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Abstract
The COVID-19 pandemic has changed the normal lifestyle of almost everyone across the
world in the last four to six months. The COVID-19 virus had its first outbreak in Wuhan,
China in December 2019 and from then on started spreading across the world. In India, the
initial COVID-19 cases were reported in February 2020. In March 2020, the Government
of India announced a nationwide lockdown. This study envisages to understand the impact
of COVID-19 lockdown in accessibility to healthcare facilities. The study was conducted
among the college students through Google Forms during the lockdown period. 240
candidates responded to the study. The study findings states that although lockdown was
implemented nationwide, healthcare facilities were exempted and the local public were
allowed to access the services within specific restrictions as defined by the government. In
spite of this relaxation, 85.4% of the respondents did not access hospital services during
the lockdown. 56.6% of respondents stated that there was no need for visiting a hospital,
42.4% of respondents did not visit a hospital due to fear of COVID-19 exposure, 11.2% of
respondents cited the lack of transportation facility to reach the hospital, 10.2% of
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respondents did not want to break the curfew rules set by the Government, 8.8% of
respondents decided to purposely postpone their medical treatment till after after lockdown
and 7.8% of respondents cited financial difficulties prevented them from accessing the
hospitals. In conclusion, although the lockdown has created an impact in accessing
healthcare services, other factors such as fear of COVID-19 exposure also impacts people
and restricts them from accessing healthcare services during the lockdown period.

Keywords:

COVID-19, Lockdown, healthcare,

I.

INTRODUCTION:

Coronavirus Disease 2019 (COVID-19 ) is an infectious disease that spreads primarily
through droplet infection route.. Currently, there is no vaccine available to treat this disease
successfully and hence, prevention is recommended through minimizing the chances of
exposure to infected persons. The common symptoms of COVID-19 infection are fever,
dry cough, tiredness, respiratory illness (mild to moderate). Some persons may be affected
displaying any symptoms; these persons are termed

asymptomatic [1], Hence, the

recommended methods to prevent the transmission of this disease is being well informed
about the disease and following certain practices such as hand hygiene, social distancing,
avoid touching face mouth and nose, cough etiquette, etc. [2]
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In the healthcare scenario of India, there has been a major shift from communicable
diseases to lifestyle diseases, resulting in approximately 50% of the inpatient spending
being on specialized care for lifestyle diseases [3]. This has contributed to one of the
notable trends in the healthcare growth in India since lifestyle diseases such as
cardiovascular, diabetes, hypertension, respiratory illnesses, cancers, etc., require
continuous treatment and care. [4] However, during this pandemic elderly people and
people with lifestyle diseases are advised to be more cautious since they are more prone to
develop severe complications due to COVID-19; they also fall under the vulnerable
category [1-2].
The COVID-19 lockdown in India has been carried out by the Government of India in five
different phases as of today. Initially on 24th March 2020, the Government of India
announced the nationwide lockdown for 21 days to prevent the spread of COVID-19
nationwide. The different phases of lockdown were Phase I between 25 th March 2020 and
14th April 2020 for 21 days, Phase II between 15th April 2020 and 3rd May 2020 for 19
days, Phase III between 4th May 2020 and 17th May 2020 for 14 days, Phase IV between
18th May 2020 for 14 days and Phase 5 proposed in High Risk areas between 1 st June to
30th June 2020.
During this lockdown period, people were strictly prohibited from leaving their houses and
to ensure compliance, all non-essential public and private transport were suspended.
However essential services including pharmacies, hospitals, banks, grocery shops, etc.,
were allowed to function for the ensuring the availability of necessities to the public. [5]
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This lockdown period has been a difficult period for various strata of people, especially the
poor and needy; all these people have faced different types of problems [6].
In this study, we aim to understand the impact of COVID-19 in accessibility to healthcare
facilities and to determine the reasons that hindered people from accessing healthcare
services. This study was conducted during the lockdown period and data was collected
from college students who were requested to fill the e-questionnaire regarding their family
situation with respect to the topic.

II. MATERIALS AND METHODS

2.1 STUDY AREA AND DURATION

This study was carried out during the lockdown period between 22 nd May and 30th May
2020. During this period, the Google Form which contained the questionnaire was
circulated among college students in Vellore district. The e-questionnaire was active only
during this period and the students were requested to fill the form with their family’s
responses in accessing healthcare services during the lockdown period. Hard copies of the
questionnaire were not distributed to prevent the spread of the disease between the
participants.

2.2 STUDY TOOL AND PILOT STUDY
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Based on the interaction with a few patients, a questionnaire was developed to identify the
impact of COVID-19 lockdown in accessibility to healthcare services. The questionnaire
was transposed

to Google Forms and distributed to ten students to assess its

appropriateness towards the objectives of the research (pilot study). Based on the feedback
given by these students, relevant modifications were made in the questionnaire and
finalized. The respondents of the pilot study were excluded from the main study.

2.3 SAMPLING
The sample for this study consisted of 240 respondents. The Convenience Sampling
method was adapted with the intention of including samples from the population based
on the ease of access. The questionnaire was mainly distributed among the students
studying in the women only colleges located at Vellore.

2.4 STATISTICAL ANALYSIS

Qualtrics XM software was used for the analysis of data and interpretations were made
based on percentage analysis.

III. RESULTS

The collected data were analysed and are given below as graphical representations
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Fig 1: Gender Distribution

Fig.2: Age in years

Fig.3: Education
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Fig.4: Occupation

Fig.5: Category

Fig.6: Family income details

Fig.7: Total Number of Family members
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Fig.8: Total Earning members in the Family

Fig.9: Working Status during Lockdown

Fig.10: Change in the Family financial Status during Lockdown

Fig.11: Status of Family members on continuous treatment

8

Impact of Covid-19 on Manufacturing & Services

Fig.12: Number of Family members on continuous treatment

Fig.13: Visit to Hospital during lockdown
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Fig.14: Reason for not visiting the Hospital during lockdown

Fig.15: Family monthly medical expenses

Fig.16: Problem faced in obtaining regular medicine
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Fig.17: Awareness level on COVID-19

Fig.18: Teleconsultation

IV. FINDINGS AND INTERPRETION
The sample size of this research is 240 respondents with a gender distribution of 91.3%
female students and 8.8% male students as shown in Figure 1.

49.6% of the respondents are of the age group below 20 years and 41.3% of the respondents
are of the age group of 21-30 years as shown in Figure 2.

60% of the respondents are undergraduates as shown in Figure 3 and the majority of the
respondents are students as shown in Figure 4 as the questionnaire was distributed among
the college students.

71.7% of the respondents fall into the Middle class category as shown in Figure 5 and
59.6% of respondent’s family income is less than Rs. 2 lakhs as shown in Figure 6.

47.5% of the respondent’s families consist of 4 members including the respondent and 40%
of the respondents families consists of and above members as shown in Figure 7.
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53.8% of the respondents stated that only one family member in their home is earning and
27.1% of the respondents state that two of their family members are earning as shown in
Figure 8.

50.4% of the respondent’s earning family members did not go to work and 20% of the
respondent’s earning family members continued to work as full time during the lockdown
period as shown in Figure 9.

28.7% of the respondents stated that lockdown has mostly changed their family’s financial
status and 25% states somewhat changed as shown in Figure 10.

86.3% of the respondent’s family members were not having health issues and were not on
continuous medical treatment requiring hospital visits and 13.8% of respondent’s family
members had health issues and were on continuous medical treatment requiring hospital
visits as shown in Figure 11. Among the 13.8% of the respondents, a minimum of one
person and a maximum six persons were having health issues and were on continuous
medical treatment as shown in Figure 12.

85.4% of the respondents did not visit a hospital during the lockdown period and 14.6% of
the respondents visited hospital for treatment as shown in Figure 13. the reasons cited by
the 85.4% of respondents for not visiting the hospital were- 56.6% of respondents had no
medical need for visiting a hospital, 42.4% of respondents did not visit the hospital due to
fear of COVID-19 exposure, 11.2% of respondents did not visit the hospital due to lack of
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transportation facility, 10.2% of respondents did not want to break the curfew rules given
by the Government, 8.8% of respondents deliberately postponed the medical treatment to
after lockdown and 7.8% of respondents did not visit the hospital due to financial
difficulties as shown in Figure 14.

51.2% of respondents spent below Rs.5000 on family's monthly medical treatment as
shown in Figure 15.

34.2% of respondents stated that they sometimes faced problems in obtaining regular
medication for their family due to lockdown as shown in Figure 16.

62.5% of the respondents were extremely aware about COVID-19 as shown in Figure 17.

Only 16.3% of the respondents have availed the teleconsultation facility(electronic
consultation) to consult a doctor during the lockdown period as shown in Figure 18.

V. CONCLUSION

From this study, it is concluded that the lockdown has had a significant impact in
accessibility to healthcare facilities. the fear of COVID-19 exposure and infection is also
comparatively higher, restricting people from accessing healthcare facilities as compared
to non-availability of transportation facilities, it is also evident that the respondents are
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reasonably aware about the COVID-19, which is one of the positive aspects in the control
of spread of COVID-19 in the community.
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The COVID-19 pandemic is injuring health systems globally. The increase swift in
demand on health amenities and health care workforces impends to leave some health
systems overloaded and inept to function commendably. An effective health system is a
finest guard against this contagion and such an effective infrastructure comprising of datadriven tools and technology empowered prognostic performs by data scientists is still a major

requirement even in most of developed and developing countries. The study indicates
Indian health care services are yet to be advanced and inadequate to meet the needs of
huge population. This is now a challenging time to call for more technology driven health
care services that challenges can be met through data scientists applying big data for
machine learning algorithms capable of generating millions of therapeutic antibodies to
find cures for COVID-19 with a high likelihood of accomplishment

Introduction
Cutler D (2020) defined The COVID-19 virus has created not only a healthcare crisis but
also an economic one and a COVID-19 recession is now a reality. The COVID-19
recession is different. Since people are being asked to practice physical distancing and
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minimise outside activities, many people who would otherwise be using healthcare are now
choosing to stay home. While healthcare workers are busy dealing with COVID-19
patients, healthcare offices are still suffering from the decline in other patients. Some
primary care practices have reported reductions in the use of healthcare services of up to
70%. Salaries of clinical staff are being reduced or frozen, and some staff are being
furloughed. There has been an increase in unemployment insurance claims from healthcare
businesses as well.

The healthcare sector is at the epicentre of this unprecedented global pandemic challenge,
and the private sector has risen to the occasion, by offering to the government all the
support it needs, be it testing support, preparing isolation beds for the treatment of Covid19 positive patients or deploying equipment and staff in identified nodal hospitals.

Leemore S. Dafny et al., defines as the number of COVID-19 cases nationwide continues
to grow, so many hospitals will need to convert acute care beds into intensive care beds,
and to discharge stable, COVID-positive patients to post-acute care settings such as nursing
homes (also known as skilled nursing facilities, or SNFs). In addition, nursing homes
unable to care for COVID patients requiring intensive support services - or unable to isolate
their COVID-positive residents - will require safe and high-quality options. To meet these
challenges, we recommend designating specific nursing homes (SNFs) to serve as
"COVID-19 Skilled Care Centers" (CSSCs). This site provides public health officials,
policymakers, and other interested parties with information that can be used to assess the
COVID-19 capability of SNFs in their metropolitan area.
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Berkeley Conversations: COVID-19, which focused on COVID-19’s long-term
consequences for the healthcare system. As the COVID-19 pandemic rages across the
country, it has brought unprecedented strain on hospitals and clinics, from a shortage of
testing and medical supplies to issues in access among rural and underserved populations.
The disease has put a spotlight on some of these inequities, while also revealing holes in
the healthcare delivery system that can have lasting side effects on patients and providers
Dr Anu Grover et al., (2020) has explained the impacts of COVID 19 on healthcare
management that Prevalence of infectious diseases has increased globally as humans have
spread across the world. COVID-19 pandemic has stretched healthcare infrastructure of
even the most developed countries, and is expected to cause economic recession
unparalleled in recent history. The rapidly increasing demand on health facilities and health
care workers threatens to leave some health systems overstretched and unable to operate
effectively.

Literature survey
Dr Anu Grover et al., (2020) used 7 components to measure the impact of COVID – 19,
how this infection and its fallouts can impact the healthcare scenario in India –
1. Fast-tracking of implementation of targets for public health emergencies within
National Disaster Management Plan.
2. Community awareness towards hygiene will have positive impact in the long-term,
though in the short-term likely to increase PHC burden significantly.
3. Gaps in care of patients of other ailments, especially chronic diseases in the short-term
can lead to long-term burden on healthcare
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4. Strengthening of Government infrastructure and public private partnerships over next
few years, but in the near-term, ongoing plans will see a major realignment.
5. Internalisation of pharma supply chain and Make-in-India focus for medical
equipment.
6. Medical tourism will continue to see a downtrend, at least in the short-term.
7. Increased use of technology, telemedicine, training of primary health workers and
mobile hospitals.
Heather Landi (2020) determines COVID – 19 pandemic will have a long term impact on
healthcare, even after the immediate emergency of the current COVID-19 pandemic
passes, the healthcare industry won't return to business as usual, experts say. Healthcare is
in a state of flux and there will be financial tough times in the near term for many health
systems, according to Justin Gernot, vice president at healthcare advisory firm Healthbox.
4 ways healthcare will change from impact of COVID - 19 by experts and they are
1. New strategies for elective surgeries
2. Developing local supply chain sources
3. Digital health options will accelerate
4. Expect innovations with drones and robotic

IBISWorld has tapped how healthcare systems are faring amid COVID-19. Comparable
statistics are used to gauge each individual country’s preparedness for the ongoing
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pandemic. Comparable demographic trends are also used to add further context to the
potential impact of COVID-19 on a country’s healthcare system.
Daniel Shu Wei Ting et al., (2020) The year 2020 should have been the start of an exciting
decade in medicine and science, with the development and maturation of several digital
technologies that can be applied to tackle major clinical problems and diseases. These
digital technologies include the internet of things (IoT) with next generation
telecommunication networks (e.g., 5G) 1, 2 ; big-data analytics 3 ; artificial intelligence
(AI) that uses deep learning4,5 ; and block chain technology6 . They are highly interrelated: the proliferation of the IoT (e.g., devices and instruments) in hospitals and clinics
facilitates the establishment of a highly interconnected digital ecosystem, enabling realtime data collection at scale, which could then be used by AI and deep learning systems to
understand healthcare trends, model risk associations and predict outcomes. This is
enhanced by block chain technology, a back-linked database with cryptographic protocols
and a network of distributed computers in different organizations, integrating peer-to-peer
networks to ensure that data are copied in multiple physical locations, with modified
algorithms to ensure data are secured but traceable 6.

