COVID-19 hospital and 
the general uncertainty of the situation also 
contributed to their stress and depression. 

The most challenging part of working in a 
COVID-19 hospital, according to the nurses, 
was the long shifts wearing PPEs and not 
being able to drink water or visit the toilets 
during duty shifts - all of which were 
physically very taxing. Doffing the PPEs, 
washing work-clothes daily after the duty 
hours, lack of proper training and good quality 
PPE were also some of the other challenges as 
narrated by them.

Despite the fear and challenges, the nurses 
were, nevertheless, proud to be working in a 
COVID-19 hospital as they were saving lives 
and contributing to the society in these 
difficult times. Many were happy to be 
appreciated for their work by their relatives 
and friends while others considered this work 
as a very good learning and a once in a life-
time experience. 

Some of the nurses working in COVID-19 
hospitals shared heart-rending stories of 

Human interest story

Nurses of COVID-19 hospitals  

Onsite training - Nurse telling her story

stigmatization being faced by them. Some of 
them even broke down during the sessions 
while narrating their ordeals. They willingly 
shared the stories, which were discussed 
during the session on psychosocial and mental 
health care. The Psychiatrist facilitated the 
session and offered suggestions on how to 
stand-up against stigmatization, cope with 
their feelings, keep up their motivation and 
sustain a positive attitude. After expressing 
their fears, apprehensions and grievances, 
learning about how to protect themselves 
physically and mentally, listening to the 
psychiatrist and other experts, they came out 
much more confident, motivated, and upbeat.

Some snippets shared by the nurses narrating 
the stigmatization faced by them:

West Bengal State Report

Returning home after 14 days' duty, a nurse 
was not allowed by the in-laws to breastfeed 
or even touch her child.

Services were denied to those staying in 
paying guest accommodations and asked to 
vacate the guesthouses. 
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 Online training on IPC for non-COVID-19 
facilities

 Background: While Dedicated COVID-19 
Facilities received much attention and 
support from the state, it was also 
important to build the capacity of the 
HCWs of non-COVID-19 hospitals on IPC 
as most of the cases were often screened 
in these hospitals before reaching a 
COVID-19 hospital. The state decided to 
conduct IPC training for non-COVID-19 
hospitals with technical support from 
UNICEF. The IPC training was integrated 
with a short orientation on Safe Delivery 
App, primarily for nurses. Question and 
answer session on practical management of 
pregnant women and newborns during 
COVID-19 situation, facilitated by expert 
obstetricians and paediatricians.

 Participants: Doctors and staff nurses of 
medical colleges, district hospitals, sub-
divisional hospitals and block hospitals 
were present via online platform. 

 Progress and output of training: About 
3,000 participants received the online 
training across all districts in four rounds 
during July 2020. Additional two rounds of 
trainings were conducted for two high 
priority districts of the state, namely Uttar 
Dinajpur and Malda.

 Rapid assessment of IPC status of hospitals 
in two districts

 Background: After conducting several 
rounds of IPC training, it was realized that 
apart from capacity building of staff, it is 
also important to understand the prevailing 
status of infrastructure, essential 

IPC Hands-on training COVID-19

West Bengal State Report

Many continued to stay within the hospital 
premises and were unable to go home 
for weeks.

Cabs refused to take them as passengers 
and public buses did not allow them to board.

One nurse postponed her plans for her
second child because of her work in a 
COVID-19 hospital and faced nasty 
comments from her husband and in-laws 
for it.

Few nurses were denied entry in their 
villages and neighbourhoods because of 
working in a COVID-19 hospital. Some 
of them however sought and received help 
from local health administrators to 
overcome the stigmatization.
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 COVID-19 response in urban slums 

In view of the COVID-19 pandemic raging 
across the globe, residents of urban slums are 
among the most vulnerable populations. 
UNICEF office for West Bengal is piloting a 
multi-sectoral COVID-19 preparedness and 
response activities in the slums of selected 
wards of Kolkata (wards 58, 66 and 80). The 
preparedness and response activities are being 
implemented in partnership with non-
governmental organizations and collaboration 
with Kolkata Municipal Corporation and local 
community. The initiative is also being 
considered as an entry point for urban 
programming for the entire Kolkata Field 
Office (KFO). 

