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IMPACT OF KERALA FLOODS AND LANDSLIDES ON HEALTH AND NUTRITION

Kerala received unprecedented rainfall during 
June–August 2018, leading to floods and 
landslides, the worst floods since 1924. In 
the Health and AYUSH sector, a total of 41 
allopathic healthcare institutions have 
been completely damaged and 441 were 
partially damaged. The private sector, 
which accounts for a substantive section 
of the healthcare sector in Kerala, has 

suffered damage to assets and equipment 
worth around INR 33 crore. With regard to 
nutrition, infrastructure damage is estimated 
at INR 228.5 crore, largely on account of loss 
of Anganwadi Centres (AWCs) and Nutrimix 
plants. The overall damage and loss to the 
health sector is estimated at around INR 331 
crore.
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The Accountability to Affected Populations, referred here 
as Janakiya Pankalithavum Punarnirmanavum initiative is 
an effort of the Government to build Kerala back better, a more 
resilient state with the participation and feedback from people 
affected by the flood and landslides. This initiative has created 
a system to collect information on the post-disaster needs and 
feedback of the affected communities taking into account gender 
and diversity of the communities, with a comprehensive set of 
common tools and protocols (mapping the needs sectorally) that 
are rolled out across the districts impacted by floods.

It provides information support to the eight (Health, WASH, 
Nutrition, Education, Child Protection, Shelter, Food Security and 
Livelihood) and others sectors of the Government of Kerala, as 
well as the State Disaster Management Authority and Inter-Agency 
Groups.

Janakiya Pankalithavum Punarnirmanavum Initiative is 
institutionalized within Kudumbashree, the Self-Help Group 
network of the Local Self Government Department (LSGD), and 
in collaboration with Kerala State Disaster Management Authority, 
is enabling a connection between ongoing development planning 
processes and humanitarian response and recovery. This initiative 
also contributes to preparedness and resilience-building for future 
disasters, should they occur.

Build Kerala Back Better

Janakiya Pankalithavum 
Punarnirmanavum Initiative

Every month, two trained CDS workers collect feedback on the post-disaster 
affected needs and services from 489 Gram Panchayat/Municipality/Corporations 
in the seven worst flood and landslides affected districts. In order to get a wider 
representation of affected people and marginalized groups, samples based on 1% 
of GP and 0.25% of urban local bodies (from the estimated affected populations in 
the GP/Municipality/Corporations) are collected. This totals up to 19,869 samples 
and is calculated through a stratified random sampling approach. However, in 
Round 1, the sample is 19,765, having a shortfall of 104 respondents.

Methodology

The impact of the floods and landslides to infrastructure and physical assets 
was reviewed, both in public and private health facilities, including the AYUSH 
sector. Other institutions like laboratories, blood banks and warehouses were 
also included. Loss of furniture, equipment, medicines, drugs and consumables in 
flood-affected districts (allopathy and AYUSH), and affected ambulance services, 
led to the disruptions in the nutrition sector including at Anganwadis, ICDS 
centres and the PDS. 

JPPi- Health and Nutrition Deep Dive includes an in-depth impact analysis of 
utilization of health services and nutritional needs from Round 1 Feedback 
Assessment. This report provides targeted information on the views and feedback 
on the accessibility and satisfaction related to healthcare, including reproductive 
health and nutrition services after the floods and landslides. The report provides 
aggregates at the state level, district-wise distributions, captures urban and rural 
differentiation and the perspectives of nine marginalized groups. Through this 
deep dive analysis, we seek the voices of the affected people and marginalized 
groups to systematically feed into the recovery plans in the health and nutrition 
sector.

Health & nutrition 
deep dive analysis

Under round1, the data from seven districts have been collected in phases. The 
Pilot-phase was implemented between 10 and 15 October 2018, in Alappuzha 
and Wayanad districts. 12% of Wayanad sample was completed in January 
2019. The learnings from the Pilot-phase was used for the implementation of 
Scale-up Phase in the remaining five districts (Ernakulam, Kottayam, Idukki, 
Pattanamthitta and Thrissur) from 1 December 2018–12 February 2019.