Digital technologies
Public health IoT

Big data

AI

Block chain

+++

++

+

measures
Monitoring,

+++

surveiliacnce,

19

Impact of Covid-19 on Manufacturing & Services
detection and
prevention of
covid-19
Examples

Real time tracking and Modelling

of Detection of Manufacturing and distribution of

live updates in various disease activity, covid-19
online

databases

USA,UK Sand china

in potential growth from
and

areas

covid-19 vaccines once they are

chest available

of imaging
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Kaustuv Chatterjee et al., (2020) WHO declared COVID-19 a pandemic on 11 March
2020.1 Worldwide it has exploded to 784,794 cases and caused 37,788 deaths by 30 Mar
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2020.2 In India the first case was reported on 30 Jan. By 30 Mar, India had reported 1,251
cases and 32 deaths.3. For a novel infection, when disease dynamics are still unclear,
mathematical modeling estimates the number of cases in worst and best-case scenarios. It
can also help estimate the effect of preventive measures adopted against COVID-19. With
Suppressive strategies, the aim is to maintain the effective Reproduction number (R) below
01, to prevent further spread of infection, while in a Mitigation strategy, the aim is to blunt
the effect of the epidemic.4 Non-Pharmacological interventions (NPIs) utilized to contain
epidemics (Social distancing, closure of schools, universities and offices, avoidance of
mass gatherings, community-wide containment etc.) may be applied to the general
population, contacts of cases (Contact tracing, Surveillance, quarantine) and the cases
themselves (Early Reporting, Isolation).4,5.
India appears to be in early stages of the epidemic. It is important to predict how the
disease is likely to evolve amongst the population. Considering the differences in the way
COVID-19 has spread in different countries. Hence, we decided to create a early stochastic
mathematical model of the COVID-19 epidemic in India with the objective of determining
it's magnitude, assessing the impact on health care resources and studying the effect of
certain NPIs on the epidemic.
COVID-19 impact: Aster DM Healthcare sees 35% fall in India, gulf revenues -At the
beginning of the outbreak, Aster DM Healthcare also observed disruption in the supply
chain which then led to shortages of medical devices, personal protective equipment
(PPEs), medicines and other essential supplies, but now it is getting normalised, it
added.Shut down of international travel has impacted the company's medical value tourism
business in India. Medical travel contributes around six per cent of consolidated India
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revenue
India too is seeing a surge in the number of cases every day. While there still is a long way
to go before we put the pandemic behind us, trials and research are going on at warp speed
to attend to the crisis at large. Many potential treatments have shown promising results in
the clinical trial stage, while some are carrying on production. We recap all the recent
development as the world waits for a COVID-19 vaccine with bated breath are
1. Astrazeneca vaccine
2. Oxford vaccinegets to go-head for clinical trials in Brazil
3. Astrazeneca sign pacts with US, UK for vaccine production

Conclusion
The novel coronavirus spread so rapidly that it has changed the accent of the globe. COVID
19 pandemic has bought a major changes in healthcare. Some of clinical preparedness
activities, academic medical centers, scientific research activities and universities are shut
down to maximize social distancing and minimize the spread of infection to research staff
and others with whom they might have contact. Since this is a very new virus, much
knowledge about this novel virus is therefore not available but still some of the treatment
and vaccines are developed, so public must be provided with exact information about the
infection and control actions.
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ཙ Using Artificial Intelligence (AI) forecasting of COVID – 19
An alternative to epidemiological models for transmission dynamics of
COVID -19. For real time forecasting of COVID -19 to estimate size, length
and ending time of COVID -19 in China.
Auto-encoder for modelling transmission dynamics of epidemics and this
model was applied to real-time forecasting, confirmed cases of COVID – 19
and the result was cumulative curves of confirmed cases of COVID – 19.
Using multiple – step forecasting errors were 6-10 steps which ranged in
between 0.24-2.27.
Whereas, in India forecast is done by a time series analysis using RProgramming. Covert data frame to time series object which gives below
details
Date

The date on the observation are
recorded

Total confirmed cases

Number of confirmed cases as of the
given date

Cured

Patients recovered as of given date
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Death

Patients dies as of given date
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Abstract
In order to search for evidences of behavioral biases shown by banks, Recency Bias is
found as one of the most significant one, which affects the performance of Banking Index
and Stocks. During COVID 19, this effect has become more evident, when banking
industry, being based on Leading indicators of economy. Leading indicators are often
indexes, and Banking Index is one of those.
Recency Bias is a behavioral bias, which skews perception toward short-term thinking.
This paper is an attempt to study the influence of Recency Bias, to understand the reason
that despite the massive relief packages announce by Government of India, to support
Indian Economy during COVID, could not convince the Banks and Financial institutions.
Technical Charts of NIFTY Banking Index has been studied on different dates to establish
a connect between the biases behavior of Industry and its reflection as performance of
Index and Individual stocks.
Key words: Recency Bias, Short Term Thinking, NIFTY Banking Index, Leading
Indicators, Relief Package, COVID 19
INTRODUCTION
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COVID 19 has massively hit global economy and India is not an exception. several
countries across the world resorted to lockdowns. Lockdowns across the nation and across
the sectors has pushed the economy in the phase of recession. This contraction will show
its effect on the growth rate for at least first half of next fiscal year, ie 2021. Second fiscal
of 2021 may show some signs of recovery, but then too the growth rate will be nominal or
negative, is still a debatable topic.

Government of India has been announcing various relief measures through Ministry of
Finance and RBI, which has come in two rounds in March 2020 and in May 2020. But, the
success of all the relief packages depend upon the perception of various sectors of
economy, economic indicators which affect a particular economy, whether the relief has
been announce in form of a direct benefit or an indirect one. The greatest factor to decide
the effectiveness of the relief package is whether the sector is benefitted in short term and
on immediate basis.

OBJECTIVE

Here we are trying to analyze the response of BFSI sector towards relief package
announced by Government of India, by studying the pattern and movement of NIFTY
Banking index and top losers and gainers in banks and financial institutions at the instance
of announcement of financial package by officials.

CONCEPTUAL BACKGROUND
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Behavioral biases have drawn attention of many researchers to analyze the response of
financial markets and sub sectors of financial markets. Financial Markets are based on
leading economic indicators like, consumption capacity based on local and international
demand, production capacity, strong logistics, level of unemployment, repo rate in
economy, indirect benefits to corporates across micro, medium and small enterprises and
performance of index and particular stocks of giant corporations in the sector.
As working balance and revenue model of banks and NBFCs are majorly dependent upon
the liquidity positions and interest income through term loans, any delay in the collection
or repayment back to banks are taken very negatively by BFSI, specially banks and NBFCs.
Conceptually, this tendency is defined as Recency Bias in Behavioral Finance. Banks are
also not an exception to the concept coined by Pompian, that firms and individuals
determine the course of action consistent with their basic judgments and preferences”
(Pompian, 2006).
LITERATURE REVIEW
Originally behavioral finance is about identifying and explaining inefficiencies and
mispricing in financial markets. In the past, the traditional momentum strategy by
Jegadeesh and Titman (1993) and Moskowitz and Grinblatt (1999) use return to
perform momentum strategy.Shleifer and Vishny (1997) discussed “The limits of
arbitrage.” In it, the authors point out that limited capital, agency problems, and other
constraints hinder the ability of arbitrageurs to arbitrage. Most of the arbitrageurs do not
take highly leveraged positions, because they may be forced to close out positions at a loss
if investors want their money back. Chen and Lai (2013) focused on how the framing of
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a company can impact expected returns. Heaton (2002) looks at managerial optimism and
how free cash flow can both help and hurt companies with overly optimistic managers.
Recency effect is also studied in Geroge and Hwang (2004) momentum strategy.
PRESENT INDIAN SCENARIO
To understand the reaction of NIFTY Bank Index, which is a representation of sentiment
of major banks and other non banking participants, which are listed on National Stock
Exchange, the performance charts of NIFTY Bank Index have been referred. Chart No. 1,
mentioned below shows the NIFTY Bank on 13.5.2020 at the level of 19,500.
.

Chart 1
Whereas, as clear from Cart No. 2 mentioned below, NIFTY Bank Index has slipped down
to the level of 18,833, on 15.5.2020, being last working day of stock markets, just before
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the announcement of second round of relief package announced by Honorable Finance
Minister. It is clear that index has responded well in advance on the basis of inside
information about the components of package. The change over 2 days is by 667 points
and around 3.5% by percentage. Also the direction of this change is negative.

Chart 2
Now, let us see what has happened after all the four trench of relief packages have been
announced. Before, we see the response of NIFTY Bank Index, let us see the momentum
in other major Indices on NSE. Table 1, mentioned below shows the response/ closing price
after complete announcement of Relief Package 2 by Government of India and address of
RBI governor on 22.5.2020
INDEX

VALUE

% CHANGE DIRECTION

NIFTY AUTO

5,767.00

0.30

POSITIVE
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NIFTY BANK

17,278.90

-2.57

NEGATIVE

NIFTY IT

13,842.25

1.42

POSITIVE

NIFTY MEDIA

1,147.95

1.85

POSITIVE

NIFTY PHARMA

9,588.80

0.72

POSITIVE

NIFTY100 LOW VOLATILITY 30

7,626.65

0.39

POSITIVE

Table 1
Above comparative table shows the response of indices towards the supportive measures
taken by authorities, and the response of banking index is in negative. Explanation for the
same is very simple, that different industries have responded on the basis of the benefits,
which are going to affect their business immediately.
As visible from above table easing of repo rate, extension of deadlines for tax filling and
fulfilling regulatory compliance for business, announcement of moratorium has offered
immediate benefits to the business other than banks and other lending institutions.
The negative response, or discounting behavior of NIFTY Bank Index towards the
measures taken by authorities, is under the influence of banks being affected by
RECENCY BIAS.
Chart 3, mentioned below is of 21.5.2020, which shows response just after the relief
package and just before the address of RBI governor on 22.5.2020. Chart 3 is of huge
importance here, as it reflects the COMPLETE DENIAL by BFSI for relief package part
II.
This reaction again proves the biased psychology of NIFTY Bank under the influence
of RECENCY or short-term benefits in layman language.
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Chart 3, NIFTY Bank on 21.5.2020

Conclusion
Above discussion and supportive data is sufficient enough the prove that banking sector
operates and responds under the influence of RECENCY BIAS (short term benefits).
Though, all the announcements and support extended to revive Indian Economy during
COVID 19 is a highly appraised by corporate by and large, but failed to impress biases
Banking Sector.

Suggestion
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Considering the psychology of banking sector, it is suggested additional actions like
reduction in SLR, CRR and monetization could be a possible support to bleeding and
unhappy Indian Banking Sector.
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1.1 Introduction
Transfer pricing, for tax purposes, is the pricing of inter-company transactions that
take place between affiliated businesses. The transfer pricing process determines the
amount of income that each party earns from that transaction. Taxpayers and the taxing
authorities focus exclusively on related-party transactions, which are called controlled
transactions, and have no direct impact on independent party transactions, which are
termed as uncontrolled transactions. The OECD defines “Transfer Pricing” as the pricing
at which an Enterprise transfers physical goods and intangible goods and provides services
to Associated Enterprises. Since the Transfer Price within the Group may not necessarily
be driven by market forces and the Group’s Interest may precede over market
consideration, it is possible that the Transfer Pricing may differ from the prices that would
have ordinarily fetched in similar transaction from an independent Enterprise under similar
circumstance. Transactions between Associated Enterprises (AEs) is referred to as
“Controlled” transactions as distinct from “uncontrolled” transactions between companies
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that are not associated and can be assumed to operate independently on Arms Length Basis
in arriving at the prices of such transactions.

1.2 Statement of the problem
The tax authorities are intent on their own revenue maximization by thwarting the
taxpayer’s tax minimization plans. In a globalized economy there has been an emergence
of Multi National Enterprises, wherein the parent company may be in one country while
its various subsidiaries and Branches/Associated Enterprises will be spread over in
different countries. This has led to increasing volume of transactions within an MNE
Group, which are also called Intra Group Transactions. Since, these Intra Group
Transactions are not purely governed by market forces but are driven by the Group
Companies’ common interests; the pricing of such Intra Group Transactions often becomes
a subject of Controversy.MNE/MNCs try to distribute their profits amongst the various
Companies within the Group located in different Countries. The effort of all tax authorities
is to determine the correct value of taxable income which becomes difficult when the tax
payer is involved in Intra Group Transactions. • Article 9 of the OECD Model Convention
provides for the concept of the Arm’s Length Principle wherein the profits of Enterprises
of MNE is based on transactions between the independent Enterprise under similar
conditions and circumstances. • Arm’s Length Principle seeks to ensure that the variations
in the transfer price between members of an MNE (the Controlled Transactions), which
may be based on special relationship between the enterprises, are either eliminated or
reduced to large extent. By considering this, many firms finding it difficult to comply with
the new regime. Hence, the present study is taken up find out the issue sin the adoption and
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implementation of transfer price mechanism in the sample firms. This can help in
identifying the issues and to sort it out with the target oriented strategies.

1.3 Methodology
The current study is descriptive and fact finding in nature. For the purpose of study
the Chennai city is taken as sample area. The sample firms were identified with the CII and
Industry owners association and the other trade federations in the sample area. The top
management executives dealing with the tax planning and profit planning are met with
prior appointment and discussed the issues related to transfer pricing mechanism. The
reasons are vary from business to business and sector to sector. In some cases, the chain of
businesses held by a group the issues are many. The sample survey is documented with the
structured questionnaire. The data collection is done via questionnaire. The data collection
instrument is predesigned and tested through pilot study. The original data collection is
performed in a schedule cum survey model. The discussion with the sample group helps in
recognizing the basic issues of transfer pricing mechanism. The data is analyzed using the
SPSS and the results are discussed in the light of observations of the personal discussions
and the statement of the problem.
Data analysis and discussion

1.4 Data Analysis using Regression

I.

Factors of implementation of Transfer pricing among the Indian
companies
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In this study, the dependent variable is degree of implementation and Independent variables
are Awareness (X1), issues in adoption (X2), Issues in implementation (X3) Issues with
policy frame work (X4), Operational issues (X5) and analysis are discussed as follows:
Table ANOVAa Results
Model

Sum

of

df

Squares
Regressio
1

Mean

Sig.

Square

25.588

5

5.118

Residual

764.441

677

1.129

Total

790.029

682

n

F

8.532

0.001*
*

The multiple correlation coefficient is 0.380 measures the degree of relationship
between the actual values and the predicted values of the impact of Awareness (X 1), issues
in adoption (X2), Issues in implementation (X3) Issues with policy frame work (X4),
Operational issues (X5) as independent variables on the implementation of transfer pricing
practices in the sample. Because the predicted values are obtained as a linear combination
of Independent variables are Awareness (X1), issues in adoption (X2), Issues in
implementation (X3) Issues with policy frame work (X4), Operational issues (X5) as
independent variables and the coefficient value of 0.380 indicates that the relationship
between adjustment and the independent variables is quite considerable and positive.

Table Coefficientsa
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Model

Unstandardiz

Standardiz

t-

ed

ed

valu

Coefficients

Coefficient

e

P value

s
B

Std.

Beta

Error
(Constant)

Awareness (X1)-Internal

Issues in adoption (X2) -Internal
1

2.7
83
.22
1
.22
8

Internal Issues in implementation

.22

(X3)-Internal

6

Issues with policy frame work (X4)-

.33

External

3

Operational issues (X5)-Internal

.19
0

.213

13.0

0.000*

72

*

.007

-.141

3.01
1

0.001*

.886

*

-.052

.008

.044

.772

.008

.025

.408
-

-.066

*

-

.009

.008

0.003*

1.17
3

0.002*
*
0.004*
*
0.000*
*

The Coefficient of Determination R-square measures the goodness-of-fit of the
estimated Sample Regression Plane (SRP) in terms of the proportion of the variation in the

39

Impact of Covid-19 on Manufacturing & Services
dependent variables explained by the fitted sample regression equation. Thus, the value of
R square is 0.132 simply means that about 13.2% of the variation in adjustment is explained
by the estimated SRP that uses Awareness (X1), Issues in adoption (X2), Issues in
implementation (X3) Issues with policy frame work (X4), Operational issues (X5) as
independent variables and R square value is significant at 1 % level.

Here the coefficient of X1 is 0.221 represents the notable effect of awareness on the
implementation of transfer pricing frame work among the Indian companies in the sample
by holding all other variables as constant. The estimated positive sign implies that such
effect is positive that the awareness on the concept and implementation would help to
improve by 0.221 for every unit increase in awareness and this coefficient value is highly
significant at 1% level with the observed p value of 0.001 in the analysis of the study. Here,
statistically, it is proved that, awareness has highly significant relationship in the
implementation of transfer pricing policy frame work among the Indian companies in the
sample. It is true to a greater extent because, awareness is a prime factor considered in the
implementation of any new practice or reform in the existing tax structure. Hence, it is
confirmed with the statistical values (co-efficient) in the study by indicating a notable effect
of awareness on the level of implementation and the co-efficient is highly significant at 1%
level showing as strong relationship between the variables.

Here the coefficient of X2 is 0.228 represents the real effect of issues in adoption of
new frame work on the implementation of transfer pricing frame work among the Indian
companies in the sample by holding all other variables as constant. The estimated positive
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sign implies that such effect is positive that the issues in adoption of new frame work on
the concept and implementation would help to improve by 0.228 for every unit decrease in
issues in adoption of new frame work and this coefficient value is highly significant at 1%
level with the observed p value of 0.001 in the analysis of the study. Here, statistically, it
is proved that, issues in adoption of new frame work has highly significant relationship in
the implementation of transfer pricing policy frame work among the Indian companies in
the sample. Hence, it is confirmed with the statistical values (co-efficient) in the study by
indicating a notable effect of issues in adoption of new frame work on the level of
implementation and the co-efficient is highly significant at 1% level showing as strong
relationship between the variables.

