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�CARE India’s Response to the Tsunami in South India 
 

 
Brief background: 
 
CARE India’s interventions in the tsunami affected regions of southern India began in December 2004 
immediately after the disaster. 
 
CARE India’s response to the tsunami disaster envisaged a three phased approach. The first phase was 
short term provisioning activities in the state of Tamil Nadu and the Union Territory of Pondicherry.  It 
included the provision of much needed supplies and goods, interventions in water and sanitation, 
temporary shelter and psychosocial care. During this time, CARE India was able to identify and define 
both medium and long term strategies for the affected areas of Southern India which include Andhra 
Pradesh, Tamil Nadu, Pondichery and the Andaman and Nicobar Islands.  
 
CARE’s interventions can be classified into the following phases. 
 
Short term or Relief phase:  
 
Interventions in the relief phase were focused on the three worst affected districts in Tamil Nadu – 
Cuddalore, Nagapattinam and Kanyakumari as well as in Karaikal in the Union Territory of Pondicherry. 
CARE intervened by providing non food relief materials like kitchen kits, clothing kits, hygiene kits to 
20000 households as also school kits. This was also the phase when CARE partnered with the National 
Institute of Mental Health and Neurological Sciences (NIMHANS), Bangalore to provide psychosocial care 
(PSC) and support to combat trauma. The PSC initiative resulted in the training of 1200 community level 
workers who in turn provided psycho social care and support to the trauma affected with help with the 
NIMHANS team.  
 
As part of relief activities WATSAN facilities were provided to communities living in temporary shelters. 
In all CARE reached out to 20000 households in 70 habitations through the WATSAN initiatives like 
toilets, hand pumps, cleaning of wells and water bodies. Considerable amount of efforts were also put 
towards the behavior change communications so that communities would use the sanitation facilities 
provided. 

 
CARE also built 550 temporary shelters in Palayar in the Nagapattinam district.  
 
Medium term or Rehabilitation phase:  
 
From April 2005 onwards, CARE began its medium term interventions aimed at restoration and 
stabilization of the lives of the affected communities. These interventions were planned and 
implemented in 3 districts of Tamil Nadu (Cuddalore, Nagapattinam & Kanyakumari) and 4 districts of 
Andhra Pradesh (Nellore, Prakasam, Guntur and Krishna). The interventions in AP were primarily aimed at 
livelihood restoration and creation of Psycho social capacities as the damages were primarily with regard 
to livelihood related losses. 

 
Given below are the different approaches followed in the rehabilitation phase 

 
Livelihoods: This intervention was implemented through the short term community micro projects 
approach which were designed to provide the much needed assets, skills and opportunities for the 
community to restore and stabilize their livelihoods with a focus to reach out to the most vulnerable and 
marginalized. Many of these approaches also restored the damaged environment through cash for work 
activities. Over 300 micro projects implemented in over 250 villages across two states and one union 
territory reached out directly and indirectly to large number of individuals. Direct beneficiaries were over 
23000 of which about 44% were women and & 7% belonged to marginalized groups like dalits and 
tribals and 2% were women heading households.  The table given below summarizes the achievements 
from the ecological restoration activities taken up. 



 
3 / 13     TRP REPORT  

       11/2009 

 
 

Type of environmental activity undertaken Total 
achievements 

Total CFW days 
generated 

Social forestry 323.5 acres 15970 
Land desalination 590.5 acres 20050 
Restoration of water bodies 233 water bodies 31360 
Salt pan restoration 264 acres 13352 
Aqua farm restoration/creation 193 acres 24105 
TOTAL  104838 

 
In all the 104838 person days of work was generated through cash for work initiatives. These initiatives 
resulted in a short term income of approximately Rs. 83,87,040 for the participating communities while 
creating long term environmental benefits like shelter belts and mangroves, restoring land back to 
cultivation and making irrigation canals reach out with much needed water. 
 
This initiative came to an end in 2006 after which CARE began work on longer term interventions.  
 