The three wards have been selected for the 
multi-sectoral response keeping in mind the 
vulnerability of population to communicable 
diseases, poverty and marginalized population. 
The area is very unhygienic. Dhapa, the main 
waste disposal area of Kolkata is located here, 
where the COVID-19 dead bodies are being 
cremated. Apart from COVID-19, there is a 

Health camp, Kolkata slums by WBDF

high prevalence of dengue, tuberculosis in the 
area. Incidentally, the first case of HIV in 
Kolkata was identified from this area. Drug-
abuse and anti-social activities are rampant. 
A large minority and Hindi-speaking population 
resides here. The health care delivery system 
is especially weak.  

Urban slums in Kolkata

Partnership with West Bengal Doctors Forum 
(WBDF) - The objectives of this partnership 
are: 

• Awareness generation, social support and 
mobilization of the community for COVID-
19 prevention, early detection, and linkages 
with service delivery points 

• Facilitation for continuation of essential 
RMNCH+A services, maintaining COVID-
19 compliance, through advocacy, 
planning, capacity building, monitoring and 
demand generation

• Capacity and confidence building of formal 
and informal health service providers for 
prevention, screening and referral of 
COVID-19

West Bengal State Report

equipment, items and practices related to 
IPC in the health facilities, especially in the 
backdrop of COVID-19. Therefore a rapid 
assessment of 21 health facilities 
(proposed LaQshya facilities) vis-a-vis IPC 
and COVID compliance was undertaken for 
two High Priority/Aspirational Districts, 
with focus on obstetric and newborn care 
services and using a tool developed by 
UNICEF, Health section. 

 Findings of rapid assessment: It was found 
that training on IPC, concept of triaging, 
sample collection and knowledge about the 
use of PPE was fair across all facilities. 
However, there were gaps in availability of 
functional isolation rooms, donning/doffing 
areas, signage etc. This is a work in 
progress and the assessment will be used 
for improving overall IPC status of selected 
health facilities.
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Progress – Activities in the underserved slum 
areas of the three wards of Kolkata Municipal 
Corporation began in September 2020 and is 
continuing. In one and a half months, the 
progress has been significant as follows:

• Recruitment and training of the project 
coordinators, ward supervisors and NGO 
field workers of ward No. 58 and No. 66

• Situational analysis by visiting the slums 
extensively, observation and talking to 
various stakeholders. Urban primary health 
and wellness centres have been visited, 
HCWs have been interviewed. In addition to 
this, a formal multi-sectoral rapid 
assessment of sample households will be 
undertaken shortly

• Resource mapping of the area to identify 
potential allies and local champions in 
fighting against myths and misconceptions, 
stigma and discrimination, and to promote 
preventive measures are being identified 

• House Hold (HH) visits have started and 
NGO workers have already reached more 
than 2,000 HHs in all three wards to 
understand their status and give them 
appropriate advice on COVID-19 prevention 
as well as maternal and child health care 
along with linking them to health system as 
per need

• Fortnightly health camps are being 
conducted in each ward to provide 
treatment and free medicines to the local 
community who have not been receiving 
adequate health care over the last six 
months due to COVID-19 situation. More 
importantly, the health camps are being 
utilized for raising and spreading awareness 
and demonstration on COVID-19 prevention 
measures like masking, distancing and 
hand hygiene

Mask campaign by Self Help Groups (SHGs) – 
Partnership with ANAHAT: UNICEF has 
partnered with ANAHAT, an NGO, for a 
campaign on mask usage. SHGs have been 
trained to produce cloth masks and distribute 
them in the local community as well as raise 
awareness on correct usage of masks by 
house to house visits, distributing masks and 
Information Education and Communication 
(IEC) booklets as the brand ambassadors of 
mask-usage themselves. The upcoming 
festival season has given the opportunity to 
amplify the mask campaign using the Puja 
pandals. A total of two lakh masks will be 
produced by the SHGs and distributed through 
HH visits, health centres, outreach camps, 
medical camps and Puja pandals.  