Here the coefficient of X3 is 0.226 represents the considerable effect of Internal issues in
adoption of new frame work on the implementation of transfer pricing frame work among
the Indian companies in the sample by holding all other variables as constant. The
estimated positive sign implies that such effect is positive that the internal issues in
adoption of new frame work on the concept and implementation would help to improve by
0.228 for every unit decrease in internal issues in adoption of new frame work and this
coefficient value is highly significant at 1% level with the observed p value of 0.001 in the
analysis of the study. Here, statistically, it is proved that, internal issues in adoption of new
frame work has highly significant relationship in the implementation of transfer pricing
policy frame work among the Indian companies in the sample.
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Here the coefficient of X4 is 0.333 represents the predominant effect of Issues with policy
frame work in adoption of new frame work on the implementation of transfer pricing frame
work among the Indian companies in the sample by holding all other variables as constant.
The estimated positive sign implies that such effect is positive that the Issues with policy
frame work on the concept and implementation would help to improve by 0.333 for every
unit decrease in Issues with policy frame work and this coefficient value is highly
significant at 1% level with the observed p value of 0.001 in the analysis of the study.

Here the coefficient of X5 is 0.190 represents the moderate effect of Operational issues in
adoption of new frame work on the implementation of transfer pricing frame work among
the Indian companies in the sample by holding all other variables as constant. The
estimated positive sign implies that such effect is positive that the Operational issues in
adoption of new frame work on the concept and implementation would help to improve by
0.190 for every unit decrease in Operational issues in adoption of new frame work and this
coefficient value is highly significant at 1% level with the observed p value of 0.001 in the
analysis of the study. Here, statistically, it is proved that, Operational issues in adoption of
new frame work has highly significant relationship in the implementation of transfer
pricing policy frame work among the Indian companies in the sample.

II.

Factor affecting Profit planning in the transfer price tax regime

In this study, the dependent variable is profit planning and Independent variables are
Awareness (X1), issues in adoption (X2), Issues in implementation (X3) Issues with policy
frame work (X4), Operational issues (X5) and analysis are discussed as follows:
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Table ANOVAa
Model

Sum

of

df

Mean

Squares
Regressio
1

P value

3.231

.004b

Square

10.278

5

2.056

Residual

430.776

677

.636

Total

441.054

682

n

F value

The multiple correlation coefficient is 0.353 measures the degree of relationship
between the actual values and the predicted values of the impact of Awareness (X 1), issues
in adoption (X2), Issues in implementation (X3) Issues with policy frame work (X4),
Operational issues (X5) as independent variables on the profit planning in the transfer price
tax regime among the Indian companies. Because the predicted values are obtained as a
linear combination of Independent variables are Awareness (X1), issues in adoption (X2),
Issues in implementation (X3) Issues with policy frame work (X4), Operational issues (X5)
and the coefficient value of 0.353 indicates that the relationship between adjustment and
the independent variables is quite high and positive.
Coefficientsa
Model

Unstandardiz

Standa

T

P

ed

rdized

val

value

Coefficients

Coeffi

ue

cients
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B

Std.

Beta

Error
(Constant)

Awareness (X1)-Internal

Issues in adoption (X2) -Internal
1

Internal Issues in implementation (X3)Internal

2.94
7
.006

.002

.002

Issues with policy frame work (X4)-

-

External

.012

Operational issues (X5)-Internal

.001

18.

.160

439

.000

.005

-.038

.82

.412

0
.007

-.019

.32

.749

0
.006

.015

.26
1

.794

.006

-.116

1.8

.059

94
.006

-.013

.23

.811

9

The value of R square is 0.223 simply means that about 22.3% of the variation in
adjustment is explained by the estimated SRP that uses Awareness (X1), issues in adoption
(X2), Issues in implementation (X3) Issues with policy frame work (X4), Operational issues
(X5) as independent variables and R square value is significant at 1 % level.
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By observing the co-efficient values of the variables used, it is found that, internal issues
in implementation alone shows the positive relationship and all other shows the negative
and insignificant level. Hence, it is inferred that, internal issue sin implementation has
positive relationship with the profit planning in the transfer pricing tax regime among the
sample and the detailed analysis are as follows.

Here the coefficient of X3 is 0.002 represents the nominal effect of internal issues in transfer
pricing on the profit planning in the sample by holding all other variables as constant. The
estimated positive sign implies that such effect is positive that the profit planning would
increase by 0.002 for every unit decrease in internal issues in implementation and this
coefficient value is accepted at 5% level with the observed p value of 0.794 in the analysis
of the study. Here, statistically, it is proved that, internal issues have no relationship in the
profit planning in the sample. It may be due to the digital and online mechanism and mostly
done by the consultants from outside the company. A very few Indian companies in the
sample prepare profit planning and administer in practice.
Awareness (X1), issues in adoption (X2), Issues in implementation (X3) Issues with policy
frame work (X4), Operational issues (X5)

Here the coefficient of awareness X1 is -0.004, Issues in adoption X2= -0.002, issues related
to policy frame work X4= -0.012 and Operational X5=- 0.001, represents the nominal effect
of Awareness (X1), issues in adoption (X2), Issues in implementation (X3) Issues with
policy frame work (X4), Operational issues (X5) on the profit planning of companies in
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the sample by holding all other variables as constant. The estimated negative sign implies
that such effect is negative that the profit planning of firms would adversely affect by 0.004 for every unit decrease in awareness -0.002 for every unit decrease in issues in
adoption, -0.012 for every unit decrease in issues related to policy frame work, -0.001 for
every unit decrease in operational issues and this coefficient value is not significant at 5%
level with the observed p value of greater than 0.05 in the data analysis of the study and
shown in the above table. Hence, it is inferred that, Awareness (X 1), issues in adoption
(X2), Issues in implementation (X3) Issues with policy frame work (X4), Operational issues
(X5) variables has nominal impact on the profit planning of the firms in the sample.

III.

Impact of Regulatory service quality on the implementation of transfer
price mechanism among the companies in the sample

In this study, the dependent variable is Regulatory service quality on the implementation
of transfer price mechanism and Independent variables are Tangibility (X 1),
Responsiveness (X2), Assurance (X3) Empathy (X4) and Reliability (X5) and analysis are
discussed as follows:

Table ANOVAa
Model

Sum

of

df

Squares
Regressio
1

n
Residual

Mean

Fvalue

P value

9.157

.000**b

Square

23.531

5

4.706

766.498

677

1.132
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Total

790.029

682

The multiple correlation coefficient is 0.573 measures the degree of relationship
between the actual values and the predicted values of the impact of regulatory service
quality in terms of Tangibility (X1), Responsiveness (X2), Assurance (X3) Empathy (X4)
and Reliability (X5) as independent variables on the implementation of transfer price
mechanism among the companies in the sample. Because the predicted values are obtained
as a linear combination of Independent variables are Tangibility (X1), Responsiveness (X2),
Assurance (X3) Empathy (X4) and Reliability (X5) as independent variables and the
coefficient value of 0.573 indicates that the relationship between adjustment and the
independent variables is quite high and positive.

Table Coefficientsa
Model

1

Unstandardized

Standardized

Coefficients

Coefficients

B

Std. Error

(Constant)

2.669

.211

Tangibility

-.004

.010

T value

P value

12.671

.000

-.420

.674

Beta

-.021

0.001*

Responsiveness

-.025

.007

-.169

-3.547

Assurance

.000

.013

-.002

-.032

.974

Empathy

-.004

.014

-.016

-.300

.764

Reliability

.008

.011

.039

.738

.461

*
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The value of R square is 0.030 simply means that about 3.0% of the variation in
adjustment is explained by the estimated SRP that uses regulatory service quality in terms
of Tangibility (X1), Responsiveness (X2), Assurance (X3) Empathy (X4) and Reliability
(X5) as independent variables and R square value is highly significant at 1 % level.
Here the coefficient of Reliability X5 is 0.006 represents the nominal effect of reliability
on the implementation of transfer price mechanism by holding all other variables as
constant. The estimated positive sign implies that such effect is positive that the
implementation of transfer price mechanism would increase by 0.006 for every unit
increase in reliability and this coefficient value is accepted at 5% level with the observed
p value of 0.461 in the analysis of the study. Here, statistically, it is proved that, reliability
has no significant relationship in the implementation of transfer price mechanism in the
sample.

Here the coefficient of assurance X3 is 0.000 represents the null effect of assurance on the
implementation of transfer price mechanism in the sample by holding all other variables as
constant. The estimated null value implies that such effect is null on the implementation of
transfer price mechanism and this coefficient value is accepted at 5% level with the
observed p value of 0.974 in the analysis of the study. Here, statistically, it is proved that,
assurance has no relationship in the implementation of transfer price mechanism in the
sample.
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Here the coefficient of Tangibility X1 is -0.004 and p=0.674, Responsiveness X2= -0.025
and p=0.001, Empathy X4= -0.004 and p=764 respectively represents the nominal negative
effect of tangibility, responsiveness and empathy on implementation of transfer price
mechanism among the sample respondents by holding all other variables as constant. The
estimated negative sign implies that such effect is negative that the implementation of
transfer price mechanism would adversely affect by -0.004 for every unit decrease in
tangibility, -0.025 for every unit decrease in responsiveness, -0.004 for every unit decrease
in empathy, and this coefficient values is not significant at 5% level for tangibility and
empathy. On the other hand, the co-efficient value of responsiveness is highly significant
at 1% level of significance indicating the strong level if influence of responsiveness on the
implementation of transfer price mechanism among the sample companies.

IV.

Impact of regulatory service quality on the profit planning in the transfer
price tax regime among the companies in the sample

In this study, the dependent variable is profit planning in the transfer price tax regime
among the companies in the sample and Independent variables are Tangibility (X 1),
Responsiveness (X2), Assurance(X3) Empathy (X4) and Reliability (X5) and analysis are
discussed as follows:

ANOVAa
Model

Sum
Squares

of

df

Mean

Fvalue

P value

Square
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Regressio

11.563

5

2.313

Residual

429.492

677

.634

Total

441.054

682

n

1

.009b

3.645

The multiple correlation coefficient is 0.162 measures the degree of relationship
between the actual values and the predicted values of the impact of regulatory service
quality in terms of Tangibility (X1), Responsiveness (X2), Assurance (X3) Empathy (X4)
and Reliability (X5) as independent variables on the profit planning in the transfer price
tax regime among the companies in the sample. Because the predicted values are obtained
as a linear combination of Independent variables are regulatory service quality in terms of
Tangibility (X1), Responsiveness (X2), Assurance (X3) Empathy (X4) and Reliability (X5)
as independent variables and the coefficient value of 0.162 indicates that the relationship
between adjustment and the independent variables is quite average and positive.

Coefficientsa
Model

Unstandardized

Standardized

t-

p

Coefficients

Coefficients

value

value

18.5

0.00

92

0

B
1 (Constant)

2.931

Std. Error
.158

Beta
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Tangibility

-.018

.007

-.122

2.43
8
-

Responsiveness

-.006

.005

-.052

1.08
6

Assurance

.010

.010

.059

-.013

.011

-.065

.002

.008

.010

0.27
8
0.27

3

9

1.20
4

Reliability

*

1.08

Empathy

.015

.193

0.22
9
0.84
7

The value of R square is 0.116 simply means that about 11.6% of the variation in
adjustment is explained by the estimated SRP that uses regulatory service quality in terms
of Tangibility (X1), Responsiveness (X2), Assurance (X3) Empathy (X4) and Reliability
(X5) as independent variables and R square value is significant at 1 % level.

Here the coefficient of Assurance X3=0.010 and Reliability X5 is 0.002 represents the
nominal effect of assurance and reliability on profit planning in the transfer price tax regime
among the companies in the sample by holding all other variables as constant. The
estimated positive sign implies that such effect is positive that the profit planning in the
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transfer price tax regime among the companies in the sample would increase by 0.010 and
0.002 for every unit increase in assurance and reliability and the coefficient values are
accepted at 5% level with the observed p value of 0.279 for assurance and 0.847 for
reliability in the analysis of the study. Here, statistically, it is proved that, assurance and
reliability has no significant relationship in the profit planning in the transfer price tax
regime among the companies in the sample.

Here the coefficient of Tangibility X1 is -0.018 and p=0.015, Responsiveness X2= -0.006
and p=0.278, Empathy X4= -0.013 and p=229 respectively represents the considerable
negative effect of tangibility, responsiveness and empathy on profit planning in the transfer
price tax regime among the companies in the sample respondents by holding all other
variables as constant. The estimated negative sign implies that such effect is negative that
profit planning in the transfer price tax regime among the companies in the sample affect
by -0.018 for every unit decrease in tangibility, -0.006 for every unit decrease in
responsiveness, -0.013 for every unit decrease in empathy, and this coefficient values is
not significant at 5% level for assurance and empathy. On the other hand, the co-efficient
value of tangibility is significant at 1% level of significance indicating the moderate level
if influence of tangibility on profit planning in the transfer price tax regime among the
companies in the sample..

1.5 Findings of the study
1. The study reveals that, policy frame work, awareness, internal issues in adoption,
internal issues in the implementation and operating issues at work are the factors
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influencing the Transfer price mechanism of tax regime among the Indian
companies in the order of priority.
2. It is inferred that, Awareness (X1), issues in adoption (X2), Issues in implementation
(X3) Issues with policy frame work (X4), Operational issues (X5) has limited scope
and nominal effect in profit planning in the transfer price tax regime among the
companies in the sample.
3. The role of regulatory service quality in terms of tangibility, responsiveness and
empathy has a negative relationship with the implementation of transfer price
mechanism among the sample firms and assurance has null effect and reliability
has a nominal and positive effect in the sample. Hence, regulatory service quality
has nominal effect on the implementation of transfer price mechanism among the
firms.
4. It is noted from the analysis that, the role of regulatory service quality in terms of
assurance and reliability is found as low and positive on the profit planning of the
firms in the transfer price mechanism of tax regime. On the other hand, a negative
relationship is observed between the tangibility, empathy and responsiveness and
the profit planning of the firms in the sample.

1.6 Suggestions and Recommendations
1. Policy frame work issues from the regulatory authorities, beaurocratism, lack of
approachability and co-operation leads to issues in then adoption and
implementation of transfer pricing mechanism of taxation among the Indian
companies.
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2. After 2013 companies act amendment, frequent changes in the accounting and tax
regime increases the costs and reduce the consistency in the statutory requirements
of the regulatory.
3. This traditional companies and family based businesses are finding it to upgrade
themselves with the dynamic changes in tax regime. Another difficulty is increase
in costs and decrease in the business volume simultaneously leads to business
failures and insolvency of the firms.
4. The regulatory changes should, be made in a phased manner and relaxations should,
be considerable for MSMEs and family based businesses. The regulatory frame
work of taxes should not be common to MNCs and Domestic MSMEs in the
implementation. These measures can help in improving the adoption and
implementation of transfer price mechanism among the Indian companies in an
effective way.
5. The regulatory service quality needs to be improved with positive approach in terms
of tangibility, responsiveness, assurance, empathy and reliability towards the
clients and approachability improves the adoptability and implementation in a
traditional economy like India

1.7 Summary and conclusion
Transfer pricing is a new tax regime policy to Indian companies and the adoption
and implementation will take. The voluntary adaptation system could have been the best
option than the compulsory insisting. The tax payment should be voluntary and firms
should be applauded for the remittances and encourage the compliance with recognition
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and rewards. The tax audits should be done by independent auditors instead of tax rides
and tax authorities. The moral responsibility of paying taxes should be kept with the board
of directors. No tax regulatory should enter into the business premises and all these should
be digitalized and system audit reports should be the base for tax compliances. These can
help in better level of adoption and implementation. The flexibility should be ensured at
all points of time for better compliance.
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EXECUTIVE SUMMARY
Sound risk assessment and management is a fundamental element of sustainable
agricultural finance at the level of the farm, the financial institution, and throughout the
agricultural value chain. Initiatives to foster financial literacy can also contribute to more
effective risk management. Appropriate commercial and financial regulations can mitigate
risk that results from policy uncertainty. Credit risk is the bank’s risk of loss arising from
a borrower who does not make payments as promised. This has, however, acquired a
greater significance in the recent past for various reasons. Better credit portfolio
diversification enhances the prospects of the reduced concentration credit risk as
empirically evidenced by direct relationship between concentration credit risk profile and
NPAs of Scheduled Commercial banks. This study evaluates the influence of credit risk
management in financing Agriculture by Commercial Banks in India.