1. Long term livelihoods (ongoing) 
 
Based on the results of the micro projects, CARE India TRP undertook a detailed livelihood sector study 
based on which livelihood sectors were identified for intervention in the next stage. The following are 
the sectors and sub sectors in which CARE is currently intervening following the value chain approach. 
 
In addition to this CARE also undertook an internal situational analysis to understand the vulnerabilities 
around communities in the 200 villages where we are operational. The vulnerabilities were classified 
according the sectors / sub sectors that we proposed to intervene in. These sectors were arrived at 
keeping in mind  
 

A. The number of gaps that existed in the value chain  
B. No of vulnerable groups who were involved as direct stakeholders in these sectors either as 

producers, processors or small time traders.  Given below are the sectors/ sub sectors identified.  
A. Fisheries 
B. Agriculture and horticulture 
C. Salt 
D. Animal Husbandry and livestock rearing including dairy, goat rearing and poultry rearing. 
E. Coir 
F. Micro enterprises 

 
 
Sector  Vulnerable 

groups 
identified and 
intervened 
with  

Main type of 
intervention  

Families 
reached 

Outputs Outcome that are 
emerging 

Fisheries  Fishermen 
and women  
 
Tribal women 

Institution 
building  
Enabling access 
to inputs and 
services 
 
Establishment of 
marketing 
linkages. 
 
Introduction to 

 
4675 

Credit of about Rs 
3000,000 
leveraged from 
formal financial 
institutions 
 
Grassroots level 
institutions built 
and federated.  All 
federations 
registered. 

Income of about Rs 
400 per month after 
loan repayment from 
crab culture. 
 
Rs105000 earned 
through the 
community net shop 
as net sales  
 
Change in traditional 
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Sector  Vulnerable 
groups 
identified and 
intervened 
with  

Main type of 
intervention  

Families 
reached 

Outputs Outcome that are 
emerging 

new production 
techniques like 
crab culture 
 

 
1 Community 
owned  net shop 
which has resulted 
in lesser input 
costs as 
community is able 
to buy it on 
credit.  
 

roles- women today 
are into production 
systems in the 
fisheries sector 
through crab rearing 
- this is a shift in the 
value chain- they are 
able to move away 
from post harvest 
processing into 
production which is 
more remunerative as 
they have greater 
control over the 
resource base. 
 
Collective marketing 
systems initiated and 
improved fish 
processing methods 
adopted which is 
fetching better prices 
in the market 

Agriculture 
and 
horticulture  

 Small and 
marginal 
farmers with 
land holding 
sizes lower 
than 2.5 
acres 

 
Institution 
building  
Demonstration of 
organic farming 
 
Introduction of 
new crops and 
cropping 
systems. 
 
Enabling access 
to credit and 
technology 

855 
farmers 

Rs2,700,000 
leveraged as 
credit support 
from formal 
financial 
institutions. 
 
120 farmers are 
practicing new 
cropping systems 
in paddy and 
vegetables. 
 
New vegetable 
crops have been 
introduced 
through adoptive 
trials. 
 
Community based 
organizations 
have been formed 
and federated as a 
means of 
collectivization. 
 
Access to crop 
insurance enabled 
for 150 farmers. 

Ownership of 
expensive agriculture 
machinery by a 
federation of 200 
farmers at one 
location has reduced 
investment in hiring 
of these equipment. 
 
Cost of labour has 
reduced. 
 
Nearly 150 vegetable 
growers are 
cultivating new 
crops. 
 Income from 
vegetable increased 
by 20% 
 
New cropping 
systems have resulted 
in more efficient 
utilization of land 
resulting in 
additional income of 
upto Rs 12000 
annually. 
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Sector  Vulnerable 
groups 
identified and 
intervened 
with  

Main type of 
intervention  

Families 
reached 

Outputs Outcome that are 
emerging 

Reduction of credit 
from money lenders 
resulting in reduced 
outflow by way of 
high interest  

Salt  Small scale 
salt producers 
 
Laborers 
working on 
salt pans 
 
Women 
involved in 
small scale 
salt vending. 

