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Need:  

On 17 January, 2020, the Ministry of Health 

and Family Welfare, Govt. Of India 

acknowledged the emergence of COVID-19 

that was spreading across China, originating 

from its epicenter in the city of Wuhan. On 

January 30, 2020 the state of Kerala in India, 

witnessed the country’s first positive COVID-

19 case. By March 11, 2020 the World Health 

Organization declared COVID-19 as a global 

pandemic.  

The state of Kerala faced a potentially 

disastrous dual challenge of containing the 

virus with its state combined with a 

disproportionately high number of foreign 

arrivals. However, as of May 6, 2020 Kerala 

had managed to limit its positive cases to just 

over 500, with a recovery rate that is the 

highest in the country (93% as compared to 

India’s overall 41%). This case study 

summarizes the key policy measures and 

strategies adopted by government of Kerala in 

its response to COVID-19.  

Response:  

 

 

 

Following the first confirmed case involving a 

returnee from China and upon the 

confirmation of two more cases in early 

February, the government declared a health 

emergency in the state. A health advisory was 

issued to track and test all travelers with a 

travel history to and China and those 

identified along with their close contacts were 

kept in isolation for 28 days. A similar advisory 

was issued for all student returnees too. With 

no further cases recorded on February 12, 

2020 the state withdrew the health 

emergency but a high state of surveillance 

combined with relief and response measures 

continued to be applied, detailed in later 

sections.  

Kerala’s earlier experience of dealing with the 

Nipah outbreak in 2018, was utilized in 

building a quick and efficient response to 

COVID-19. Learning from the previous 

outbreak, the system had effective protocols 

in place, health professionals with expertise in 

tracing and testing and an alert community 

surveillance system. The state stuck to a time-
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tested strategy of case isolation and contact-

tracing.  

However, Kerala’s effective health system is 
not just the result of previously threatening 
disease outbreaks, but of more than 30 years 
of heavy investment in universal health care 
under different governments along with 
investments in public education and literacy. 
The state has developed and sustained a 
strong socio-economic development baseline, 
serving as a reminder of what investments in 
human and social capital can do for poverty 
reduction and prosperity. In the event of the 
COVID-19 outbreak, the state benefitted 
highly from its best performing public health 
system as compared to the rest of the 
country. Its strengths allowed it to follow 
WHO’s recommendations on aggressive 
testing even as mass testing remained 
unfeasible for other state governments and 
central agencies. For instance, through the 
first week of April, Kerala had conducted 
more than 15,000 tests while states such as 
Andhra Pradesh (more populous) and Tamil 
Nadu (more cases) conducted 8,000 and 12,00 
tests respectively.  

 

Drivers of the Initiative:  

The Kerala government was at the forefront 

of well-oiled machinery coping with the 

pandemic. Early on, the government set up 18 

committees, holding daily evening meetings 

to consistently monitor and evaluate the 

situation. Different levels of the government 

and political parties coordinated and 

communicated to build relief architecture, 

treating the crises as a humanitarian one 

bringing all energies together. Rigid 

government hierarchies, in any case less 

severe than other states, were ‘softened’ 

further as mid-level bureaucracy 

communicated both with frontline workers 

and volunteers and top layers of the 

government. The government invited religious 

leaders, local bodies and civil society 

organizations to participate in policy design 

and implementation. Simultaneously, 

tremendous amount emphasis was placed on 

community mobilization ton build a culture of 

“care giving” and enhancing public 

participation in the process.  

As experts explain, it is the crafting of 

participatory governance in consonance with 

society that enabled all the people in the state 

to be part of creating and implementing 

solutions. Individuals and institutions involved 

in solutions ranged from people and people’s 

organizations to eminent academics, 

organizations of youth, women and farmers 

and unions and cultural organizations. The 

primary driver of the state’s initiatives is a 

unique system of governance, integrating 

political necessity with socio-economic reality, 

built on harnessing synergies and nurtured 

through generations of cross-sectoral 

dialogues.  

Objectives:  

The primary objectives of the state’s response 

was to be less disruptive, less costly and more 

effective. This was exemplified in an all of 

government and whole of society approach 

based on large scale mobilization to ensure no 

one is left behind. The objective was 

actualized with a political culture of 

participation emphasizing on social welfare.  

Stakeholders Involved:  

Kerala’s all-of-government, all-of-society 

approach brought together and into the fold 

of stakeholders, citizens from all walks of life. 

When potentially hundreds of people were 

exposed to the infection, thousands of state 

employed health workers along with over two 

lakh volunteers equipped with maps and 

flowcharts began conducting aggressive 

contact tracing and brought situation into 

control. Students chipped in building walk-in-

kiosks for taking samples inspired by the 

South Korean model. At the same time, NGOs 

established helplines and community kitchens 

ensuring food security for all. Panchayats and 

local governments enacted more 

responsibilities towards generating 



awareness, communication safety practices 

and leveraging local social institutions.  