Time frame
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IDUKKI

ALAPPUZHA

WAYNAD

THRISSUR

ERNAKULAM

KOTTAYAM

PATHANAMTHITTA

296
OTHER

11,829
FEMALE

7,636
MALE

*People with Disability, SC/ST; migrant workers; Fisher folk; Agricultural laborer, women headed households, Adolescents, Elderly, 
Women Entrepreneurs 

Affected population

11,800

MARGINALIZED 
GROUPS*

2,178
URBAN

17,587
RURAL

Profile of the respondents

Total respondent 19,765

Disabled 5,21

SC/ST 1,817

Fisher-folk 3,81

Women-headed HH 2,055

Migrant workers 5,95

Agri. labourer 9,48

Cultivator 9,31

Boys (11-18 yrs.) 8,75

Girls (11-18 yrs.) 8,99

Elderly (60 years+) 2,571

Women  
micro-entrepreneurs

207
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Key takeaways

Access to medical care  
provided by the government

Assessment of healthcare  
services after the floods

More than 70% of respondents 
across all districts were 

satisfied with government 
medical services during and after 
the floods. Marginalized groups 
are also positive about the 
government’s healthcare services 
during and immediately after the 
disaster.

More than 65% of respondents 
said that access to healthcare 

has improved after the floods. 
20% found the services to be 
the same as before. Over 15% of 
migrant workers were unaware of 
healthcare services provided by 
the government. 

Access to reproductive 
healthcare after the floods

Managing food 
requirements for the family

About 10 % of respondents 
cited reproductive healthcare 

was affected due to floods. 
Among marginalized groups, 
14.4% of fisher folk faced 
difficulty to access the services

Respondents from all the 
districts reduced the number 

of meals they take per day to 
compensate their daily food 
requirements. Cultivators (40.5%) 
and women micro-entrepreneurs 
(37%) found great relief in their 
existing savings. Inconvenience 
due to displacement was also a 
common factor.  





Access to medical care provided by the government

Majority of the respondents said they were 
able to access medical care provided by the 
government after the floods. More than 70% 
respondents were satisfied with the services 
provided by the government during and after 
the floods. Positive responses were received 
from Idukki (83%) and Wayanad (81%), as 
they were the worst affected districts. Kottayam 
(68%) has lesser percentage of respondents 
who were able to access the services. The 
marginalized groups also gave positive response 
with regard to government healthcare during 
the floods. This is an important statistic since 
marginalized groups might find it difficult 
to access private healthcare, especially in a 
situation where they have lost their financial 
resources. 

25% of girls and 13% 
of boys interviewed said 
health services were not 
accessible

Children’s 

feedback

District Yes No

State Total 78.18 18.46

Wayanad 80.93 18.29

Thrissur 77.13 20.46

Ernakulam 73.95 21.74

Idukki 83.46 15.75

Kottayam 68.14 21.24

Alappuzha 84.75 14.05

Pathanamthitta 78.23 17.91

District Yes No

State Total 77.99 19.36

Rural 78.24 18.18

Urban 77.74 20.54

Less than 60% Between 60% to 80% More than 80%

Disabled SC/ST Fisher
-folk

Migrant
workers

Agri.
labourer

Cultivator Boys* Girls# Elderly$ Women
M.E

Women-
headed

HH

0

20

40

60

80

100

82.01

17.99

85.65

14.35

86.81

13.19

79.00

21.00

80.60

19.40

85.50

14.50

77.78

22.22

86.99

13.01

75.32

24.68

78.79

21.21

82.98

17.02

* Boys (11-18 yrs.)
# Girls (11-18 yrs.)
$ Elderly (60 years+)

Yes No

7

respondents were 
able to access 
medical care

>78%
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Assessment of healthcare services after the floods