Institution 
building 
 
Enabling access 
to credit from 
formal financial 
institutions 
 
Enabling access 
to insurance  
 
Demonstration of 
improved salt 
production 
techniques 
 
Moving up the 
value chain to 
include 
processing as a 
value addition. 

1920  
Rs 9,000,000 
leveraged by way 
of institutional 
credit. 
 
2 acres of land 
taken on lease by  
one CBO in one 
district to produce 
salt  
 
3 processing units 
for salt set up 
 

Network with 3 
marketing agencies 
for salt established in 
one district. 
 
Rs 300000 earned by 
way of profit by the 
salt processing units. 
 
Salt producer getting 
Rs 15 additionally per 
bag of salt. 
 
Salt labourers who 
have taken land on 
lease for salt 
production have got 
15 tonnes of salt. 
 
Dependency on 
money lenders less ( 
by about 25% in one 
district) 
 
New method of salt 
production has 
decreased investment 
cost by 30% and 
increased income by 
33%. 

Animal 
Husbandry 

Fisherwomen 
 
Women from 
farming 
families 
 
Women from 
agriculture 
labour 
households 

Provision of 
animals either 
directly or 
through bank 
linkage or 
community 
transfer of young 
animal off 
springs (this 
done for goats) 
 
Capacity building 
on animal care 
 
Promotion of 
fodder plots and 
feed shops 

1041  Atleast 641 dairy 
animals 2400 
goats exist as 
ready income 
yielding assets to 
the communities 
in question. 
 
 
Milk yield has 
increased income 
levels. 
 
Sale of goats has 
resulted in some 
income  

Additional source of 
income created.  
 
Milk yield increase 
through diary has 
resulted in at least 
Rs1500 per month by 
way of incomes for 
animal owners which 
has resulted in 
fisherwomen earlier 
involved in fish 
vending now giving 
it up altogether as 
dairy is found to be 
more favourable in 
terms of yielding 
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Sector  Vulnerable 
groups 
identified and 
intervened 
with  

Main type of 
intervention  

Families 
reached 

Outputs Outcome that are 
emerging 

 
Developing local 
capacities on 
provision of first 
aid for animals 
through a system 
of paravet. 
 
Promoting 
aggregated milk 
marketing 
 
 

income. So , though 
the household is 
depends on fishing 
through the 
husband’s income 
this income is 
managed by the 
women and spent on 
education and health  
needs of the family. 
 
With repayment of 
loans and income 
earned through milk 
sales the number of 
assets are increasing 
by the day 

Coir Families 
involved in 
coir 
production  

Institution 
building 
 
Provision of 
initial grant 
followed by 
encouragement 
of savings. 
 
Training on value 
addition or 
processing of coir 

538 Increase in 
savings. 
 
Credit access of Rs 
1500000 provided 
by CARE has 
resulted in 
reduction in 
external loans 
from money 
lenders. 
 
Village level CBOs 
which are 
federated at the 
apex level 

Reduced dependence 
on money lender.  
 
Increase in income 
due to reduced 
outflow in terms of 
high cost loan 
repayment at the 
same scale of 
production 

Micro 
enterpirse 

Women 
headed 
households 
 
Disabled men 
and women 

Institution 
building 
 
Capacity building 
of institution 
 
Provision of loans 
for individual 
enterprise  
creation  

692 Credit access 
provided in the 
form of small 
micro finance 
loans to get small 
business like fish 
vending, dairy 
started at the 
individual level 

Savings and loans 
provided for these 
vulnerable groups 
who were earlier not 
part of any such 
interventions. It has 
also resulted in 
building a solidarity 
because similar 
vulnerable groups 
have come together – 
women headed 
households in one 
group of CBOs and 
disabled men and 
women in another. 
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All the above interventions as mentioned above, follow a value chain approach using participatory 
methods with the community leading the planning and the implementation processes through the 
community based institutions that have been created for the purpose. 
 
The long term livelihood projects reach out to over 9000 families in the villages where CARE is 
operational.  A majority of the primary point of intervention in all these families are women.  
 