Mask manufacturing

Training of SHGs in mask making

West Bengal State Report

Psychosocial care and 
mental health

At the beginning of the pandemic and after 
declaration of the first lockdown, UNICEF 
developed short videos where eminent 
psychiatrists of Kolkata spoke on different 
aspects of psychosocial care of children, 
parents and elderly during COVID-19 times. 
Six such videos in Bengali and English were 
disseminated through social media and were 
found to be very useful by general population.
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RMNCH+A services were compromised during 
the initial months of the pandemic and 
especially during the lockdown. Community-
level outreach services were temporarily 
stopped during the first lockdown and facility-
based services were also compromised to a 
large extent. Both, supply and demand were 
affected, with service providers fearful of 
facing patients while also being engaged in 
COVID-19 duties. Beneficiaries were also 

ENSURING UNINTERRUPTED ESSENTIAL
RMNCH+A SERVICES

afraid to visit health facilities. Many were 
unable to access services due to unavailability 
of transport. The cessation of services during 
lockdown affected immunization, institutional 
deliveries and coverage of other essential 
services, with serious repercussions on 
maternal and child health. There has, also, 
been an increase in maternal and neonatal 
deaths in some districts compared to the same 
period in the previous year.

Figure 4: Effect of COVID pandemic on Key Maternal, Newborn & Child Health
Services in West Bengal
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April May June July

Figure 8: Outpatient attendance
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Figure 7: Newborns received 6 HBNC visits after
Institutional Delivery
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Depending on the challenges faced during 
COVID-19 times and the status of different 
components of RMNCH+A services provided 
by health system, UNICEF customized its 
technical support to the state for 
strengthening different service delivery 
platforms - facilities, sub-centres, outreach 
sessions and home-visits. UNICEF supported 
resumption of some services, continuation of 
others while identifying opportunities to 
intensify and strengthen some services. The 
situation also provided scope to innovate 
especially towards improving access to 
essential services, which has been 
compromised due to the pandemic, often using 
remote means. 

Advocacy

The first responsibility of UNICEF was to 
strongly advocate with the State H&FW 
department to restart/continue the essential 
RMNCH+A services (like immunization) even 

during the pandemic, bringing in evidence from 
the field and pointing out the serious damage 
that can happen if the services do not resume.

Development of guidelines

UNICEF supported the state in preparation and 
adaptation of COVID-19 compliant guidelines 
on maternal and newborn care, SNCU care and 
follow-up, immunization and Prevention of 
Parent to Child Transmission (PPTCT) services. 
After sustained advocacy, the government 
issued the guidelines to continue or resume 
essential services with COVID-19 compliance, 
detailing out the do's and don'ts. Support 
was also given for orientation on guidelines, 
onsite and remote monitoring of 
implementation of guidelines. 

West Bengal State Report

Guidelines

Source: HMIS

Source: HMIS
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Capacity building

One of the most important supports that 
UNICEF extends to the government is 
technical support for different training 
programmes, especially in the areas of 
Maternal, Newborn and Child Health (MNCH). 
During COVID-19 times also, this support has 
been continued, to facilitate continuation, 
resumption and strengthening of RMNCH+A 
services. Organizing onsite or face to face 
training programmes has been difficult and 

also been avoided to a large extent, therefore, 
online trainings are being organized 
extensively. For skill-based training which 
could not be organized online, face to face 
training have been organized in smaller groups, 
maintaining COVID-19 protocols.