Innovative features:  

On March 23, 2020 Kerala announced a state-

wide lockdown which at the time writing is 

ongoing. Some key measures undertaken 

during the lockdown period are detailed 

below:  

Administrative Measures:  

 Round the clock war room, 

comprising members of several 

departments to monitor and 

supervisor all COVID-19 containment 

activities. Corona media cell set up to 

monitor and tackle fake news 

surrounding COVID-19 

 Promulgation of the Kerala Epidemic 

Diseases Ordinance on March 26, 

2020 by the Governor empowering 

the state government to undertake 

necessary measures and specify 

regulations to counter the threat of 

the virus.  

Healthcare Measures:  

 On March 24, clinical guidelines were 

issued for investigating and treating 

COVID-19 cases followed by a 

simplified matrix for isolating and 

testing released a week later.  

 Testing guidelines issued included 

advisory on rapid diagnostic kits, 

sanction to develop such kits and 

guidelines for antibody testing by the 

private sector.  

 Special advisors were issued for care 

for pregnant women, withholding and 

restarting vaccination for children, 

continuity of services for TB patients 

and management of alcohol use 

disorders.  

 Conversion of private hospitals to 

COVID hospitals, temporary 

recruitment measures for health 

inspectors and extensions of tenures 

for retiring medical professionals.  

 Guidelines were issued for safety of 

frontline health works, identification 

on community transmissions and 

criteria for hotspots.  

Essential Goods and Services and Welfare 

Measures:   

 Declaration of essential services and 

dissemination of information for 

strategies to ensure these to all 

citizens.  

 Home delivery of supplies and mid-

day meals to children. Establishment 

of mental health helplines and more 

attention to needs of migrant laborers 

in the state.  

 Orders to set up community kitchens 

under the aegis of Kudumbasree 

(premier poverty eradication project 

of the Govt. of Kerala) and Local Self 

Governments. As of 20 April, 339 

kitchens were functioning in 249 

panchayats across 14 districts serving 

a total of 591,687 meals since April 4, 

2020.  

 Additional funds were released to the 

Health Department and all district 

collectors were allocated 50 lakh 

rupees to carry our response, relief 

and prevention activities.  

 

The Process:  

In the sections above, all immediate and other 

response measures undertaken by the state 

have been discussed. In this section, the 

second wave of infections began spreading in 

early March and the government’s revised 

measures and new multi-pronged strategies 

are detailed.  

Health Measures: Revised guidelines for 

clinical management of COVID-19 patients, 

airport safety and testing protocols, 

facilitation of isolation for all foreign arrivals, 

further advisories on social distancing and 

hygiene norms.  



Movement restrictions: Temporary 

arrangements for government departments to 

continue functioning, a complete shut-down 

of all educational institutions and guidelines 

to private establishments.  

Governance strategy: Assigning local self-

governments to various roles and 

responsibilities such as running awareness 

programs (Break the Chain initiative), 

conducting sanitation and cleanliness drives 

liasoning with government departments, 

regular outreach to home quarantined 

persons, ensuring availability of essential 

commodities and special attention to 

vulnerable populations.  

Overcoming barriers:  

Popular for its backwaters and health retreats, 

the state of Kerala receives exponentially 

large number of tourists. One sixth of its 33 

million citizens are expatriates and hundreds 

of students study in China. The state 

tightened its airport screening and introduced 

longer quarantine periods and temporary 

quarantine facilities for this as early as 

February. Some managed to slip through, like 

a local couple from Italy who did not report to 

health officials. In cases such as these, 

aggressive primary and secondary contact 

testing were conducted immediately.  

In another isolated but disturbing incident, 

migrant workers protested in large numbers 

in the state demanding transportation back 

home and complaining about food and water 

being provided at camps. The government 

responded with its commitment to the well-

being of guest workers, announcing new 

measures in this regard, after which the 

protests were called off.  

 

Economic benefits:  

 A 2000 crore worth Chief Minister’s 

Helping Hand Loan Scheme was 

announced for people facing 

lockdown-related unemployment and 

hardships. The scheme was 

operationalized through 

neighborhood groups under the aegis 

of Kudumbasree.  

 The Government also provided special 

financial assistance to fishermen, 

artists, animals being looked after and 

two months of advance pension to all 

it applied to.  

 On 19 March, a 20,000 crore relief 

package was announced including 

free PDS rations, essential kits, cash 

transfers and so on.  

 The allocation to local governments 

for this year is 20,000 crore of which 

7.000 crore are untied funds, enabling 

panchayats to make plans based on 

people’s articulated needs.  

 

Social benefits:  

The state developed a framework of care and 

compassion, both in policy and 

implementation. It demonstrated political and 

social solidarity with all persons affected in 

any capacity and focused on de-stigmatizing 

the virus. Its strong social welfare 

infrastructure and pro-poor and marginalized 

focus along with effectively delivery of 

services and constant reassurances showed 

great results in the handling of the crises. This 

was followed by principled public action by 

state, district and local functionaries. The 

chief minister firmly stated in an address that 

police excesses and illegitimate punitive 

measures would not be tolerated, and no 

person is to be treated with contempt or 

misbehaviour. He also said that grievances 

must be heard and sorted out with personal 

attention at the highest level.  

 

 