Some of the Key outputs / outcomes that have been achieved 
 

A. Leveraging of credit support from formal financial institutions and government programs to the 
extent of Rs 10 million! This has ensured financial inclusion of these groups who were hitherto 
not able to access such funding. 

B. In case of the some of the farming groups – access to technical know how and technology has 
been ensured as a result of which there has been changes in cropping patterns and more 
efficient systems which has resulted in better incomes.  It has also weaned away some of the 
farmers from high input farming systems which had put them into a risky livelihood situation in 
cases of crop failure. Much of the income earned has come from money saved, labour and land 
used efficiently 

C. Dairy based projects have resulted in a huge success for about 400 women in two of the districts 
where CARE is operational. Most of these women are from fishing communities who used to 
earlier supplement family incomes through fish vending- a very unreliable business venture as 
their investment capacities were low and fish supply uncertain. With loans being provided for 
buying buffaloes and through training on good animal care and management the income levels 
amount to approximately Rs 1500 per month. Many of them have repaid their loans and taken 
fresh ones to buy new animals increasing their asset base. Most of these women have given up 
fish vending altogether – not just because it is not as remunerative but also because caring for 
animals is closer to home and does not tire them out as carrying head loads of fish did.  Income 
earned according to the women goes towards household expenses like health care and 
education- this has been one activity where CARE has been able to ensure direct marketing of 
the milk at the village level with the women marketing the milk and controlling the income. 

D.  The salt sector has been one where there has been a very major positive outcome. Institution 
building has resulted in coming together of small producers which in turn has given us an 
opportunity to experiment with new salt production techniques. In addition to production, the 
interventions have also included processing. There are 3 processing units owned and managed 
by the community which are now looking at marketing options. This coming together of salt 
producers has also resulted in their ability to high light the problems faced by them at the 
policy level – for example they have to pay for electricity at industrial rates. However with 
successful advocacy in this regard the government has reduced the electricity cost for this group 
of small producers by two thirds.  CARE has also introduced a weather index based insurance for 
salt- an amount of Rs 800 per acre to be paid as premium with the option of claims in case of 
rainfall exceeding a certain fixed amount during the production season for a sum assured value 
of Rs 6000. 

E. Crab rearing has been another activity that has introduced new livelihood systems to women 
from fishing and tribal communities thereby spreading their risk. Dependent as they did on 
capture fishing systems their income levels varied according to the catch brought in by their 
spouses or their ability to capture shrimp in backwaters. However with culture practices being 
introduced there is more control over the income. This initiative has also changed the 
traditional roles- most women were not directly involved in any kind of production as most of it 
was capture related. With culture based activity they are also producers- a status which they 
cherish and which they are sure will take them forward. An analysis of the income earned by the 
group of 92 women involved in this activity brought out the fact that they had earned about Rs 
450000 since the inception of the activity.  
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All the community based institutions formed as a part of the longer term livelihood interventions have 
been federated into apex bodies which have been registered. Strengthening the governance structure is 
one area where CARE is concentrating at the moment. 
 
Education for Livelihoods program: (ongoing) 
 
The Education for Livelihoods Program is a community based, post Tsunami intervention aimed at 
empowering the most marginalized section of the society especially women through equipping them for 
better life, life skills and livelihoods. This program is being implemented through 40 learning centers 
across four districts in the tsunami affected areas of Tamil Nadu and Andhra Pradesh. Education centers 
are a platform for capacity building and the education inputs are seen as the enabling tool for realizing 
this and preparing them for livelihoods 
 
The major intervention of the program is providing educational support in the form of enhancing 
functional numeracy and literacy skills with a livelihoods perspective for the marginalized women who 
are not even able to read and write. This program also has a resource center for the whole community 
comprising of documents on livelihood education, recreational and information books on various Govt. 
schemes, their rights and entitlements. There have been some commendable achievements like 
developing a strong buy in from the community, carrying out various research & studies to give the 
project a very solid foundation, curriculum based on community needs interweaving their complex issues 
into numeracy & literacy programs, development of a cadre of resource persons who are able to 
understand & operationalize the program and development of community based monitoring systems, 
tools and processes.  
 