The strength and soundness of the banking system primarily depends upon the quality of
the assets. Non-Performing Assets (NPA) is one of the major concerns for banking system
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in India. In this paper we have made an attempt to analyze how efficiently Scheduled
Commercial sector banks managed their Agriculture NPAs. Primary and Secondary data
has been collected for the selected categories of the banks from the RBI publications for a
period of ten years and in the questionnaire method with sample size of ten Scheduled
commercial banks of 100 respondents. Data was gathered using a data a questionnaire
and analyzed using SPSS 17. Our results reveal that Scheduled Commercial banks have
witnessed a continuous increasing trend in Agriculture NPAs in comparison to total NPAs
during the study period and there is statistical significant in the mean of reasons, impact
and management of Agriculture NPA of Scheduled Commercial Bank category of Indian
banks.

1.1 Introduction
Agriculture in India has had a long history because of the fertile plains of India and
despite existence of river systems; agriculture in India has always been heavily dependent
on the monsoons and has hence been an inherently risky activity. With the intermittent
failure of the monsoons and other customary vicissitudes of farming, rural indebtedness
has been a serious and continuous characteristic of Indian agriculture. Risk is an integral
part of Agriculture. In India Agriculture risks are exacerbated by a variety of factors,
ranging from climate variability and change, frequent natural disasters, uncertainties in
yields and prices, weak rural infrastructure, imperfect markets and lack of financial
services etc. Agricultural risks can be broken down into three main types of risks, i.e. risks
caused by fluctuations in production, risks caused by fluctuation in prices and risks related
to untimely loan disbursements. Agricultural credit risk is not limited to agricultural risks,
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but includes risks that interrelate to agricultural lending such as credit risk, operational risk,
concentration risk, market risks and inadequacy of capital. These interrelated banking risks
are faced by all commercial banks. Banking risks have not hampered commercial banks
from widely practicing financial intermediation, because they have invented many tools
and measures to tackle them. Banking risks, which plague all finance transactions
regardless of the type of financial institution, and their clients’ risks, which in agricultural
finance, include climatic and other production risks, as well as the field-to-market
agricultural processing and marketing risks.

Research gap
The present study fills the gap of literature by evaluating agricultural credit and the impact
of agriculture NPA in Commercial bank financing help in identifying the difficulties
involved in advancing and recovery of loans. . Study of the causes of default provides
lessons to the farmers on how to use credit in a better way for productive purposes so that
they can repay the loan within the specified period. This enables the banks to alter their
lending procedures and the repayment schedule. The study helps the policy makers to
reformulate the policies so as to improve the performance agriculture of the Commercial
banks in India.

1.2 Statement of Problem
Priority sector lending (PSL) is part of the regulatory framework for commercial
banks/ financial institutions in many countries, both developing and developed. However,
compliance and lending effectiveness of such programs may be determined by a number
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of factors. This may be particularly so in developing countries, where availability of
finance for the vulnerable sectors likes agriculture, small businesses, weaker sections, are
scarce. Finance in agriculture is as important as other inputs being used in agricultural
production. Realizing the importance of agricultural credit in fostering agricultural growth
and development, the emphasis on the institutional framework for agricultural credit is
being emphasized since the beginning of planned development era in India. Several
initiatives have been taken to strengthen the institutional mechanism of agriculture credit
system. In bringing "Green Revolution", "White Revolution" and "Yellow Revolution"
finance has played a crucial role.

1.3 Methodology
The importance of a study to a great extent depends on the methods followed in
selection of area, collection of data and methods adopted for their analysis. While deciding
the validity of the results of a study, consideration of the sources of data and the method
followed in the study is necessary. The sources of data and methods of analyses adopted in
the present study are explained below. The period selected for the study is from 2007 to
2017, though in many instances it goes either prior to or beyond the period, depending on
the data availability. The researcher used a descriptive research design. Descriptive
research seeks to establish factors associated with certain occurrences, outcomes,
conditions or types of behavior. This is deemed appropriate because the study involve in
depth a study of credit risk management and its effect on the on agriculture NPA of
commercial banks which help the researcher in describing the state of the real current
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situation of banks. A descriptive study undertaken in order to certain and be able to describe
the characteristics of the variables of interest in a carried out study.

1.4 Data analysis:
1.4.1 Major reasons for rise in agriculture NPA in Scheduled Commercial Banks
The respondents were requested to indicate the extent to which credit risk
management affect rise of agriculture NPA in scheduled commercial banks. From the
findings, majority above 69% of the respondents stated that most important reason in the
rise of agriculture NPA is delay and untimely credit support followed by lacking in credit
risk appraisal of 66% and Lack of proper monitoring and follow-up of the account
constitutes around 65%. Rrespondents opined that important in Scheduling of improper
repayment period around 79% followed by 65% in diversification of funds and finally the
respondents declare that 24% considered credit rating agencies are least important with
33% credit rating agencies is not important in rise of agriculture NPA.

Fig-1: Internal factors for rise in agriculture NPAs
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It is observed that respondents were requested to indicate the extent to which affect rise of
agriculture NPA of scheduled commercial banks in general. From the findings, majority
above 57% of the respondents stated that most important reason in the rise of agriculture
NPA is expectations of getting loan waivers and change in government policy followed
by lack of knowledge on agriculture insurance scheme around 45% and absence of legally
enforceable and recoverable security to 44%. Respondents opined that important in Low
demand excess supply around 89% followed by 76% in secure remunerative prices is not
up to the mark and finally the respondents declare that 22% in willful default, loan frauds
and corruption & 11% around inadequate extension service by agriculture departments is
not important in rise of agriculture NPA.

Fig-2: External factors for rise of agriculture NPAs of SCBs
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It is evident from the graph that 76% of the respondents strongly agree that the farmers
accessing informal sector for loans on expectation of getting benefit on debt loan waivers
and hence higher indebtness which contributed more NPA in agriculture segment followed
by 55% on rise in agriculture NPA on meeting priority sector lending target, for financing
under agriculture sector by banks which computed more agriculture NPAs , 44% is scale
of finance is invariably fixed that is much lower than the actual farm costs which prone to
exploitation by money lenders contributing more NPA in agriculture and 42% in dealing
competitive pressure has forced banks to relax credit appraisal standards and lending
norms in agriculture finance thereby computing more agriculture NPAs. Out of 100
respondents 58% of the Bank officials agree that banks compete among themselves and
provide unsecured loans which attribute high level of agriculture NPAs and 54% agree
that existing norms in agriculture cash credit to repay the entire outstanding (principal
along with interest) unlike other cash credit business which impact burden on farmer’s
repayment adding NPAs in agriculture segment.
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Fig-3: Other reasons for rise of agriculture NPAs of SCBs

From the below pie chart it is proved that 100% bank officials accepts 56% always and
44% sometimes on effective recovery of the agriculture NPA is held back on account of
the sizeable overhang component arising from infirmities from the existing process of debt
recovery and inadequate legal provisions on foreclosure and bankruptcy.
Impact on agriculture NPA in Scheduled Commercial Banks

Fig-4: Most important impact on agriculture NPAs in SCBs
Queried about the most important impact on agriculture NPA and analyzed the most
important impact in rise of agriculture NPAs on Scheduled Commercial Banks. Among all
destruction in credit culture stands first on 52% rating of respondents, 30% on reduce
credibility, 27% on return on investment is reduced, 23% on reduce capital assets and
lending limits, 16% fall in interest income and 9% in decrease in profitability, assets and
liability mismatch widen and increase in loan loss reserves.
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Fig-5: Other important impact on agriculture NPAs in SCBs

It is obvious from the graph that higher NPA in agriculture may adversely affect attitude
towards fresh credit proposals and thus decrease the credit growth is strongly agreed by
89% of the respondents followed by 54% of respondents stated agriculture NPA implies
redirecting of funds from good investments to bad loans, 45% responded that agriculture
NPA makes effort in maintaining Banks financial strength on Capital to Risk asset ratio
and 44% marked that agriculture NPA which adversely affects the liquidity of banks and
its income-generating capacity. Agriculture NPAs have significant role on interest rates
charged by banks is strongly disagreed by 68% and agriculture subsidies so-called “culture
of subsidy” promote idleness and thereby impact in agriculture NPA is strongly disagreed
by 54% of the respondents.

Management on agriculture NPA in Scheduled Commercial Banks
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Fig-6: Management techniques on agriculture NPAs in SCBs
The respondents measured on effective management techniques on the rise agriculture
NPA of scheduled commercial banks. From the findings, majority 90% of the respondents
stated that most important management on capacity building of the banking staff followed
by 69% of prevention of slippage of NPA accounts and 69% releasing willful defaulters
list. 58% of respondents point out on timely intervention on Red flags and compromise on
settlement schemes and 57% on conducting recovery camps. 56% respondents stated that
identifying defaulters and recover loan amount from Sarfaesi, Lok adalats, DRTs etc. and
technical write offs.
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Fig-7: Other management techniques on agriculture NPAs in SCBs

From the figure 4.2.8.2 Bank officials of 68% identified on strengthening credit
monitoring and development of early warning mechanism with comprehensive MIS and
66% bnak employees strongly agree on improving the system of loan appraisal on
mandating internal credit risk appraisal process, transparency and accountability in
agriculture project financing followed by 58% opined that maintaining a continuous
rapport/ relationship with borrower customers and 56% commented on vision on doubling
farmer’s income with increasing minimum support price and better agri insurance schemes
improve agriculture credit system and reduce agricultural NPAs to improve the
management on agriculture NPA on SCBs.
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Fig-8: Digitalization Management on agriculture NPAs in SCBs

Digitalization management on agriculture NPAs is evident from the graph that 53% of the
respondents strongly agree digitalization in timely credit payment systems followed by
harvesting due alert mode in mobile app based on real-time crops with 38%, internet of
Things (IoT) based agri insurance schemes with 36%, satellite based data collection on
credit history of real-time crops, animals etc with 34% , art al Intelligence (AI) based rule
engine in scoring, analytics and appraisals at 20%, hologram technology on real-time
monitoring and inspection on 15%, using chat bots on reminders and follow-up with 12%,
driverless vehicle or drone collection system with 12% and Robotic Process Automation
(RPA) in Loan decision making with 8% on digitalization management on agriculture
NPAs in SCBs

1.5 Suggestions
Based on observation and findings, this study suggests that.
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1. Effective management techniques on the rise agriculture NPA of scheduled
commercial banks majority of them considered most important management on
capacity building of the banking staff, prevention of slippage of NPA accounts and
releasing wilful defaulters list.
2. Other management measures like timely intervention on Red flags, compromise on
settlement schemes, conducting recovery camps, identifying defaulters and recover
loan amount from Sarfaesi, Lok adalats, DRTs etc. & technical write offs,
maintaining a continuous rapport/ relationship with borrower customers and
commented on vision on doubling farmer’s income with increasing minimum
support price and better agri insurance schemes will improve agriculture credit
system and reduce agricultural NPAs to improve the management on agriculture
NPA on SCBs.
3. From the findings, most of the respondents revealed that digitalization management
on agriculture NPAs strongly agree on digitalization in timely credit payment
systems followed by harvesting due alert mode in mobile app based on real-time
crops with internet of Things (IoT) based agri insurance schemes and satellite based
data collection on credit history of real-time crops, animals.

1.6 Conclusion
The problem of Agriculture Non-Performing Assets (NPAs) is a serious issue and
danger to the Indian Scheduled Commercial Banks, because it destroys the sound financial
positions of them. The customers and the public would not keep trust on the banks any
more if the banks have higher rate of Agriculture NPAs. So, the problem of Agriculture
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NPAs must be handled in such a manner that would not ruin the financial positions and
affect the image of the banks. The RBI and the Government of India have taken
innumerable steps to reduce the volume of NPAs of the Scheduled Commercial Banks. The
remedial measures taken by Government of India, Reserve Bank of India and the Bank
management in recent years helped to reduce Agriculture NPAs. To improve the efficiency
and profitability, the Agriculture NPA has to be reduced further. Although these measures
are significant and largely helped the banks to reduce their level of Agriculture NPA, the
generation of fresh Agriculture NPA particularly, its increased trend on expectation of
waivers highlights the need for effective credit risk management mechanism. Agriculture
NPAs are draining the capital of the banks and weakening their financial strength. It is also
as much a political and a financial issue. The banks and financial institutions should be
more proactive to adopt a pragmatic and structured Agriculture non-performing assets
management policy where prevention of Agriculture non-performance assets receives
priority. As compared to private sector banks, public sector bank is more in the Agriculture
NPA level.
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ABSTRACT
Stress is a modern endemic. It is to be noted here that any human body isn’t designed to
always to stay in a state of perpetual stress and remain always in good and healthy
conditions. Symptoms of stress to a person affects their health, immaterial of whether a
person realizes the causes of illness. Stress may be the cause of irritating headache,
insomnia and our lower scale of output at the workplace, which may not be known to us.
These stress symptoms, if left unchecked, gradually gets cumulated and affects our body,
our thoughts, our feelings and our emotions. These, at a later stage further accumulate and
puts a person to many health problems such as chest pain, excessive blood pressure, obesity
and diabetes. An attempt was made to study the biological factors of stress that in-turn
affects the health of a person. The study further emphasizes the factors that cause
harmfulness to various parts of the human body due to stressors. The study is made to
highlight the importance of stress, not to look at it as an everyday part and parcel of our
daily life, but to portray the seriousness of the same which as an everyday ingredient in our
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day-to-day operations, turns to be a death-killer, one day. Stress and exhaustion are the
number one passion killers.
Keywords: Eustress, Distress, Chronic stress, Acute stress, psychological stress, biological
determinants

1. INTRODUCTION
Stress is a common, essential, physical, psychic and psychological response to
lifestyles experiences. The subsistence and sustainment of life is alarmingly reckoning on
keeping one’s inner milieu consistent, stable and uninterrupted in the face of a changing
circumstances and conditions. This was called as ‘Homeostasis’ (Cannon, 1929).
Stress as quoted by Selye (1956), is a term that is used to represent any effect that sternly
frightens homeostasis. The observed, anticipated and sensed threat to an organism is called
the ‘Stressor’ and the response or the reverberation to these stressors is called the ‘Stress
response’.
Stress is an individual’s response to changes that creates a kind of taxing demands. A
stressor is an event, an experience, or any environmental stimulus that creates stress within
an individual. The above said kind of events or experiences is looked as a threat and as a
challenge on the individual, which is of two ways, viz., physical and psychological.
Studies reveal that 90-93% of the people visiting the doctors for reasons of ill-health are
due to stress related complaints. Stress and stressors not only makes a person exposed and
accessible to everything starting from the highest death-causing severe disease as cancer
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to a very common ill-affected cold, it also on the other hand deteriorates and kills the
human brain.

2. BIOLOGY OF STRESSES
There are two kinds of stressors, namely, Eustress and Distress. Eustress is a form of
positive stress and Distress refers to the negative stress. The Eustress, or positive stress,
comprises of the following characteristics:

●

Creates a sense of Motivation and focuses on building energy

●

It is limited to short-term

●

It is perceived in the range of within our coping abilities

●

It gives an image and a feel of excitement

●

It helps to develop and increase the performance

On the other hand, Distress or negative stress, carry the following attributes:

●

It creates a sense of anxiety and concern

●

It could be either a short term or a long-term

●

It is felt as beyond the control of our coping abilities

●

An unpleasant atmosphere

●

Reduced performance

●

Leads of physical and mental strains
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The following is the list of stressors that cause stress to people. It is categorized as
positive stress and negative stress as different people will have varying reactions to varying
situations.
2.1 PERSONAL STRESSORS-NEGATIVE CAUSES:

●

Being isolated and if abused

●

Being injured or hospitalized

●

Unemployment and bankruptcy

●

Unhealthy relationship with spouse

●

Absence of good contact relationships with loved ones

●

Conflict in interpersonal relationships

●

Legal problems

2.2 PERSONAL STRESSORS-POSITIVE CAUSES:

●

Job promotion

●

New Investments

●

Spending vacation time with family

●

Profile development

●

Medically Healthy

●

Sound finance

● No mental worries
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3. TYPES OF STRESS
3.1 ACUTE STRESS
Acute stress is caused if a person keeps thinking always or very often. Assuming if a
person is thinking of the negative thoughts most of the time, than acute stress would be
predominantly very high.
Most of the time at workplace, acute stress arises if the work load is high and if it is not
been able to be completed within the stipulated time-frame, it becomes a burden in our
heads and our shoulders and thus tends to create the acute stress. However, the stress will
subside if the stress induced due to thinking is reduced.
The most common indications and features are:

● Transient Emotional distress: It is caused due to accumulation of anger, depression,
anxiety and irritations.