The training where UNICEF has provided 
technical support to the government are 
shown below:

Training on RMNCH+A organized 
with UNICEF's advocacy and 

technical support

Numbers trained 
(April - September 

2020)

Participants

Home Based Care for Young Child (HBYC) 
training of ASHAs and ANMs - 
Onsite training

Orientation for ASHA facilitators on Home 
Based Newborn Care (HBNC) and HBYC in 
HPDs – Onsite training

Strengthening Supportive Supervision of 
HBNC & HBYC – Online training 

Training on community follow-up of SNCU 
graduates - Online training

Training on telephone outreach to pregnant 
and postpartum women - Online training

Immunization Training - Onsite training in 
HPDs

155

85

200 approx.

400 approx.

100 approx.

ANM and ASHA

Block ASHA facilitators

SNCU data entry operator

Health supervisors, public 
health nurses and Block 
medical officer of health

Cold chain handlers 
and ANMs

HBYC training HBYC home visit

West Bengal State Report

445 approx.

District RCH officers, 
District ASHA facilitators, 
BMOH, BPHN, Block 
ASHA facilitators

Table 1: 

Source: UNICEF report
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Monitoring and Supervision

Throughout the lockdown, UNICEF district 
monitors in HPDs, collected information on 
RMNCH+A services from facilities and 
community level through onsite visits, 
telephonic interviews and from secondary data 
to understand the status of RMNCH+A 
services and activities, to identify the major 
gaps and challenges and give appropriate 
feedback at different levels. Wherever 
possible, they also provided handholding 
support. Data analysis was done and used for 
advocacy, planning and gap-filling. During 
April, May and June, visits were mostly virtual 
and since July, onsite supervision has 
increased gradually.

Special efforts have been given for 
improvement of the ongoing supportive 
supervisory visits to cold chain points and 
Routine Immunization (RI) sessions by the 
government officials across the state. The 
findings of supportive supervision have been 
reviewed at the state level and feedback has 
been provided across all districts. Guidelines 
for COVID-19 compliance have been 
disseminated. Support has been provided for 
planning of COVID-19-compliant sessions with 
a staggered approach to conduct sessions 
with physical distancing, use of mask, use of 
sanitiser and provision of handwashing at 
point of entry. 

Table 2: Monitoring and supervision over telephone (April - June 2020)

Month Number
of SC

checked

No. of 
SC

functional

Antenatal
checkup

(No. of SC)

Distribution 
of IFA 

and Calcium 
(No. of SC)

WBFPT for 
HIV done 

(No. of SC)

FP service 
(No. of SC)

No. of SC
given 

vaccination 
to PW

No. of SC
given 

vaccination 
to children

April

May

June

81

88

84

81

88

83

38

81

83

79

85

83

0

53

64

64

73

69

8

88

83

0

78

83

Cold chain point visits*RI session visits*

RI session waiting COVID compliant RI session
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Figure 9: Health facility onsite supervisory 
visits in HPDs, 2020
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Figure 10: 
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I, Parimita Mandal am working as an ANM of 
Sahebramtola health sub-centre. It is situated 
in the Bhutni island area of the Manikchak 
Block of Malda district, West Bengal.

Bhutni Island is located in the western part of 
Malda. There are nine health sub-centres 
across three Gram Panchayat areas of the 
island. The road condition is very poor across 
the nine sub-centres. The hardship multiplies 
by several times during the monsoon season 
when the roads turn into ditches. It is one of 
the hardest to reach areas of Malda district. 

During COVID-19 nation-wide lockdown, I 
faced a lot of trouble in reaching my 
workplace as hired vehicles were not available. 
Sometimes, I had to opt for a scooter or else 
walk on foot to reach my health sub-centre. In 
the first few weeks of lockdown, the 
vaccination services were disrupted but later 
on when vaccinations resumed, I faced 
challenges not only to reach the session sites 
but also to convince the mothers and families 
to attend the sessions. The perception of the 
community was that we, the health workers 
are COVID-19 positive and if they come to us, 
coronavirus will attack them too. We went to 
their homes to make them understand that we 
take all necessary precautions and nothing will 

Human interest story

Parimita's story of overcoming COVID-19 challenge  

happen to 
them. We 
advised them 
to use masks 
for their self-
protection. 
Gradually the 
mothers and 
babies started 
returning to the 
vaccination 
sessions.