As on date two batches of about 2500 women learners have completed their learning cycle. 
 
 
Disaster risk reduction (currently ongoing in one district):   
 
Disaster risk reduction in CARE TRP in Southern India follows two different approaches  

 
In Tamil Nadu, CARE India has partnered with the UNDP- GoI jointly to supplement the Disaster Risk 
Management Program being implemented by Government of Tamil Nadu in the identified operational 
areas. 

 
In Andhra Pradesh, CARE India has adopted a holistic institutional approach in disaster risk reduction, 
where in through a model of institutionalisation process from community level to Block/Mandal Level 
community institutional building process and convergence with PRIs and Government at respective levels 
on risk reduction process was approached. It has been decided to focus in 4 mandals in two districts 
covering around 60 most vulnerable and disaster prone villages in Andhra Pradesh.    
 
 
To start with CARE-Tsunami Response Program undertook an assessment of the ground situation in 
Andhra Pradesh(AP) & Tamil Nadu(TN). Since the UNDP supported Disaster Risk Management –DRM was 
being implemented in TN, it was planned to have different approaches for implementation in TN and AP. 
Thus, while we are implementing directly in the villages through partnerships with NGOs in AP, in TN the 
effort was more of working with the UNDP supported Disaster Risk Management program implemented by 
the local Government and provide critical inputs wherever there is a gap identified. The process in TN 
was initiated through a multi-stakeholder consultation process which involved various players including 
CARE, State Government, UNDP, NGOs and the civil society organizations. This consultation process 
helped us to identify the major gaps in the system as felt by the different stakeholders. It was mandated 
by this stakeholder consultation that CARE would work in filling some of these gaps in the existing 
system. However, the effort would be to reduce the risk and vulnerability at the community level. A 
cluster-approach was taken which aimed at intensifying activities in all the villages to optimize impact. 
The proposals for intervention in these areas were also customized to meet the exact needs of the area 
as concluded in the multi-stakeholder consultation.  
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During CY 2007, in the first year of the project there was more concentration on mapping of village 
vulnerability and identification of resource persons, building capacities of village task force members 
and contingency planning in villages/panchayats. In 2008 the focus was  more on awareness building, 
training of task groups, finalizing village level contingency plans, capacity building of government staff, 
Panchayati Raj Institutions and support the task groups created with disaster preparedness kits. About 
35000 households have been covered from a total plan covering 38000 households under this program. 
More than 250 villages in AP & TN  are covered under the DRR initiative implemented through 8 NGO 
partners. Village level contingency plans have been drawn up for all the villages and the disaster 
management task forces are in place. Besides strengthening the institutions in and around the 
vulnerable areas, CARE is also concentrating on restoration of the shelter belts. 
 
At the moment CARE India continues to implement one initiative in the state of Andhra Pradesh that 
reaches out to about 7000 families. It includes innovative practices like setting up of a grain bank (4500 
kg of grains have been collected), emergency fund of Rs 115000 has been collected through community 
contributions. This initiative uses ICT for early warning.   

 

Micro insurance as a risk coping strategy (ongoing in Tamil Nadu) 

 

The micro insurance work in Tamil Nadu emerged out of the leveraging of the initial work done on 
community based disaster preparedness. CARE has extended the concept of disaster risk reduction by 
introducing micro insurance to the affected communities as a risk coping strategy. This initiative 
supported by Allianz Germany, came about after a thorough study on risks surrounding the lives of the 
poor and their ability to pay for insurance. Based on the findings of the study CARE developed some 
customized general and life insurance products which were prized affordably from Rs 60- Rs 150 covering 
risks like accidents,  loss of wage days, house and household assets etc.  Intensive awareness campaigns 
were conducted to introduce the concept of risk and insurance as an option.  After nearly one and a half 
years of work CARE was able to reach out to about 50000 families through approximately 140000 general 
and life policies. The benefits of insurance were soon realized by the communities in a cyclone NISHA of 
2008 where 13000 families  holding general policies received claims for damage to house and household 
assets ranging from Rs 2000- Rs 4750 depending on whether the damage was partial or complete. The 
insurance company ( Bajaj Allianz which is a partner of Allianz Germany) had to pay out claims to the 
tune of Rs 40 million!!  