● Transient Muscular distress: It is created on account of the factors such as pressure,
strain, headache, backache, neck pain, jaw pain, and similar kind of muscle related
ailments that lead to muscular and ligament problems.
“Acute stress is available in everyone. It is a form of stress that is highly correctable and
controllable. It is to be periodically monitored, treated and should be made manageable.
Repeated acute stress will create more harmfulness to the physical and mental health of a
person.”
3.2 CHRONIC STRESS
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Chronic stress causes variety of symptoms and affects the overall well-being of a
person. It is the reaction to hysterical pressure suffered for an extended length of period of
which a person perceives they have little or no control.

Fig. 1 Areas of the body affected by Stress

3.2.1 Physical symptoms of stress include:
●

Weaker levels of energy

●

Annoyance, Frustration, vexation and trouble

●

Restlessness, Sleeplessness and In somnolence

●

Faster heartbeat and symptoms of chest pain

●

Feeling blear, bleary, blurred and distorted

3.2.2 Stressors lead to psychological and emotional signs, viz.,
●

A feel of sluggishness, persistent feelings of sadness, Doziness

●

Pessimistic in nature
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●

Gastro-intestinal problems

●

Overwhelmed, crushed, defeated and apathetic

●

Loss of memory and concentration

●

Poor decision-handling
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Fig. 2 Stress Hormones Affect Your Breathing and the Cardiovascular Systems
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4. EFFECTS OF STRESS TO A HUMAN BODY
A Japanese research indicates the following ill-effects that are caused mainly due to
stressors that are inhaled by a human body. They are as follows:
1. Acidity: It may be due to a kind of burning sensation in the chest caused by diet errors,
but more dominated because of stress.
2. Hypertension: It may be caused due to high consumption of salt, fat, and/or cholesterol,
but primarily due to mismanagement in managing emotions.
3. Cholesterol: It is required to the human body to build healthy cells. Contrary to it,
higher levels of cholesterol may increase the risk of heart diseases, but the excessive
laziness or inactive becomes more responsible.
4. Asthma: It occurs mainly due to interruption of oxygen supply to lungs, but often sad
feelings occurred due to stress plays a vital role and makes the lungs unstable.
5. Diabetes: It occurs not only due to large amount of consumption of glucose, but also
due to adamant, rigid, uncompromising and firm attitude disrupts the function of the
pancreas.
6. Kidney Stones: It is developed not only due to calcium Oxalate deposits, but also due
to mental worries, annoyance and vexation.
7. Spondylitis: This is developed due to heavy burden of workload, frustrating worries and
depression.

5. CONCLUSION
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Research studies have proved physical differences in the brains of the people with stress
disorders. Chronic stress on a person leads to high risk, thereby creating too many mental
illness including heart related issues, mental disorders, depression, addict to alcohol/ drugs
etc., These symptoms are the causes for the brain getting shrinked, gradually makes a
person stupid, it impairs the memory and makes the person take wrong decisions.

Teachers stress corrodes and destroys the peacefulness in the mind and life of teachers.
It has a negative effect on their performance in their work. By and large, predominantly
there’s a myth that teaching profession is less work in nature and is always stress-free. It is
felt that the teachers work not more than 3-4 hours a day and the rest of the day, they are
fully free. But a teacher has the most number of assignments to be carried out on a daily
basis, they are the most respectable people in the universe and the sad part is that they are
also the most stressed people in the universe.
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Abstract-In view of the rapid increase of COVID-19 pandemic, there is a need to focus on
personal hygiene and social responsibility. There is a high risk of the COVID virus
transmission through manual use of sanitizers in public places. The contagion is primarily
attributed to droplets of saliva generated by coughing, sneezing or nasal discharge. For
instance, when an infected person touches the manual sanitizer, there is a high probability
of viruses being transmitted to other healthy individuals. Hence personal hygiene and
protection is paramount. This can be achieved through the automating hand sanitizer
(touch-free), where there is no need for manual operation. In terms of personal hygiene and
protection, we designed and developed an automatic solution using to redress the

85

community spread of the disease. We believe that automatic touch free hand sanitizer can
play a significant role in improving health and hygiene of individuals not only during
pandemics but for other times and seasons too.
Keywords – automatic hand sanitizer, personal hygiene, pandemic.
INTRODUCTION
Washing hands is the first and foremost thing in the lockdown period. So, keeping our
hands sanitized is very important. Hand washing liquids and sanitizers plays a major role
in this pandemic. Many infectious diseases can emerge if proper hand hygiene procedures
are not implemented [1, 2]. Infectious diseases which are caused by unwashed hands, are
viruses - novel Coronavirus, Hepatitis A, Polio, Diarrhea, bacteria-typhoid, fever,
dysentery- and parasites (amoeba dysentery, enterobijaza) [3]. Furthermore, unhygienic
hands can increase public health hazards such as severe acute respiratory syndrome and
avian influenza in the community [4]. Many studies show the relation between hygienic
practices and relative reduction in risk of illness which is greater than 20% [5, 6]. Hand
washing is the simplest, most important and cost-effective way to improve hand hygiene
in health care and support the prevention of infectious disease. Also, when the sanitizer we
use is touch free, we can stop the spread of viruses easily. The WHO standard obligates
people to wash hands with non-antibacterial soap and water or non-antibacterial hand
sanitizer. The duration ranges on average from 20 seconds to 30 seconds, including rubbing
the back of hands, wrists, between fingers and under fingernails [1, 7]. A study also showed
that the average duration of scrubbing was less than 15 seconds in the community [10]. So,
this paper provides a prototype for automatic hand sanitizer using Arduino with features
like timer for 20 seconds to enable proper washing of hands.
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Why should we use Automatic hand sanitizers?
•

Avoidance of manual touch which will minimize the spread of bacteria & viruses.

•

Eliminate a common contact point where germs can be transferred.

•

Promote Improved health & hygiene

•

Economical to deploy at public places such as offices, malls & restaurants.

•

Easy to install

•

Encourage usability & potability

•

User-friendly (easy to use)

•

Their modern appearance & aesthetically pleasing design attract attention which
can increase hand hygiene compliance.

•

They deliver a standardized dose of hand soap or sanitizer.

•

Cost-effective

Who are our potential customers?
•

Educational institutions

•

Hospitals

•

Supermarkets

•

Cinema theatres and malls

•

Office

•

Other workplaces & public places
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USE CASES

Figure.1 depicts the use cases of our model indicating its benefits.
DESIGN & DEVELOPMENT OF AUTOMATIC HAND SANITIZER
Components required:
•

Arduino Uno

•

Power Supply

•

Relay Switch

•

LCD Display

•

Flow Sensor

•

Ultra-Sonic Sensor

Arduino Uno:
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Arduino UNO- The whole system progress is owned by the Arduino UNO R3
microcontroller panel. This microcontroller is an open source board implemented on the
ATmega328 chip with 14 pins dedicated for digital input/output, 6 pins available for analog
input, Onboard ceramic resonator of 16 MHz, separate port for USB provision, inbuilt DC
power jacket, an ICSP header and one reset button to reset the operation of microcontroller
as depicted in Figure 1. It comprises the entire unit desired to assist the microcontroller.
The power supply is carefully chosen automatically either via the USB connection or from
an external source.

Figure.2 shows the parts of the ARDUINO UNO. The Arduino program contains two main
parts: setup () and loop ().
Ultrasonic Sensor HC-SR04:
Ultrasonic sensor module can be used for object detection in order to perform better
cleaning of floors by using ingenious floor cleaner. More specifically it is used to measure
the distance between robot and object. The sensor guides eight 40 KHz square wave pulses.
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These pulses will be captured if they reach air or else reflected back. The sensor
automatically senses the returning signal as a high-level pulse on the echo pin. The length
of this pulse determines the time taken by the signal from triggering to the return echo. The
sensor works by means of the formula for the measurement of the distance as given below
in (1). Distance = Speed × Time (1)
Since the normal speed of ultrasonic signal at room temperature is 330m/s, distance can be
measured by the time measurement from the sensor. The circuit which is incorporated will
measure the time period from trigger to return back for the ultrasonic wave. The conceptual
illustration for the measurement of distance using ultrasonic sensor is depicted in Figure 3.

Figure.3 shows the basic working principle of an ultrasonic sensor. The long black line in
the diagram is the ultrasonic sensor actual distance.
Power Supply:
Power Supply is used to provide 5V supply for Arduino board and also provide power
supply for LCD display and ultrasonic sensor.
Relay Switch:
Relays switches aim at closing and opening the circuits electronically as well as
electromechanically. It controls the opening and closing of the circuit contacts of an
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electronic circuit. When the relay contact is open (NO), the relay isn’t energized with the
open contact. However, if it is closed (NC), the relay isn’t energized given the closed
contact. However, when energy (electricity or charge) is supplied, the states are prone to
change.
Flow Sensor:
Flow sensors are widely used to control the exact dose of gases or liquids in many technical
systems. The size of the sensor is adapted to the diameter of the pipe through which the
fluid or gas is transported.

Figure.4 shows the picture of a Flow Sensor.
Control Timer:
Control Timer is used to display a time limit of 20 seconds.
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Figure.5 shows the working diagram of a control timer
LCD Display:
An LCD (Liquid Crystal Display) screen is an electronic display module and has a wide
range of applications. A 16x2 LCD display is a very basic module and is very commonly
used in various devices and circuits. A 16x2 LCD can display 16 characters per line and
there are 2 such lines.

Figure.6 shows the pin diagram of an LCD Display.
Flow Chart:

Figure.7 depicts the flow chart of an automatic hand sanitizer.
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In the given flow chart, when you keep your hands below the ultrasonic sensor, the sanitizer
will come out through the flow pipe. When it does not sense it will depict the message as
“Sanitizer is Empty and Refill”. This is the process flow of the Automatic Hand sanitizer.
Working:
The automatic hand sanitizer works using the ultrasonic sensor to check the presence of
hands below the outlet of the sanitizer machine. It will continuously calculate the distance
between the sanitizer outlet and hand and sends a signal to the Arduino to turn on the pump
whenever the distance is less than 15 cm to push the sanitizer out. It controls a mini DC
submersible pump detecting the movement of the hand with the help of an ultrasonic sensor
and pumps the sanitizer displaying "wash hands and be safe" through the LCD.
Methodology:
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Figure.8 shows working process of the automatic hand sanitizers and its process is
explained in the following paragraph.
In the above block diagram, Arduino UNO is the microcontroller used. Each and every
component is connected to the Arduino board. Approximately 5V or 12V power is
discharged to the microcontroller. When we keep our hands below the ultrasonic sensor,
our hands will be detected, and the sanitizer will come out through the flow pipe.
PRODUCT DESIGN

Figure.9 shows the front view design of our model.
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Figure.10 shows the iso view projection of our model.

ACHIEVED OUTPUT
Following the government announcement that people should remain indoors, and all the
shops would be closed till the pandemic shows signs of lessening, we couldn’t get the
components and materials needed for developing the product. We made a prototype model
using available materials at home like water bottles, pipes and sensors. The following are
the pictures of the model we made in our homes.
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Figure.11 (a)

Figure.11 (b)
Figure.11 (a) & (b) shows the prototype developed with the materials available in our
houses.

96

We made around ten products that were sent to public places like bus stops, parks, etc.
People using our products didn’t face any problem and gave positive reviews about our
product.
We have used Ultra sonic sensor instead of using IR sensor for this prototype since IR may
not properly work due to temperature variations. Ultra-sonic is thus the best sensor to work
with and is not prone to any defects.
CONCLUSION & FUTURE WORK
This research paper presents the touch free hand sanitizing methods in an easy to
understand manner. Hence, we can use the Automatic Hand Sanitizer to prevent manual
touch and maintain social distance which will to a great extent break the COVID-19 chain.
Thus, we conclude, there is a high importance of automatic hand sanitizers to improve
health and hygiene of individuals not only during pandemic but for other times and seasons
too.
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TOURISM POTENTIALS FOR INDIA POST COVID-19; ISSUES
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Abstract
Tourism can be referred as the most delicate and vulnerable sector that can be easily
affected by a crisis or a pandemic. The tourism industry in the country is now facing an
unprecedented challenge from COVID- 19. In the light of pandemic, more services and
industries are coming up with online and digital technologies to cater to different needs of
the societies. But, in case of tourism, the possibility of digital and online experience does
not make sense as it is a personalized service which can be experienced at the tourist place
or destination only. Hygiene and health are most important aspects of tourism. The medical
sector of the country has been performing well against the pandemic and it could control
the number of COVID cases as low as possible compared to other countries in the world.
The main medical tourist destinations especially for the people from the European region
were United Kingdom, France, Italy, Spain and Germany. But after the COVID period, the
scenario may be changed and India can capitalize the current situation. As per the Ministry
of Tourism of India, medical tourism will flourish worldwide after 2020 and India can be
one of the leading countries in the segment. Government intervention should be offered to
support the tourism industry to survive the current crisis and more investments and
infrastructure developments and tourism education should be provided to exploit the
opportunities of medical tourism after COVID – 19.
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Introduction
As per The World Travel and Tourism Council, the tourism industry of the country
generated U S Dollar 240 Billion in the year 2018. The revenue generated from the industry
constitutes 9.2% of the total GDP of the country. Also a major portion of the total jobs in
the country is associated with tourism and allied activities. The revenues generated from
medical tourism alone constituted US Dollar 3 billion in the year 2015 and estimated to U
S Dollar 8 billion by 2020. New Delhi is ranked as the 28 th in foreign tourist arrival
worldwide in 2015. The travel and tourism competitiveness report 2019 ranked India 34 th
out of 140 countries overall.
The whole world has been turned upside down due to the pandemic Corona Virus
Disease (COVID-19). COVID-19 is the biggest crisis faced not only by the tourism sector
but almost all the industries and services across the world. A Crisis is “a critical change in
an important variable that endangers or destroys either parts of or the entire system”
(Avraham and Ketter, 2008). As per the opinion of experts; mainly five sectors will be
affected by COVID-19 pandemic in the country. They are; 1) Micro, Small and Medium
Enterprises sector (MSMEs), 2) Tourism and hospitality sector, 3) Aviation sector, 4)
Automobile sector and 5) Real estate sector. Among these sectors, the tourism sector is the
first sector to be affected and most probable it may be the worst affected by the pandemic.
Also, some analysis firms predicted a loss of more than 3 Crore jobs in the country as a
result of COVID- 19 in the near future. The pandemic has shut down almost all hotels
across the world, airports and other tourism related sectors. World’s most busiest and
crowded destinations are closed due to the disease. 96% of the world destinations have
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been closed due to the outbreak of the disease. Around 10% of the global work force has
been contributed by tourism and hospitality sector. A large portion of people in the world
rely on the expenditure generated by the travellers across the world. UNWTO (World
Tourism Organization) estimated a decrease in the number of foreign tourists by around
400 Million in the current year. They also estimated a less number of travellers for the next
7 years. The receipts on account of tourism may be reduced by up to U S Dollar 450 Billion.
According to UNWTO, the number of total foreign tourists arrivals was 1.5 Billion in 2019.
Once the COVID outbreak is over, it could take up to one year for the industry to recover
from the pandemic. The impact of the epidemic on the tourism industry depend on how
long it lasts and it may further affect the industry due to the administrative restrictions and
measures taken by various countries on domestic and international travel. More than 86%
of the tour operators are running a small scale business. So it is estimated that 28% of
operators are at risk of closing business within the next 3 months or 46% within 6 months.
The tourism receipts across the world was 6,85,065 Million U S Dollars which was
estimated to 7,11,944 Million U S Dollar has now re-estimated as 4,47,412 Million U S
Dollars due to Corona Virus outbreak (Statista 2020).