We organized 
the sessions 
maintaining COVID-19 compliance, as per 
training given to us. I allotted different timings 
for each mother and child so that only 4-5 
mothers/ children are present in one hour at 
the session site. The sitting arrangements for 
mothers and children were made following the 
distancing norms of one metre. We cleaned 
our hands before and after giving vaccines 
with soap and water or hand sanitizers. We 
also made sure that the mothers wash their 
hands before entering the session site. We 
gave them messages on how to keep 
themselves safe and avoid getting infected 
with the virus. 

Data analysis and review

Various review meetings, both online and onsite 
were held during this period by the state and 
district authorities. UNICEF supported with 
analysed data for the reviews, participated in the 
meetings and provided inputs, and suggestions. 
Some of the important review meetings which 
have been held during this period are: 

• State level Reproductive and Child Health 
(RCH) review meeting - with Mission Director, 
Principal Secretary Health, Director of Health 
Services and RCH Officers - state and 
districts

• State task force for RI and sub-national 
immunization days (SNID) meetings

• State AEFI committee meetings

• Maternal Death Review Meetings at state and 
in HPDs

• In HPDs: Onsite and remote monitoring and 
supervision for LaQshya, WASH in Health, 
IPC, SNCUs, Cold Chain Points and RI 
sessions

Review meeting

• Data analysis, feedback and use for 
advocacy and action: HMIS, SNCU online, 
maternal death review, supervision and 
monitoring, National Cold Chain 
Management Information System (NCCMIS) 
- for RI and cold chain monitoring

West Bengal State Report

Parimita Mandal
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Campaigns

During COVID-19 times, a few campaigns 
were undertaken in the state where UNICEF 
played an important role. 

Celebration of World Breastfeeding Week 
(WBW)- First week of August: The main 
celebration at the state was an online event, 
attended by around 2,000 participants from 
the Departments of Health and Family Welfare 
and Women and Child Development. High level 
officials as well as frontline functionaries 
participated in the event. In a lively panel 
discussion, experts deliberated on this year's 
theme of “Breastfeeding for a healthy planet” 
and also discussed how to promote 
breastfeeding during COVID-19 times. In 
addition to the state level programme, WBW 
was celebrated by both the departments, 
professional bodies, NGOs and UNICEF across 
all districts, through various activities using 
different platforms throughout the week. 

Celebration of Elimination of Mother to Child 
Transmission (EMTCT) Week during COVID-19 
pandemic (13 to 19 September 2020): EMTCT 
of HIV and elimination of syphilis is a goal 
meant to be achieved by 2020. With the onset 
of COVID-19 pandemic and imposition of 
lockdown measures, achievement of all the 
process indicators suffered a setback with a 
decrease of coverage of HIV testing among 
pregnant women by 36 per cent from the last 
year's figures. To make EMTCT efforts visible 
and palpable across the state, it was 
necessary to rejuvenate EMTCT through a 
campaign mode activity. Hence, EMTCT week 
was conceptualized, planned and implemented 
in the state from 13-19 September 2020. 
UNICEF provided technical support to West 
Bengal State AIDS Prevention and Control 
Society (WBSAP&CS) to plan and implement 
the campaign, along with other NGO partners.