This initiative has reached the second phase where communities are being encouraged to renew their 
policies and get into the “culture of insurance”. CARE is doing a study on awareness levels with respect 
to insurance. This study is in the design stage and expected to be completed by jan 10 

 

In addition to the general and life insurance products CARE has also initiated a health insurance 
intervention in three of the districts in TN using a community based mutual model. This model piloted 
successfully in Kanyakumari with 1632 families in year 1  is now being replicated in Cuddalore and 
Nagapattinam.reaching out to 1757 families   
 
The IOB partnership 
 
CARE has also entered into a partnership with the Indian Overseas Bank who had agreed to provide on 
priority basis loans for the livelihood programs. As a result of this 95 salt producers got for the first time 
loan worth Rs 15000 each and in another district 8 women got a loan of Rs 80000. All these loans are 
under differential rate of interest.  Loans leveraged out of this partnership keeps growing and now over 
Rs 10 million have been disbursed as credit support for livelihoods initiatives for 390 members.   
 
Closed projects : In addition to the ongoing projects discussed above, given below are details of some 
of the important project interventions that began in 2005/06 but which have subsequently been 
completed. 
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Permanent shelter:  CARE planned to construct 1828 permanent houses for the tsunami affected people. 
Besides the houses other supporting infrastructures like roads, drainage/sewerage, drinking water, and 
electricity are also being provided with the help of the local government.  
 
All CARE constructed houses are in guided by the Government Order 172 and Sphere Standards and are of 
an average size of 300-350 sq ft. CARE has followed a policy of community participation and 
consultations in finalization of the design of the houses. All houses and habitations are provided with 
WATSAN facilities.  
 
All houses have bee handed over to the occupants. A recent study done by the CARE TRP M&E team 
found that 92% of the houses continue to be self occupied of which nearly 50% have some sort of 
horizontal or vertical extensions made by the owner which indicates that the people living in these 
houses have accepted them as “home”. All houses have joint title deeds in the name of the husband and 
wife- a great achievement in an Indian social context where women are denied property rights. 
 
 
Psychosocial care and support:  Post disasters CARE had initiated psychosocial care and support for the 
trauma affected. This initiative was done in partnership with the National Institute of Mental Health and 
Neurological Sciences.  
 
In the first phase of the program lasting from Jan –March 05,  CARE focused on 1200 functionaries in 
the 3 districts of TN where CARE was operational by building capacities among Government and NGO 
functionaries to render PSC to those who were affected. Among the government functionaries the ICDS 
workers dealing with young pre school children and among the village health providers health outreach 
services were the prime focus as they had access to vulnerable groups in each family on account of the 
nature of their work. 
 
In phase 2 which lasted from June 05- May 06 the focus was on building cadres of trainers for providing 
training to community workers on PSC. A total of 118 trainers were created. Meanwhile training for 
government and NGO functionaries continued. In this phase about 1200 were trained.- this time 
including two districts in Andhra Pradesh. In addition to this, this phase also saw creation of community 
support groups in the form of trained community women. About 129 women and 180 men were thus 
trained. 
 
The phase June 06- Sep 07 saw the last phase of the PSC work. In this PSC capacities were enhanced 
with 320 community level workers being trained. This phase also included life skills education for school 
children  
 
In addition to the above training, the 140 doctors at the primary health centre level were provided 
sensitization to mental health problems in the five districts. 
 
The last phase also ensured use of training skills imparted. Each trained community level worker was to 
track 20 families in her area of work for PSC problems and do a referral to the PSC team for follow up. 
 
The program reached out to 7200 households in 134 villages with intensive community interactions for 
Psychosocial care.  
 
This program which was implemented in 134 villages across two states and five districts was evaluated 
through an external evaluation in 2007 and following were the achievements. 
 