The prospects of Tourism industry in the COVID era
The World Travel and Tourism Council reported that the tourism industry of the country
generated U S Dollar 240 Billion in the year 2018. The revenue generated from the industry
constitutes 9.2% of the total GDP of the country. Also a major portion of the total jobs in
the country is associated with tourism and allied activities. The revenues generated from
medical tourism alone constituted US Dollar 3 billion in the year 2015 and estimated to U
S Dollar 8 billion by 2020. New Delhi is ranked as the 28 th in foreign tourist arrival
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worldwide in 2015. The travel and tourism competitiveness report 2019 ranked India 34th
out of 140 countries overall. In the current scenario, medical tourism can be the best
segment which can be positioned among the potential markets across the world as the
medical sector of the country has been performing decently ever since the outbreak of
COVID – 19 when compared to other nations including United States and United
Kingdom. The medical tourism sector in the country is now a 9 Billion U S Dollar business
which covers a major portion of the total tourism industry.
Top 10 Source Countries for Foreign Tourist Arrivals (FTAs) in India in 2018
S. No

Source Country

FTAs

Percentage (%)
Share

1

Bangladesh

2256675

21.37

2

United States

1456678

13.80

3

United Kingdom

1029758

9.75

4

Sri Lanka

353684

3.35

5

Canada

351040

3.32

6

Australia

346486

3.28

7

Malaysia

319172

3.02

8

China

281768

2.67

9

Germany

274087

2.60
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10

Russia

Top 10 Countries

262309

2.48

6931657

65.65

(Source: India Tourism Statistics 2019)

Medical Tourism in India
Medical tourism means people travelling to a foreign country seeking better medical
treatments, wellness and rejuvenation. In the earlier times, only the rich people from
developing or under developed countries to developed countries for medical treatments
which are unavailable at their home country. But now the situation has changed. Even
people from well developed countries travel to developing countries for better and less cost
treatments. People use to travel mainly for small and cosmetic surgeries, dental treatments,
fertility treatments, etc. the main reasons behind selecting a foreign country for treatments
are high costs associated with the treatments and long wait times for the availability of
treatments in the home country, the low cost transportation facilities to foreign countries,
presence of new technology and wide coverage of insurance in foreign countries.
Medical tourism in India has been showing a steady growth for the past 5 years and
now it reaches a U S Dollar 10 Billion industry. The major source countries of Indian
medical tourism are Bangladesh, Afghanistan, Iraq, Maldives, Oman, Yemen, Uzbekistan,
Kenya, Nigeria, Tanzania, Australia, Canada, Russia, United Kingdom and the United
States. In order to make a further expansion in the numbers of foreign medical travellers,
the Government of India has extended the e Visa for medical tourists for up to 6 months
from February 2019. Most of the foreign tourists are attracted to the Indian Medical
treatments due to the reasons like low cost treatments, latest medical technologies, trained
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doctors from western countries, international standards and English speaking
professionals. Currently the country has 39 hospitals accredited by Joint Commission
International of United States (JCI).

Advantages of Medical Tourism in India
A. Affordability
The low cost of treatments when compared to the western countries has given an edge to
the Indian medical sector among foreign travellers across the world. When compared to
the similar medical treatments in the United States, the cost is up to 90% lesser in the
country. Due to the availability of cheap human resources in the country, the treatments
are available at a lesser cost despite of the costly technology and equipments of
international standard.
B. Quality Service
Doctors from India are praised for their care and service international at all times. Most of
the Doctors are educated and trained from western countries. Some of the hospitals in the
country are accredited by various international bodies is another proof for their quality
service and expertise.
C. Ease of Travel
After the introduction of e-medical visa, the travellers from across the country can easily
cross the borders of the country for their treatment. Also patients can take appointments
using internet. The availability of almost all kinds of modes of transport made it easy for
the travellers to choose any destination from the country.
D. No Language Barrier
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English language is commonly used by the Doctors and other medical staff in the country.
So patients coming from foreign countries may not be troubled by the barrier of language
unlike other Asian countries.
E. Less Waiting Time
Visitors from the United States choose India as their medical destination due to the reason
of low cost. But most of the medical travellers from the United Kingdom select India
because of less waiting time for getting treated in the country. In India, the waiting time is
almost non-existent when compared to other countries where patients have to wait for
weeks and months for life saving treatments.

Capitalizing the Current Scenario
Connell (2006) describes medical tourism as a popular mass culture where people travel to
overseas countries to obtain healthcare services and facilities such as medical, dental and
surgical care whilst having the opportunity to visit the tourist spots of that country. With a
variety of tourism attractions and advantage on cost of medical treatments, the country can
become the hotspot of medical travellers. Though, one of the largest medical tourist
destinations in the world, the sector has been facing so many challenges. Lack of
infrastructure facilities, poor power supply, the absence of proper regulations, inadequate
insurance coverage, insurance frauds, lack of community participation, etc some of the
major challenges in the sector. The Government has to address all these issues to capitalize
the current situation. Some of them can be discussed below;
1. Investments in infrastructure and technology
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Medical tourists are more conscious about the health care facilities and their quality.
Tourists from the western countries and other developed countries will expect international
standards for facilities and services offered to them. Sometimes, as the existing customers
are the only source of promotion in their home countries, customer satisfaction is of
primary importance for their repeat visit and word of mouth publicity.
2. Online Presence and Promotion
Online presence and feedback system is unavoidable as the complexities of medical terms
and vagueness in communication may pull back the tourist from visiting the country. A
strong online presence and promotional efforts will further add to the inbound tourist traffic
to the country.
3. Public-Private Partnerships
As tourism is a complex process that required the efforts of many allied sectors and parties,
a strong cooperation between different stakeholders is necessary for the success of medical
tourism. Government should cooperate with major travel agencies as well as with
accredited hospitals and health care specialists.
4. Accommodation, Visa and Security
Foreign medical travellers should be offered with decent accommodation facilities with
basic amenities like water and power supply. The patients from different countries should
also be assisted with enough information with respect to the Visa and other entry
formalities by specialized personnel. After reaching the respective destinations, the
security of the travellers also should be ensured.
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Conclusion
After the global economic crisis, employment in all sectors grew by 11% between 2010
and 2018 while employment in accommodation and food services grew 35%. So, the
tourism industry is one of the important sectors in India with a great potential to recover
the economy after the pandemic era. The top ten medical tourist destinations and the
average cost of treatments in these countries compared to United States are; Brazil: (2030%), Singapore: (25-40%),South Korea: 30-45%), Spain (30 - 70%), Taiwan: (40-55%),
Mexico: (40-65%), Costa Rica: (45-65%), Turkey: (50-65%), Thailand: (50-75%),
Malaysia: (65-80%). But in India the difference is even wider (65-90%) which means the
foreign countries will definitely consider India as their first preferred medical tourist
destination. The reason behind the medical travellers from United Kingdom chooses India
for medical treatment is the waiting time for treatments in their home country. Similarly,
medical visitors from the United States select India for low prices for the services. The
needs and wants of various target markets should be identified, segmented and brand
strategies should be positioned accordingly by the Department of Tourism and Ministry of
Tourism for making the most out of the current situation.
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BUSINESS & HR CHALLENGES AMID CORONAVIRUS
PANDEMIC
*Ritu Saxena
Abstract
The ongoing Coronavirus or COVID-19 pandemic swept the world in a matter of weeks,
drastically changing the lives of millions. The United States declared a national State of
Emergency on March 13th and citizens have been asked to shelter-in-place, restricting their
outings to only the essentials. Full national lockdown is a response of India to coronavirus,
which is an unprecedented public health disaster. The only goal of the Indian government
is to flatten the curve of transmission and a large number of cases. For this, the social
distancing of people through suspending inter-state bus and train services, closing public
places and estoppel of non- essential activities that require to come out from homes, are
essential for ensuring removal of this pandemic.In these difficult times, many businesses
are struggling to keep their doors open and all must find ways to keep their employees safe,
comfortable and productive. Identifying and implementing effective employee policies and
support may make or break businesses in the coming months of uncertainty. HR teams that
rise to the occasion will be integral in leading businesses through the storm. The paper is
an attempt to some most important business & HR Challenges in India and to understand
the importance of the survival of the fittest.
Keywords: Business challenges, HR Challenges, Covid 19,

Introduction
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This lockdown also triggered a huge number of wage migrant laborers from cities to move
to their villages where they do not have to pay for food and rent. Several videos are showing

*Assistant Professor, Institute of Technology and Science ,Ghaziabad
uncomfortable people struggling at stations to get the last train for going home. Further
spreading of the virus was a matter of concern due to overcrowding at public transport
stations.
Further, lockdown will be adding to the slowdown besides demand depression and high
unemployment. This will particularly affect the supply side of the economy. A complete
lockdown for twenty-one days does not require an economist to tell that this will severely
impact the production and distribution of goods and services, except for some necessary
items. There is a consistent fall of quarterly GDP since Q4 of FY18. The National
Statistical Office (NSO) revised the data on 28 February 2020, showing a drastic cut of
growth rates in the initial first quarters of FY19. It is difficult to estimate the impact of a
complete economic shutdown.
However, the lockdown has proved to be a remedy to the health issues pertaining to the
pollution levels. This lockdown means factories, markets, places of worship, and all other
places of public gathering are halted. The emission of harmful microscopic particles such
as nitrogen dioxide as released by vehicles and factories are recorded to be at lower levels.
There is a sudden drop at the level of pollutants and subsequent witness of blue skies. The
level of nitrogen dioxide fell up to 71% in the period. The reduced emissions of fossil fuel
due to transport slowdown is slowing down the air pollution.
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It all depends on the duration of the epidemic, the latter part of FY2021 may witness the
recovery of the losses occurred. Government interventions, if done effectively can only
help to cushion the hit. A bigger pay may have to be paid if the situation gets mishandled.
Nearly 162 countries are gradually going towards lockdown including INDIA. Businesses
across the globe are operating in fear of an approaching collapse of global financial
markets. The outbreak of the coronavirus (Covid-19) is disrupting people’s lives and
interrupting business and other economic activities around the world. In the Indian context,
covid-19 lead India towards a huge economic slowdown. Indian trade market is highly
dependent on China imports.

Key Business &HR Challenges During the Covid 19 Outbreak
The challenges vary with their company’s location, sector and size, but it is clear that many
businesses will have to tighten their belts. Instead of laying off workers or slashing wages,
companies are seeking alternate corporate strategies such as using technology to support
work-from-home or reviewing costs to stretch the budget.
Companies have also been asked to offer more generous and flexible benefits packagesand the government might be able to help out with that. Challenge is no longer normal it is
now new normal. Question arises What is "New Normal"?Covid -19 pandemic situation
Impacts ,Challenges ,Short-term & long term measures , effects on different industries .
The lockdown will be lifted everything will be changed it could be business model, other
digital changes and all couple of things are going in people’s mind now. HR plays a very
crucial role between business plans & people and HR wants to convert this threat into
opportunity.
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How HR Leaders best inspire, support and empower employees in the era of COVID19
On the basis of current scenario HR managers & organizations introduced Five phases
for the growth and development of business First is Resolve-where we see how we can
assess the current situation second Resilience- where economic activities will lay down.
Business model, reward recognition etc. will be done. (Like Nurses, milkman, lab
technicians etc. are the real heroes & warriors whom we never noticed before, who were
to be respected which we are doing now Third one is Return- These are sensitivity which
we are going through now, there are many loyal, sincere workers but they could not go to
their working places because of anxiety right now. Apart from HR process there are many
things which takes to new normal & next normal .Fourth one is Re-imagine- here the
creativity will come. According to him the leader will think to cut the cost of people or to
stop hiring right now that could be one of the factors of re-imagining the frame work and
fifth one is Reforms- “something that you will do today will help you tomorrow.” When
you have all 4 stages reform will come i.e. how to make people / stakeholders valuable or
educated.
Be flexible.
One of the biggest challenges facing companies during COVID-19 is the scope of the
disruption. With schools and non-essential businesses closed or moving online, employees
will need flexibility and understanding as they try to re-establish a work-life balance.
Companies can support employees who are quarantined or self-isolated by expanding paid
time off policies or facilitating remote work.
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COVID-19 has already galvanized many large companies to improve employee benefits
packages. Daren Restaurants, which owns Olive Garden and employs 170,000 workers,
has said that it will henceforth offer paid sick leave on a permanent basis. Walmart, Apple,
and McDonald’s also revamped their leave policies in response to the outbreak.
The Families First Coronavirus Response Act (FFCRA) which passed on March 18, 2020,
expanded previous laws to address COVID-19 absences. The bill provides (among other
things) full-time employees of companies with fewer than 500 employees with up to 80
hours of paid sick leave and prorated sick leave to part time employees. Employers can
make sure time off policies follow national and local guidelines.
Create guidelines and support networks for those working from home.
Employers moving to a work-from-home system can support employees by establishing
norms and implementing a defined remote work policy that sets clear expectations for when
team members are to be available, how to communicate (via email, Slack, or another
platform) and exactly what each team member is responsible for. Most importantly, give
employees some breathing room to adjust to their new lifestyles. If their work doesn’t need
to be done during normal business hours, managers might do well to let employees create
their own schedules and determine what works best for them and their families. These are
difficult times and individuals may be struggling with unwell family members or general
anxiety.
Keep workers safe by maintaining a healthy work environment.
For workers at essential businesses where work-from-home is not possible, it is up to HR
departments to prioritize the health and safety of their workers. Businesses should make
sure their practices are in line with recommendations from the CDC and consider
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nominating a workplace coordinator to manage office policy surrounding COVID-19.
Keep employees safe and well by educating employees about transmission risks:
Offer training and development to establish hygiene regulations (washing hands with soap
and water for 20 seconds, etc.).Managers should also consider how they will cope if
absenteeism spikes (if there is an outbreak in the office or if employees must care for family
members) and create a clear plan of action.
Look for opportunities amid adversity.
Crisis Management is an integral part of an HR team’s repertoire, and the ability to drive
and support strong business decisions even during times of great turmoil will prove
invaluable.The survey, which incorporates first-hand perspective of human resource heads
of over 100 organisations across sectors in India on the impact of COVID-19, showed that
while the COVID-19 impact can be felt by organisations across sectors, In this hour of
crisis, the FICCI done survey according to which almost 70% of companies feels there is
20% more sales decline in coming years in 2020-2021 & lead to negative impacts. Almost
cost optimization 80% of companies feels atleast 10% cost optimization across companies
which means pressure on HR. 90 % of companies feels it will be continue for more than 6
months. Need of flexibility, innovation, rethinking at HR planning & flexible organisation
structure ( so to remove unnecessary hierarchical levels which leads to communication
gap.Now 100% attendance is impossible even after lockdown is lifted in offices or factories
, the concept of work from home is the solution.Govt. regulated not more than 30% people
in offices because of social distancing or people fears.Need to create flexibility otherwise
not able to to do retain talented employees .
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Industry Wise Impact due to Lockdown
To understand the overall impact of lockdown on the economy, few key industries were
analysed as under:
Apparel and Textiles
The textile and apparel sector production is expected to decline by 10-12 percent in the
Apr-Jun quarter. The cotton process has been reduced by three percent and is expected to
be further impacted over the next few months. From the manufacturing perspective,
employment would be impacted by owning to limited demand in both the domestic and
international markets.
Auto and Auto Components
In passenger and two/four wheeler segments the demand is likely to continue to be muted,
as this segment is significantly impacted by economic/market sentiments and consumer
purchasing power. Whereas commercial vehicle segment with a shutdown of all nonessential services, the demand for commercial vehicles is expected to further plummet.
Liquidity and cash crunch has already put a dent in sales of fleet operators, which is
expected to further widen in the coming months.
Aviation & Tourism
India’s tourism and aviation sector has been the first industry to be hot. Many believe, this
crisis is a greater threat then earlier ones such as 9/11 and the financial meltdown of 200809 and India’s tourism and aviation sector faces questions around its very survival. Because
of Covid-19, the Indian tourism and hospitality industry is staring at a potential job loss of
around 38 million, which is around seventy percent of the total workforce.
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Consumer, Retail & Internet Business
The e-commerce sector will also face the challenge due to covid-19and may see a dip in
growth. There will be increased pressure on the supply chain for deliveries of products and
another challenge for e-commerce companies is that they will need to equip their
employees with the appropriate resources to manage operations remotely with little or no
disruption. The existing uncertainties around how the pandemic shapes up may result in an
uptick in spending by consumers in categories like rice, flour, and lentils. The coming two
to three weeks would be a testing ground on how supply chains can keep pace with this
temporary rise in consumption.