District Better Same as before Worse I don’t know

State Total 67.99 20.48 3.00 3.57

Wayanad 56.42 36.19 4.28 1.95

Thrissur 67.98 22.62 1.78 3.18

Ernakulam 67.12 19.43 3.26 4.31

Idukki 63.78 22.05 4.20 8.14

Kottayam 61.12 18.44 4.01 2.81

Alappuzha 77.82 15.71 2.13 2.50

Pathanamthitta 63.95 22.45 3.85 3.17

District Better Same as before Worse I don’t know

State Total 66.06 23.17 3.12 3.27

Rural 68.59 19.65 2.97 3.66

Urban 63.53 26.68 3.26 2.88

Less than 60% Between 60% to 80% More than 80%

0

20

40

60

80

100

Disabled SC/ST Fisher
-folk

Migrant
workers

Agri.
labourer

Cultivator Boys* Girls# Elderly$ Women
M.E

Women-
headed

HH

71.53 71.79

22.25

2.98
2.75

78.26

18.48

2.17

72.68

21.13

2.32
3.61

51.61

29.03

3.23
16.13

74.87

18.59

3.52
2.01

63.98

29.81

4.35
1.24

75.86

15.86
4.14
4.14

62.58

28.39

2.58
6.45

75.95

17.87

2.92
2.75

67.39

23.91

6.52

21.17

2.19
4.38

* Boys (11-18 yrs.)
# Girls (11-18 yrs.)
$ Elderly (60 years+)

Better Same as before Worse  I don’t know

Respondents from most districts agreed that 
healthcare services have improved after the 
floods. This could also be due to increased 
attention towards healthcare during the floods. 
More than 65% of the affected people say 
they are able to access health services better. 
However, only Alappuzha crossed the significant 
mark of 75% respondents who responded 
positively (78%). Overall, 20% of people at the 
state level found health services to be same as 
before. In Wayanad, 56% people found health 
services have improved while 36% people say 
services are same as before. 

Idukki being the most affected, also observed 
better health services (64%) after the floods. 
As seen, the most vulnerable groups: the 
elderly, fisher folks, agricultural labourers and 
women said they have better access to health 
services even after the floods, which is more 
than 70%. The next majority of people, which is 
more than 20%, cited same as before. 16% of 
migrant workers were found not to be aware of 
health service provided by the government.

Majority of boys (76%) 
feel that health services 
are better after the floods, 
in comparison to 63% of 
girls (11-18 years).

Children’s 

feedback

Health services are better 
according to 68% of 
respondents
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Affect to reproductive healthcare due to floods

State Total Wayanad Thrissur Ernakulam Idukki Kottayam Alappuzha Pathanamthitta
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91.46

8.54

Disabled SC/ST Fisher
-folk

Migrant
workers

Agri.
labourer

Cultivator Boys* Girls# Elderly$ Women
M.E

Women-
headed

HH
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91.75

6.69
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6.23

93.77

6
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91.08

8.57
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* Boys (11-18 yrs.)
# Girls (11-18 yrs.)
$ Elderly (60 years+)

Yes No

Access to reproductive healthcare was available 
to the needy after the floods. All seven districts 
had respondents (90%) who cited that access to 
reproductive healthcare was not affected due to 
floods. Alappuzha (14.7%) and Idukki (12%), 
had a slightly higher rate of inaccessibility to the 
services. 

Due to heavy floods, roads were damaged, 
about 9.8% of people in rural areas and 
8.5% in urban areas faced difficulty to access 
reproductive healthcare services. Among the 
marginalized groups, 14.4% of fisher folks felt 
that services were not accessible, which is the 
highest.

10%
of respondents said 
reproductive 
healthcare 
services were 
unreachable after 
the floods

Close to



10

Managing food requirements for the family

District

Reduced the 
number of meals 

per day

Reduced 
food 

portions
Borrow 
money

Opting for 
Cheaper 

food

Using 
existing 
savings

Selling some productive 
assists (tools of work, 

seed, stock etc.)