1. Increase PSC awareness 
2. Building capacities on PSC at different levels. 
3. Opening up the issues around mental health so that they are no longer taboo. 
4. High levels of volunteerism among community level workers. 
5. Enabling greater linkage with community based disaster preparedness activities. 
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Water & Sanitation (WATSAN): WATSAN activities which began as part of relief interventions in 2006 
had moved on over the year CY 07 to reach 19,000 families.  
 
CARE India worked with 20 partner NGOs for its WATSAN program and has been able to reach 19,000 
families against the proposed 10,000 by end of CY 07. ECOSAN toilets were promoted. This program 
reached 97 villages, with a total of 446 toilets constructed, 146 toilets repaired. Organic compost pits 
have been created in 23 villages. 360 school teachers /ICDS workers have been trained on hygiene 
education while 2 schools have been covered under the water supply project benefiting 518 children. 35 
WATSAN Committees have been formed and activated.   
 
WATSAN committees set up in the target areas are being mainstreamed with the existing village level 
institutions. The training programs have helped WATSAN committees to understand their roles and 
responsibilities better.  
 
CBDP closure in Tamil Nadu was implemented in conjunction with UNDP and on closure the task forces 
and their details have been handed over to the district administration 
 
 
Way Forward 

CARE is now working on strengthening of the community based institutions and federations to take the 
work forward as we withdraw from this region. The current focus is therefore on capacity building of the 
governing bodies and vision building for these CBOs. 

 



 
12 / 13     TRP REPORT  

       11/2009 

�

Some case studies 

Vegetable cultivation in Orugantipalem 

The village of Orugantipalem lies in Prakasam district of coastal Andhra Pradesh. With its population of 
50 families belonging to scheduled tribes and the Oruganti Reddy community, are engaged in 
subsistence vegetable cultivation, “this village was a small and excluded settlement not worth  a 
mention”…that was until the Tsunami of December 2004. 

The devastating disaster left many of the surface water pools, used by the vegetable farmers for 
irrigation, in ruins. Overnight, livelihoods were in shambles as this community had nothing to fall back 
on. There were no resources to invest in cleaning up the irrigation pools and credit available to the 
farmers from local moneylenders demanded high rates of interest. All would have been lost were it not 
for the Social Activity for Rural Development Society – SARDS, a non-governmental organization that has 
been working in this area for several years and is now supported by CARE.  SARDS, together with the 
communities at Orugantipalem, discussed the issues facing the vegetable farmers and came up with a 
development strategy, which aimed at overcoming several of the constraints the farmers were facing – 
including the lack of credit and access to formal financial institutions, dependence on traditional 
techniques and skills leading to low productivity, low levels of visibility and social organization and poor 
infrastructure. CARE India came forward to provide support of Rs 5000 each to 40 families. Under the 
guidance of CARE India, a Vegetable Grower’s and Vendor’s Mutually Aided Cooperative Society – MACS – 
was set up to channel the finances and to provide the necessary social networks. The MACS was oriented 
and trained before it swung into action to manage the financial transactions of the beneficiaries and to 
form essential linkages with the government Department of Horticulture. On visiting Orugantipalem, the 
department assured the MACS members of all the support they might require from the department. 

Visit of government officials to Orugantipalem 

Information on various department schemes and subsidies available as well as market related 
information was provided to the farmers. Organic farming, summer vegetable cultivation, production and 
use of vermi-compost, use of insect pheromone traps and other useful techniques were suggested to the 
farmers. This generated enthusiasm and farmers volunteered to contribute to the building of vermi-
compost tanks and to take up floriculture as an alternative livelihood activity.  