Education & Skilling
Skill institutes in India are training more than 10 million trainees annually – lockdown
would decrease the available skilled manpower by 10-15 percent. This coupled with slowed
down the human resource demand is likely to increase the unemployment rate in the
country. Owning to low margins, private training partners might become insolvent and
unable to service their loans. This would lead to working capital issues soon.

In higher education, most Higher Education Institutes (HEI) are not fully geared to
implement online learning with constraints around the availability of digital content,
technology, and delivery capabilities. The impact of lockdown due to covid-19 is also
expected to impact admissions to HEIs in the coming academic year. Placements,
Internships for students could also be affected by companies delaying the on-board of
students.
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Conclusion
In the pandemic situation, organization's need to be flexible , dynamic , innovative ,
transformation leadership , dependency on technology for continuing their teams goals or
organisations goals to be accomplished .& Also organisation need to focus upon health,
safety, well-being of their employees not only physical but also mentally because due to
the isolation ( lockdown) this maybe lead to anxiety problem, depression, stress , fear of
losing jobs are increasing so , find ways to increase the motivation level of employees
which leads to no negative effect on productivity and performance of organization's. role
of HR in managing personnel is very crucial in this critical situation of pandemic

There is ample historical and physiological evidence that would suggest that any change
that takes place under fear or duress does not last very long. But if we go back to our old
ways after this holocaust is over (which seems a more likely scenario), humanity would
have suffered a double jeopardy. We would have sacrificed a large chunk of humanity and
yet not learn any lessons. Nature does not hold any assurance of not revisiting this
phenomenon with equal or renewed vigour anytime in the future. It is a profound wake-up
call and let us all heed it and respect it for all its messages.
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Abstract: Crisis management is the highest talent which an individual demonstrates
especially in the situation of pandemic COVID-19. Human resource managers globally
have struggled to change their strategies to manage their employees in different fields of
work with the outburst of the pandemic. It is interesting to understand how healthcare
providers (HCPs) who are in the front, managing the resources to the optimum and helping
the people affected by the deadly virus - Corona. The authors were interested to conduct
qualitative study to understand how the Health Care Providers in the government hospitals
(GHs) are executing and optimizing their existing Human Resources. Online in-depth
interviews were conducted with 25 Health care providers. The State, Tamil Nadu has 1421
Primary Health Cares, 21 State run Hospitals, and 16 Medical Colleges which were
designated for treating the patients. Snow ball technique was used to access the HCPs
working in the government hospitals. The study has documented the experiences of the
HCPs using different strategies to manage their human resources in the crisis situation. The
medical emergency and lock down of the country came suddenly with the virus spreading
in India. Panic and threat were the reactions of the people. Human resource management
in all the sectors had alternative strategies to ensure personal safety and continue the work.
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However, the HCPs who were in the front to combat the pandemic had to face the crisis
situation very efficiently. Some of the main challenges which they faced were that they did
not have admission guidelines, treatment protocol, hospital space not prepared for the
COVID patients, fear gribbed supportive staff, fear of personal safety etc. They had to
motivate their team, ensure safety of the medical team, reduce fear and anxiety, address the
team’s emotions, and generate timely data and network with other stake holders for followup. The HCPs had good psychological well being and they were able to manage the
challenges posed by the health crisis and ensured competent functioning of the government
facilities. The authors conclude that HCPs in the front to combat the epidemic as heroes of
crisis management.
Keywords: Human resource management, Health Care Providers, Health Care Facilities.

Introduction
The pandemic COVID-19 has caught the world suddenly with panic and shock with people
getting infected and loss of life in great volume. It has jolted all the spheres of life of human
beings globally. The day to day routine activities of the people came to halt in all countries
after announcing lock down. On 11th March 2020, Corona virus (COVID- 19) was declared
as pandemic by World Health Organisation (WHO). The pandemic which has made the
human life tremble with fear and hopelessness. Emergency measures were implemented
globally to prevent the spread of virus. Countries lock down, the day to day activities in all
spheres of lives, new terms like quarantined, containment zone, stigma and social seclusion
became popular (Hamouche, 2020).
The work force of all the types of sectors private and public had to evolve efficient
strategies for continuing their work. The work place safety, travel, compensations, resource

124

planning, continuity of work etc, had to be addressed by the Human Resource (HR)
management. The traditional ways of human resource management was replaced with
alternative strategies. Ensure safety of the staff, transition to remote work place operation,
digital transaction for monitoring, mental health issues are some of the main issues which
were in front of all the human resource management (HRM). In HRM, crisis management
is a specialized field which has its specific tasks and roles in an organisation. The personnel
workings in this field are trained in crisis management. It refers to how the HR executives,
anticipates, identifies, prevents and manages the crisis with a plan of action (Ronez, 2014).
The main aim of the HR in the crisis management is to execute the task successfully by
resolving the problems.
The medical fraternity was gribbed by many challenges like space for corona infected
patients, admission guidelines, testing measures, treatment protocol, Personal Protective
Equipments (PPEs) availability, medicines, space for isolation ward etc. The list is
exhaustive for the hospitals and health departments to manage. In the State of Tamil Nadu,
India lock down was imposed on 21st March 2020. The private hospitals and clinics were
also closed down. The government took intensive efforts to combat the spread of the virus.
Administrative support came from senior officials of the State and it got intensified with
the growing number of people tested positive. It is very important to note down that the
doctors and nurses and support staff in the Primary Health Care (PHCs), District Hospitals
and Medical Colleges were left in the front to manage the patients. The HCPs working in
Government Hospital settings had to cope up and refine their skills to manage their own
staff, patients with symptoms, asymptomatic patients, and people who are quarantined etc.
The responsibility on their shoulder was heavy but it is interesting to understand that they
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are the best human resource managers with compassion and tolerance at this crisis situation
which has never been faced by the world.
In the present study, the authors were interested to understand how the HCPs are managing
the pandemic especially their experiences in optimizing the resources available in the
health facility setting. The State, Tamil Nadu has 1421 Primary Health Cares, 21 State run
Hospitals, and 16 Medical Colleges which were designated for treating the patients (Health
and Family welfare department, 2020). In the State of Tamil Nadu, health care system
comprises both public and private sectors. With the outbreak of the COVID-19, the major
responsibility of treating the patients came to the government. The health management
protocol designated 26 private medical college hospitals and 112 private hospitals to
manage patients with COVID-19. However, the treatment protocol should be similar to the
one followed by the Government. The present study captures the experiences of HCPs
working in government hospitals in the COVID-19 scenario.

Review of Literature in the study context
Lancet stated in its editorial that India enforced immediate lock down as soon as the
pandemic outbreak was observed. The action of the government was appreciated by World
Health Organisation. The lock down was done for enabling the government to prepare the
health fraternity to be equipped for treating the patients infected with corona virus as the
pandemic was expected to peak in few weeks (Lancet, Editorial, 2020). Less information
was available about the virus corona; hence all the countries were not able to formulate
individual strategies for addressing the pandemic. In India, the Indian Council of Medical
Research was given the responsibility to formulate guidelines for prevention and treatment.
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The authors document that medical professionals in the government settings are very
committed to treat the patients (Kachroo, 2020). The HCPs are facing various challenges
to execute their duties. Some of the main challenges are extended working hours,
inadequate personal protective equipments, personal risk of infection, violence against the
health care workers, and impacts on social and family (Vaishya &Vaish, 2020). The
outbreak of corona virus has taken a toll on the lives of HCPs across the world. In this
situation, the challenges in the health system were very obvious since the pandemic
outbreak came suddenly. The authors state that the lives of HCPs who have sacrificed their
lives deserve appreciation for their services. The pandemic has made the political
authorities to allot more resources for health care and health care professionals (Pandey &
Sharma, 2020).

In the study conducted on crisis management and communication

strategies, the doctors interviewed state that the challenges were posed by own team 34.48
percent, followed by patients 27.59 percent. The other challenges were security 24.14
percent and mob reaction 13.79 percent. The doctors faced challenges in communication
32.3 percent with the patients and the attendees. They found it very difficult to
communicate when the patient was in denial mode. With the growing number of patients,
the doctors experienced the challenges which were also intensifying. To manage the crisis,
the doctors depended on management and police support. The authors have suggested
alternate ways to manage the crisis situations like communication, counselling and
emotional connect (Asha Kaul, 2020). In the research on crisis in clinical care, the authors
(Runciman & Merry, 2005) recommend a set of crisis management approaches in health
care. The article has elaborated the management principles in crisis situation such as lack
of skilled assistance during time of crisis, important to resolve the crisis quickly before it
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becomes a disaster, the medical team that may not know or apply the correct rules to follow
during crisis, anxiety, and work tensions which will hinder the crisis management.

Methods: Objectives, Study Design and Sampling
The study aimed to understand the experiences of HCPs during the outbreak of pandemic
COVID- 19 which came suddenly and required emergency preparation for managing the
crisis situation. The specific objectives of the study include:
1. To understand how the Health Care Providers working in Government Hospitals
handled their resources to the optimum to treat the patients affected by the virus.
2. To understand the various skills which they applied for managing the crisis posed
by the pandemic
3. To document case studies of Health care providers’ experiences as crisis managers.
The study used qualitative research techniques to obtain data from HCPs working in the
government designated open-ended Primary Health Centers, District Hospitals and
Medical College Hospitals in the State of Tamil Nadu. The HCPs who worked for corona
patients were taken for the study. The authors used questions to conduct telephonic
interviews with the HCPs who treated corona patients. The authors requested for the
comfortable time of the HCPs to give their telephonic interviews. The study ensured
confidentiality of the HCPs who were interviewed. Consent was taken for the
documentation of case studies. Twenty five HCPs who worked with corona patients were
interviewed online and they were selected by using snow ball research technique. Among
the 25 doctors only 4 HCPs agreed for case study about them. However, care was taken to
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interview the HCPs from all the three Health Care Settings of the Government such as
primary health centers, district hospitals and medical college hospitals.
In the beginning of the interview, a broad data generating question was asked “Doctor Can
you tell about your experience in handling corona patients?” Which was followed by open
ended questions like “what did you feel in pre-stage when the pandemic was announced?,
How did your family feel about your work?, What were your major challenges in your
personal life and work? How did your co-staff respond to the new crisis? How did you
address your challenges? Probing and prompting methods were used to generate more
information on certain areas.

Analysis and Findings
The notes which were taken during the interview and codes generated were noted by using
Atlas software trial version. The online interview transcripts notes were thoroughly read
and codes and respective sub-codes were given. These codes were mapped based on the
comments and memos specified by the researchers. The highlights of the study findings
were as below. The themes which emerged from the information from the HCPs were:
Response of the HCPs when the pandemic was declared, anxieties of the HCPs in work
environment with the outbreak of COVID- 19, Skill sets of the HCPs used during COVID19, ensuring safety of the medical team, managing work related stress and Planning in crisis
saving lives.
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Figure 1 : Semantic Representation of the study findings
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Scenario at the beginning of the outbreak of COVID
The burden of the pandemic in other countries was telecasted in news channels and in all
the social media which set fear in the minds of people. HCP and his family were not
exceptional and they also closely watched what was happening in the other countries. In
India, the announcement that COVID-19 has started its spread came suddenly in the second
week of March 2020, and the government order stated that WHO has announced the
pandemic COVID -10 affecting 114 countries including India. In Tamil Nadu it was
declared that the State is exposed to the threat of outbreak of the disease. Health and Family
welfare department was asked to take preventive measures prescribed by WHO. The first
case of corona in the state was reported on 7th March in Kancheepuram district. The Janata
curfew was imposed on 22nd March to intervene spreading of the disease by social
distancing. All the establishments were close down except essential services which include
both private and public hospitals. All elective surgeries were postponed and government
asked to create space for the COVID patients.

Response of HCPs when the COVID pandemic was declared
The preparedness for handling the patients was a challenge. “The medical emergency came
suddenly” says Dr. Ventrivendan, Chief Medical Officer, Orathanadu. The HCPs state that
they puzzled about managing the pandemic while they heard about the other countries
struggling. The pandemic announcement created fear in the public; however they had the
option of lock down and stay safe. In the families of HCPs serious discussion about the
disease and their role to be in the front line to service the affected became part of their life.
Few HCPs said that in other countries the HCPs were mentally prepared to be in the front
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line. It was personal challenge for HCPs to convince their families to remain free of tension
and anxiety. Dr.Vetrivendan, said “Though I was prepared since I know I have to be in the
hospital, I was finding it
very difficult to manage
my kids and convince my
parents. Since my wife is
also a doctor, we were
getting ready to stay away
from children and had to
leave

them

with

my

parents”. The problem of
‘fear’ of the family was
stated by all the HCPs and
they say that the main

“The crisis came suddenly to the doctors who were not
completely prepared to manage”
“ Fear of self-Infection drained us and family members fear
made it worse”
“ The topic of discussion with my friend was how to keep
family members safe”
“ I was not worried about me but when it comes to my
family, fear popped up”
“ I thought I will quarantine myself away from family
members after treatment hours”
“ I felt as though I am going to the war field”
“Fear stories from media disturbed my family”

reason was the stories on
media and whatsapp and face book increased the fear of the family members. The common
news was about the battling of the HCPs, statistics on the growing pandemic and death
rate, HCPs getting infected with the virus etc.
Many HCPs said that they planned to keep their families safe but at the initial days they
did not know what actually to do. Few HCPs said that it was the subject of discussion with
their peers in the hospitals. Many HCPs said that the only way to protect the family is to
stay away from them. This means self-quarantine after coming back from the hospital.
Dr.B. Kirubakaran working in Primary Health Centre in Thiruvanamalai said that he rented
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a separate home to stay away from his parents and had to keep redressing their anxieties.
Dr. Jayaselvi Chief medical officer, Pethanaickenpalayam, said that she felt in the initial
days that she felt like going to the war field. However continuous work with the corona
patients, the HCP said that her personal fear disappeared.

Anxieties of the HCPs in their work environment with the outbreak of
COVID-19
The HCPs went through a streak of anxieties and tensions inside the health care facility
setting. They were not able to assess what will be the future situation of the crisis. Dr
Mohanavel, medical officer working in Stanley Medical College said that with the outbreak
of COVID-19 the HCPs felt anxious as the admission rules was not laid down and the
treatment guidelines was not specified. Later the Central Health Ministry released the
module of the treatment protocol. The availability of Personal Protective Equipments
(PPEs) and N-95 masks was less when compared to the number of HCPs handling the
corona patients. This made the HCPs very anxious about their own personal safety. In big
health care settings like medical colleges and General Hospital the corona ward and the
general ward, were divided and HCPs were allotted for the two different treatment sections.
Dr. Kirubakaran said that “it is great challenge to the public health care and both HCPs and
the patient have to be protected”. When the news of HCPs and students turning positive to
corona came up, it increased their anxiety. Some HCPs said that we use only mask in the
Non-Covid ward but now the disease has become asymptomatic. Dr. Kirubakaran said that
“I will face it may be I will develop my immunity facing the virus”; he did not have any
options other than to develop his courage.
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Skill sets of the HCPs used during COVID-19.
The major responsibilities of the HCPs in all the government settings during the COVID19 were as follows


Educate the patients who reached the hospitals for getting screened since they
feared that they are infected, and reduce their fear.



All PHC’s HCPs are responsible for quarantine facility management



The HCPs from PHCs have to visit the quarantined patients and check vital
parameters



Responsible for Clinical management in the hospital at isolation facility



Responsible for Infection and prevention control of the health care facility



All the government hospital settings had to prepare reports of the patients who
visited the facility under specific heading asymptomatic, symptomatic (refers to
fever/cough, shortness of breath), and severe acute respiratory infection.