Reduced spending 
on health or 
education Others

State Total 17.55 27.67 38.59 22.19 52.57 6.03 9.40 4.83

Wayanad 16.05 20.28 29.68 17.52 67.90 1.73 8.11 5.61

Thrissur 15.79 25.05 44.57 25.58 47.69 8.50 8.68 5.14

Ernakulam 23.71 39.68 36.44 23.68 47.98 4.42 10.65 2.91

Idukki 24.81 27.32 46.47 27.03 59.72 10.68 10.80 4.14

Kottayam 13.42 20.96 29.25 16.50 55.08 4.76 7.50 5.70

Alappuzha 12.66 27.35 44.51 20.93 49.83 5.73 10.09 7.28

Pathanamthitta 15.70 21.66 31.73 20.29 57.92 4.73 9.46 2.81

District

Reduced the 
number of meals 

per day

Reduced 
food 

portions
Borrow 
money

Opting for 
Cheaper 

food

Using 
existing 
savings

Selling some productive 
assists (tools of work, 

seed, stock etc.)

Reduced spending 
on health or 
education Others

Disabled 9.79 17.17 25.46 13.48 23.50 3.57 4.72 2.30

SC/ST 9.46 16.64 25.04 14.64 22.98 3.03 5.15 3.06

Fisher-folk 9.38 15.63 28.47 11.63 24.31 2.43 5.21 2.95

Women-headed 
HH

10.38 15.51 21.09 12.52 30.07 3.05 4.46 2.93

Migrant workers 11.45 18.94 19.60 17.18 23.79 2.75 3.52 2.75

Agri. labourer 11.37 15.22 19.59 12.65 30.89 3.21 4.69 2.38

Cultivator 8.76 13.76 17.29 8.83 40.54 2.80 5.30 2.72

Boys* 10.36 15.86 19.79 12.36 30.07 3.14 5.50 2.93

Girls# 9.28 14.63 19.16 11.31 33.71 2.87 5.73 3.32

Elderly$ 9.17 15.83 20.36 13.06 31.53 2.90 4.15 3.01

Women M.E 7.26 14.20 20.82 12.62 36.91 3.15 3.47 1.58

District

Reduced the 
number of meals 

per day

Reduced 
food 

portions
Borrow 
money

Opting for 
Cheaper 

food

Using 
existing 
savings

Selling some productive 
assists (tools of work, 

seed, stock etc.)

Reduced spending 
on health or 
education Others

State Total 19.85 29.17 41.14 24.21 54.17 7.27 9.64 4.36

Rural 16.90 27.24 37.86 21.61 52.13 5.68 9.34 4.96

Urban 22.80 31.09 44.42 26.81 56.2 8.85 9.93 3.76

Less than 60% Between 60% to 80% More than 80% * Boys (11-18 yrs.)  # Girls (11-18 yrs.)  $ Elderly (60 years+)

As a result of displacement as well as financial 
difficulties due to loss of resources, respondents 
from all districts had a commonality in reducing 
the number of meals they take per day (Idukki 
has 24% of respondents). Money had to be 
borrowed (28%) in order to compensate for 
financial difficulties and therefore, this was another 
commonality in managing food requirements. 52% 
of the respondents managed through their existing 
savings. This is seen majorly in Wayanad (68%) 
and Idukki (60%), as they are the most affected 
districts. Opting for cheaper food is also seen across 
all the districts.

Migrant workers have opted for cheaper food (17%) 
reduced their food portions (19%) and also reduce 
the number of meals they take per day. Cultivators 
(40.5%) and women micro entrepreneurs (37%) 
were able to manage with their existing savings. 
Fisher folks (28.4%) and disabled (25.4%) groups 
have stated that they borrow money. Similar trend 
is seen in all the groups.

About 19% of households 
with boys and girls (11-18 
years) had to borrow money 

Children’s 

feedback

said existing savings were 
helpful during the floods

52%

of migrant workers have 
reduced their food portions

19%
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