Farmers learning and adopting new techniques 

 
The 40 member families began to pay back the Rs 5000 they had been provided as capital, with a low 
interest of Rs 0.25 per Rs 100. The Society keeps records of all payments and activities. This project has 
resulted in better field techniques and skills of vegetable farmers. Access to finance has improved as has 
access to the market through the producers’ cooperative. The farmers are ensured better prices and 
stability in income. Linkages with the relevant institutions for vital support have helped the farmers a 
great deal. Based on the experience of this project CARE has decided to support the livelihood 
advancement of vegetable farmers on a long term basis. Facilitating linkages with government line 
departments is one of the major emphases of the project and of CARE ’s strategy for livelihoods 
promotion in the Tsunami Response Program. Inviting the department officials to MACS meetings, 
conducting farmers field schools and incorporating the village requirements in the department action 
plans will be done to avail the subsidies and quality inputs from the department. All these activities and 
linkages have contributed to increased income, increased visibility and improved negotiation power for 
the vegetable farmers through the cooperative society. The long term intervention will seek to build on 
these aspects and lead this community to a self-owned, sustainable development process, which they 
will enjoy the benefits of.   
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“It gives me a lot of Confidence” 
 
Every achievement is founded on an aspiration, an aspiration that was nurtured, perused and realised. 
We believe that every one has a right to aspire, and a right to an opportunity to realize that aspiration. 
This belief has inspired us through out, to provide individuals the opportunity that make all the 
difference. For changing the lives to be more positive and to improve one’s performance, the Education 
For Livelihood (EFL) project was started and it is all about women’s empowerment.   
 
The centre for Rural Energy and Appropriate Technology Extension (CREATE) in partnership with CARE 
INDIA  has been implementing  this project in ten villages of Vedaraniam and Thalainayaru blocks of 
Nagapattinam District, Tamil Nadu, South India.   
 
Education for Livelihoods Program: Empowerment of the most vulnerable section of the society especially 
women through equipping them by providing quality education related to livelihoods for better quality of 
life, life skills and better livelihoods .   
 
Naluvethapathi is one of the villages situated in Thalainayar Block, 18 Kilometers Distance from 
Vedaraniam Town. It has 1350 families of 5435 members,  90% of the villagers belong to Naidu 
community (an upper caste in social rung of the community) and 10% people are Dalits( a lower caste in 
social fabric of the community ). In our EFL Centre, 30 active learners (28 Backward Caste ,1 Forward 
Caste + 1 scheduled caste) are learning and the attendance of this centre is above 80%.  The facilitator 
of the Naluvethapathi centre is Mrs. Chandravadhani who is a young, energetic and enthusiastic woman.  
She takes a lot of interest in educating all the thirty women.  She is very friendly and has a good rapport 
with all learners. 
 
Mrs. S.Thangam, is 39 years old with  one son, S.Selvam, a student of class Twelth. S.Thangam says, “I 
wanted to study a lot in my childhood.  But my parents were working.  It became my duty to look after 
my brothers.  Now, My dreams have come true” CREATE – CARE India enlightened on my life and brought 
me out from the darkness.” 
            
Now I have got a golden opportunity to study.  After joining this EFL program, I learned so many things 
and I encouraged my sons to study well.” 
 
Says, S.Thangam “I am one of the SHG Members.  They believe me a lot; I have good respect in my 
group; I didn’t know how to maintain the financial and other records and the procedures to follow. Now 
I am confident that since I’m,able to read well and write little bit  It helps me a lot to so my role in SHG 
in a better way.” 
 
The facilitator of Naluvethapathi Mrs. Chandravathani  said,  “Initially, she didn’t speak much.  But now, 
she is one of the progressive and enthusiastic learners.  She came out from her shell and now able to 
take part in the class room activities.  Her son is very happy to see their mother’s change.  Her younger 
son also visits our centre and utilizes the books, magazines and daily news papers.  He is helping in the 
home to his mother to do the home work.”  The facilitator has the ability to win other’s cooperation. 
 
She says, “After joining the learning centre, I have developed a lot of confidence in facing audience. I 
would like to become more daring”. She added, “I got an opportunity to express my thoughts and air my 
views and able to discuss with others.  Initially I didn’t open my mouth because of shyness.” 
                                                               
The success of the efforts largely depends on our people’s ability to develop, manage, service and 
sustain.  We are very lucky to have such implementers as facilitators who are the pillars for this project.  
They are so committed both to the community and the organization. 
 
There is nothing in this world, that a motivated individual or group cannot achieve.  – This is once again 
proved by all of us. 
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