• EMTCT vans, decorated with banners, 
posters and pre-recorded audio clips on 
HIV, syphilis screening and EMTCT, 
travelled around 33,000 kilometres across 
the state during the week and reached 
almost 23 lakh population and around 5.72 
lakh IEC materials were distributed 

• An extensive social media campaign was 
organized through the official Facebook 
and Twitter page of WBSAP&CS through 
posts and daily polls and 33,778 people 
were reached through the Facebook 
campaign

• Mass media and outdoor publicity - A radio 
clip on EMTCT in the backdrop of COVID-
19 pandemic was developed and aired 
periodically in six FM channels and All 
India Radio from all major radio stations. 
A total number of 2,180 radio spots were 
aired during the campaign. Newspapers 
also covered the district level EMTCT 
campaigns in different districts. Flexes 
and wall writings were displayed in 
prominent places 

• Involving youth and HIV positive pregnant 
women in EMTCT campaign – Nehru Yuva 
Kendra affiliated clubs and college 
students were involved through 
sensitization workshops. Celebration of 
Viswakarma Puja by flying kites with 
messages on EMTCT printed on the kites 
was an innovative approach. An 
interactive session was organized with HIV 
positive pregnant women on virtual 
platform in collaboration with SAATHI and 
experts from Bengal Obstetric and 
Gynaecological Society. Greeting cards 
were distributed to the HIV positive 
pregnant women for disseminating 
messages on institutional delivery and 

Inauguration of EMTCT tableau

West Bengal State Report

Source: SIMS report, WBSAP&CS
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getting their babies tested under Early 
Infant Diagnosis programme within two 
months of age. In Kolkata, masks 
with EMTCT stickers were distributed 
through tableau 

Like previous years, Integrated Disease Control 
Fortnight (IDCF) campaign was observed from 
15 June 2020 and continued till 31 July 
2020. UNICEF supported in planning and 
coordination with the districts for effective 
implementation, monitoring, data analysis and 
report preparation.

EMTCT innovative IEC

INNOVATIONS

Response to Amphan Cyclone

Gales, at a speed of more than 180 kmph 
accompanied by heavy rains making it the 
strongest cyclone ever to have been recorded 
in the Bay of Bengal, ripped across West 
Bengal on 20 May 2020. It came to be known 
as Cyclone 'Amphan'. The cyclone displaced 
over 13.60 million people from their homes 
and recorded the worst devastation that the 
state had witnessed in a long time. Experts 
claim that the damage resulting from Cyclone 
'Amphan' was more extensive than Cyclone 
'Aila' of 2009. UNICEF utilized the experience 
of Cyclone Aila to plan immediate 
interventions. This natural disaster during the 
early days of COVID-19 pandemic created 
havoc and immense difficulties in the lives of 
the residents of Sunderbans. 

UNICEF quickly responded to the severe 
calamity by a multi-sectoral approach involving 
Health, Water, Sanitization and Hygiene 
(WASH) and Disaster Risk Reduction 
(DRR) sections. 

Health sector's contribution to the response 
were in two main areas:

• Organizing health camps in the remote 
islands of Sunderbans to provide medical 
care to affected population in partnership 
with doctors' group

• Establishment of Oral Rehydration Therapy 
(ORT) Plus corners in health facilities for 
dissemination of messages on diarrhoea 
prevention and management and COVID-19 
prevention; distribution of ORS and Zinc for 
diarrhoea, bleaching stock solution and 
Halazone tablets for water purification and 
demonstration of ORS preparation as well 
as water purification with bleaching solution 
and Halazone tablets

Both the initiatives were highly successful as 
ORT Plus corners reached more than 12,000 
people and through 28 health camps, more 
than 1,500 patients were treated. Post-
cyclone, diarrhoea cases were notably less 
than expected, which is considered to be a big 
success resulting from all the interventions.

ORT corner Amphan

West Bengal State Report
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HPM indicators

Target for March
to December 2020

Progress up to 
September 2020HPM indicators

No. of Health worker trained in
detection, referral and
management of COVID-19 cases 

No. of women and children
receiving essential health care
including prenatal delivery and
post natal care, essential
newborn care, immunization,
treatment of childhood illness
and HIV care in UNICEF
supported facilities 

No. of Health care facility staff
and community staff trained in
infection prevention and control 

Source

83,000

2,605,000

5,000

79,520

1,940,291

4,602

State
Training
report 

HMIS
(March to

June 2020)

State
Training
report 

PARTNERSHIPS

Major partner:  State Health and Family Welfare Department. Focus on High Priority Districts

Partnership with WHO for COVID-19 preparedness and response 

Partnership with West Bengal Doctors Forum (WBDF) for strengthening public health measures 
for COVID-19 prevention and supporting MNCH care in urban slums 

Partnership with ANAHAT for mask production, distribution and awareness generation by SHGs

2020, asking them about the services received 
and give them valuable advice on maternal and 
newborn care. Similarly, in more than 50 
SNCUs, the data entry operators are reaching 
out over phone to mothers whose children 
have been discharged from SNCUs, to ask 
about their health status, give them valuable 
advice and refer to health facilities, if required. 
Mothers are very happy to receive calls from 
the government staff and are eagerly 
answering questions and receiving advice.

Both the innovations are showing immense 
promise, not only because of its simplicity and 
low cost but also in building trust of 
community, on the health system, during 
COVID-19 pandemic. These interventions are 
ongoing and being further scaled up by 
the state. 

COVID-19 pandemic has changed the way the 
entire world functions. Access to routine 
health services has been severely 
compromised and, in this respect, pregnant 
women, postpartum women and newborns are 
among the most vulnerable. 

To overcome the access issue, UNICEF 
conceptualized initiatives based on telephonic 
outreach to pregnant and postpartum women. 
The aim is to reach out over telephone to 
pregnant and postpartum women as well as to 
mothers with children who are discharged 
from the SNCUs. The innovations, which 
started with technical support from UNICEF in 
August 2020, are now being scaled up 
extensively by the government, using their 
own staff. In five HPDs, health supervisors 
and PHNs have already contacted more than 
8,000 mothers from 14 to 30 September 

West Bengal State Report

Telephonic outreach to mothers 
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LESSONS LEARNED AND WAY FORWARD

During an emergency of a massive scale 
like the COVID-19 pandemic, it is 
extremely important to be flexible and 
adaptable in our programmatic approach 
and look for opportunities and possibilities 
to add value in UNICEF's support to the 
government.

Necessity is not only the mother of all 
inventions but also the father of all 
innovations. Not only conceptualizing and 
planning innovations as small pilots, in 
COVID-19 times but innovative approaches 
conceptualized by UNICEF for reaching out 
to mothers and children are actually being 
quickly taken to scale with full 
participation by the government.

It is the need of the hour to focus on the 
well-being of health care providers who are 
under tremendous physical and mental 
stress, to improve their physical safety and 
invest in their mental health and 
psychosocial care.

As the entire world is struggling to adapt to the “new normal” of the COVID-19 pandemic, the 
traditional way of UNICEF programming has also been thrown considerable challenges as well as 
some opportunities to learn. 

Way forward

UNICEF's programme in West Bengal will continue as per the Country Programme guidelines, 
with modifications to meet the challenges of COVID-19 pandemic. Direct COVID-19 response 
will remain to be a part of our programming, including supporting public health measures and 
introduction of COVID vaccine, when available. However, strengthening RMNCH+A with the 
ultimate goals of reduction in maternal, newborn and child mortality, will remain our core 
commitment, even during and especially due to the COVID-19 situation. As the pandemic has 
taught us, investing in strengthening primary health care, focussing on the most vulnerable will 
be the main approach. Promoting multi-sectoral approach, internally and externally, engaging 
with traditional and non-traditional partners for evidence generation, monitoring and provision of 
technical support for identifying and sustaining solutions to restore and strengthen RMNCH+A 
services will be the main aim of UNICEF's programming in Health in West Bengal. 

Even during difficult situations like the 
pandemic, with a practical and balanced 
approach, it is not only possible to continue 
or resume but also intensify certain aspects 
of essential RMNCH+A services.

COVID-19 pandemic has also given 
UNICEF, West Bengal, an opportunity to 
learn about urban programming and create 
a platform on which the future urban 
programme can be built.
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