Understand the co-morbid conditions of the patient tested positive

The HCPs required specific skills set in addition to their clinical management skills. The
treatment guidelines manual from the Central Health Ministry was made available in the
hospitals for the HCPs. They required different skill sets during pre-crisis, crisis and post
crisis. Many HCPs said that they had to act immediately as soon as the lock down and the
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pandemic were declared. Many HCPs were confused in the pre-crisis period before the
patients with corona were identified and when quarantine efforts started off.
Dr.Ventrivendan said that discussion with peers and the staff were very useful to prepare
and plan for ensuring smooth functioning of the corona ward. HCPs had to plan for their
personal safety, hospital environment safety, Staff safety and non-Covid patients’ safety.
The PPE kit ensures safety of the HCPs and the team. But the kits were not available to all
the team members. Few HCPs said that they used only masks for protection. But many
HCPs organized the PPE with support from the community, sponsors etc. This was major
planning which the HCPs did before government distributed adequate PPE Kits.
When the lock down was announced, the absenteeism problem of the supportive staff of
the medical team popped up. The HCPs had to use the staff available to the optimum. Dr.
Mohanavel, medical officer, Stanley Hospital said that “My whole approach to the team
changed, I had to persuade them for working little more than their usual responsibility”.
In the pre- crisis and crisis period, ensuring safety of the hospital setting was important.
Few HCPs said that the supportive staff members were responsible for disinfection,
cleaning and disposal had to take care. But it is interesting to know that majority of the
HCPs shouldered this responsibility and shared the work for ensuring safety of the hospital.
Some HCPs were extremely committed and they did the work of disinfecting the hospitals
when the staff members were not available. The case study on Dr. Ventrivendan briefly
captures the experience of owing responsibility for quality health care.
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Case study 1: Dr.Vetrivendan is called as “Makkal Doctor” (people’s doctors); he was
known for his commitment. He works as Chief Medical Officer in General Hospital at
Orathanadu. He said that he realized the fear of staff specially the nurses to handle the
patients in corona ward and the patients who are quarantined. He had his own style of
handling the motivation of his team. He was responsible for the routine work of the
hospital like handling out patients and the corona isolation ward. Communication skills
with the staff were important for him in resolving fear and increasing their motivation.
He made use of the time after treating outpatients (OPs) to talk casually with the team
about preventive steps to be taken for protecting the staff family members after the duty
hours, to take care of the patients with concern as they are gribbed by fear, and to ensure
the corona ward to be carefully disinfected. He says that he restricted the work area near
the isolation ward which will help the staff to have effective control over sanitization.
He recollects that once his staff responsible for disinfection was not well, and the doctor
swiftly took over his responsibility and started disinfecting the ward.

The body

language, gesture, and attitude of the doctors had a big impact on the staff members who
were working very hard during this time of pandemic. The fear in the pre- crisis situation
vanished when the hospital had boarded patients tested positive for Corona. The doctor
says that his emotional connect with the staff was acting as emotional reward. In addition
he organized good food for the staff once in a week. The doctor, self-leadership style,
got sponsors for food and also in the pre-crisis stage; he mobilized PPE before adequate
kits were made available. He concluded saying that he is bit relaxed as the burden of the
pandemic has reduced in his place.
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The case study of Dr.Vetrivendan shows the positive approach of the HCPs combined with
communication skills helped them to manage the crisis situation.

Ensuring safety of the Medical Team
It can be observed how the safety of the staff was the prior need in case study 1. In the
beginning of admission of patients with symptoms of Corona, medical team did have
adequate PPEs and they lacked confidence to handle the cases. HCPs said that they had to
get sponsors to procure masks, disinfectants and sanitizers. It was burden at the crisis stage
of medical emergencies. Dr. Mohanavel said that complete PPE prescribed in the WHO
protocol was not available. Later the adequate number of kits and other essentials were
made available by the government. When the news of the virus has become asymptomatic
ensuring safety of the HCPs in non-Covid wards in medical colleges and hospitals:
especially in places like Chennai became a great concern. During this time few HCPs and
students turned out to be positive for corona. It set a threat message to the HCPs and the
medical team. With the lock down, the lower level supportive staff did not turn up for work
since they were not able to travel and the fear of contracting the disease. The HCPs had to
work with the limited number of staff and used their skills and services to the optimum. In
non- Covid wards the HCPs used minimum preventive measures like wearing mask but
when the patients were diagnosed with Covid symptoms the HCPs and the supportive staff
members were worried about their personal safety. Dr. Jayaseeli said humorously that she
was not able to sleep for more than a week when her patient was tested positive. The
demand for special mask N-95 was high among the HCPs.
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“ All the other sector working people went into lock down and stayed

With all the
challenges

safe”
“ Optimum use of the staff in the team was interesting as well it was

in

personal

stress”
“ I refined my present skills and also learnt new skills”
“ When suddenly the news came that the patients have become
asymptomatic, it was so confusing”
“I was smelling in the heat with the PPE all throughout the day, I
developed some infections on my skin”

their

safety,

the

HCPs

had

their coping
style

manage the
Covid

“ Though it is difficult to wear N-95 mask for a long time it is the only

patients.

way to be safe”
“ Public should understand the difficulties of medical fraternity in
outbreak of pandemic”
“ My friends and myself felt lost and depressed since we missed our
family”

to

Many HCPs
said

that

their

staff
went
through

depression since they worked without rest and stayed away from family. Dr. Kirubakaran
said that he was also affected by the depression of his team. He even wondered why he has
boarded into the profession which has dangers to him and his family. He said that his
discussion with peers helped him to come out of the negative state of mind and started
working closely with the team motivating them to do the best. Nearly all the HCPs
anchored to give psychological support to their teams; they laid emphasis on the
importance of service at the prime time of the pandemic. Dr. Jayaseeli said that she listened
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carefully to the concerns of the supportive staff and tried to resolve some and the rest she
managed with her counselling. “Shouldering the responsibility of keeping the team safe
during visit to the quarantined patients’ place, staying calm and making the team work
calmly was interesting” shared an HCP.
Case study 2: Dr. Mohanavel a doctor pursuing his post-graduation in Stanley Medical
College stated that people would develop faith in Government Health care facilities after
the COVID. In the pre- crisis stage, he said that medical team was not clear on how to
move forward. Staff was gribbed with fear watching the news from other countries and
the lower level staff went on leave. The supply of the PPEs and space for wearing and
changing PPEs was very tough. He recollects how hope came when some companies
sponsored the safety kits for the medical team. Since the supportive staff was less the
clearing up of used PPEs also posed a challenge. In this state planning carefully to
manage the COVID ward was very useful. After the guidelines for admission and
treatment protocol was made available to the HCPs clarity on handling the Covid patients
and the procedures increased. When slowly fear was reducing the news that medical post
graduate students becoming positive which sent waves of personal threat. He said till
today the anxiety on his personal safety is present amidst his busy work schedule. The
support of the general public was less said relating with an incident when the outrageous
group of people started abusing the medical team with the death of a patient.
The mess was closed and the availability of food inside the campus was less. The HCPs
after wearing the PPE can’t take it out all throughout the day. The tiring day made the
team even more frustrated. Therefore to address all these problems HCPs require specific
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talents. Dr. Mohanavel said that each and every gesture of the coordinating HCPs with
the team was an emotional reward. They coped up with planning everyday to attend to
the needs of quarantined patients and positive patients. The team shared information to
ensure the good spirit of the peers.
Dr. Mohanavel said that he was very hurt when one of the HCPs who died as victim of
Corona was denied of a decent burial. Though strong skills of the HCPs helped in the
hospital to manage the patients, he said that it could have been better. The main barriers
he says are the stressors and lack of awareness of the public behaviour, especially social
distancing. He concluded saying that he will work for Government hospital only since
he believes that it is the place where the needy can access for treatment.

Managing work related stress
The HCPs moved ahead with their work of handing COVID patients amidst their emotional
stress. The HCP who was infected with Corona and got treated from his hospital said that
his work stress was packed up with emotions. “I continuously kept thinking about the safety
of my old parents and my new born girl baby and wife”, He said that he forcefully
quarantined himself which made his family members very anxious. Many HCPs said that
managing their work related stress was a major challenge. They had to self-motivate
themselves to come out of fear and depend on their resilience power to smoothly work in
the ward. The main work stress of the HCPs in the isolation ward was wearing the PPE
which had a gown, shoes, goggles, N- 95 masks and double gloves. It was also very hot
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and they did not depend on conditioned air which made it worse wearing airtight dress.
One HCP said “ I felt like not wearing the PPE and wear only N-95 mask, but when I told
my friend I won’t forget how he blasted me ” Though he stated his work stress humorously,
it can be understood how difficult would have been the HCPs position. Many HCPs stated
that handing the emotions and fears of the patients and their attendees was yet another
stress. “After a couple of weeks I felt that my compassion level has gone low” said an HCP
since continuously he had to handle the sorrows of the patients.
All the HCPs stated that in the initial days they did not have adequate PPEs and it was very
embarrassing to leave any other medical team staff without the full PPE. It was a great
mental stress and they had to depend on sponsors to procure the PPEs. “Fund generation
for the PPE procurement became added responsibility and somehow I used my networking
strength to raise fund” said an HCP. Many of the HCPs were humorously stating that they
did not know whether the PPEs are protecting them but still had to believe in something.
“ The death of a popular doctor reported as cardiac arrest; there
was a rumor that he consumed Hydroxychloroquine as
prophylaxis which increased my fear”
“I saw my nurses and helpers very happy when special food was
organized ”
“I could feel that emotions are draining as I was encountering
same fears and anxieties and less awareness”
“I was very stressed to ensure that the whole team with us was
abiding by the safety guidelines”

Many HCPs faced the
stress
attendees

from

the

of

the

quarantined patients.
They tried to coerce
the HCPs to discharge
the patients. Patience,
communication
creating

and

awareness

among the relatives
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“ Quarantining myself was like self-torture and I wondered why

were a tough job

this has happened to me “

amidst the other work
tensions.

The

next

work stress was less access to information related to the prevention and treatment of
COVID. “The international news had new news on treatment every day; we had to abide
by the guidelines given by the government”. Many HCPs took prophylaxis
Hydroxychloroquine for prevention. “I was very worried to take the medicine which is
prescribed for malaria as I was only thinking of the side effects” said an HCP. Ensuring
availability of good food for the medical team during field visits was added stressor.
However HCPs said that it got sorted over later. Dr.Vetrivendan said that getting good
food like Biriyani made his staff very happy. The HCPs working in PHCs and peripheries
had to depend on sponsors for the good food. “Though good food was not very important
for me but my nurses and lower level supportive staff members were looking forward” said
an HCP. Many HCPs said that they had many roles to take care including data management
which has to be submitted in time to reach the seniors. The HCPs said that they have to
follow procedure before submitting the data of the patients which was different from their
usual routine roles.
Case study 3: Dr B. Kirubakaran, Medical officer working in PHC, Chetpet.
Thiruvanamalai quarantined himself from his parents to ensure safety of his parents. He
had the major responsibility to redress the fear of his parents. He was also concerned
about his parents to adhere to preventive measures particularly social distancing. One
day he was very upset with his mother who walked to his place of stay carrying food for
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him. He got tested for Corona in the initial days of the pandemic. He said that he was
little casual before he saw the first COVID positive patient. He developed unconscious
fear and started feeling that he has got infected and after a week he tested again for
COVID. He said that he was at peace only after he saw his swab test result.
It was so difficult to create awareness and safe behaviour practices among people said
the HCP. He said that the PHC had the responsibility to identify and referred to the
COVID patients to higher health care facilities. Monitoring the quarantined patients was
the main work in the initial days of the pandemic. Thiruvanamalai did not have high
COVID patients but with the growing pandemic and with travel of people, it increased.
Dr. Kirubakaran was very upset when public manhandled the family of Dr. Simon during
his funeral. Kirubakaran shared all his skill sets got refined handling the issues posed in
every day. To resolve the problems matured way of handling the behaviour of the
quarantined patients and their relatives. He quoted an incident when he was emotionally
disturbed. A family travelled from Chennai which has high number of COVID cases.
The family came to see their daughter-in-law in her last stage of life after delivering a
baby. She suffered from a rare kind of complication and the hospital authorities have
informed the family that she is critical. Now the medical team has a challenge to
convince them to get tested for COVID and then to go to the hospital taking safety
measures. The whole team had to manage the emotions of the family. The village
president was upset with the medical team; he had to be convinced about the protection
of the others in the village and in the hospital. The HCP and his team got tired and halted
at 4 pm to have their lunch in an eating outlet of the government. Dr. Kirubakaran says
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that I spoke more than my usual to convince and console people affected by emotions.
In the evening he had to motivate his staff to stay committed amidst their tiredness. He
said that quick approaches to handle the field issues become very important. He had to
keep monitoring the energy level of his staff and had to address them in a novel way. He
kept posting the pictures of his team in his whatsapp status to make them feel good. He
concluded that it is usual behaviour to look at what is not available in life but his work
experience helped him to use the available resources with him to the maximum.

Managing the burnout
The HCPs who saw more COVID patients, load faced severe burnout “Though I tried my
best to be balanced in my work environment still I felt mental fatigue everyday” said an
HCP. Few HCPs said the reason for their burn out may be fear associated with infecting
their family members. “Unconsciously I have developed fear and stayed alone when I came
home and did not interact with my family members’ said an HCP. He attributed this
unconscious fear caused burnout. They got saturated handling the emotions of the patients
and their family members.
“Though government had created counselors for counseling of the patients, they did not
access them” said an HCP. This increased the burden of the HCPs to handle their mental
issues. The HCPs had to give time for addressing the questions posed by the patients. The
HCPs shared that their way of talking changed in the COVID time. “I feel I managed my
burnout by feeling good on the work done with compassion”. The leisure time activities of
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the HCPs helped them to reduce the burnout and they mostly played with tik tok, watched
movies in their laptops or whatsapp. Only few HCPs said that they went for walk for having
a change. Many HCPs said that they realized that if they get burnout, they will do mistakes
in treating patients. They had developed their own way of getting over burnout.
To handle the burnout of their team HCPs said that they had casual conversations with their
lower level staff, sometime applause for their work, posted their pictures in the whatsapp
etc. Few HCPs said that special snacks and food was helping to reduce the burnout of the
staff. “I have sponsored tea and snacks to make my nurses, lab technicians and other lower
staff”, “I specially attended to the cleaners in my hospital, since they took the risk of
cleaning the PPEs and the places. Most of the HCPs have taken care of the cleaners since
they were at more risk and also responsible for hygiene and sanitization of the hospital.

145

Case study 4: Dr. Vaitheeswaran, Assistant Professor, Theni Medical College said that
he developed fear seeing the news from media showcasing HCPs suffering. When he
was posted in the isolation ward, he was conscious about the easy spread of the novel
COVID. He said that he frequently sanitized his hand in hospital and also at home. As
days moved when he started seeing stable patients in his ward, his fear reduced. During
this period the HCP said that he refined his technical skills and also learnt new skills in
managing the patients. He said that his wife who is also an HCP and was pregnant was
very bold to attend to her patients. She kept encouraging him and laid stress on positive
attitude in handling the COVID cases and the quarantined patients. Though they had to
stay in separate rooms after work hour over phone, she was strongly insisting that he
should not compromise on safety measures. But his parents were very frightened every
day; they went to the extent of asking them to resign their jobs. He said that the patient
load was relatively less when compared to other districts. He was feeling hurt with the
public as he thinks that they did not respect HCPs service. They had their own demands;
the quarantined patients were forcing them to give their discharge and did not even
bother about the time of discharge. When the team started sharing the same kind of hurt,
the HCP halted and thought of understanding how to resolve the issues. He came to know
that the quarantined patients with travel history and the family members of patients who
have been tested positive, were harassed by police for reasons like tracking the people
who were exposed. The HCP said that educating them on importance of tracking and
also sharing how many COVID patients are getting discharged helped to get relieved
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from their worries. The HCP concluded saying that he had be fortunate to see stable
patients.

Discussion
The study captures vividly the various challenges which the Health Care Providers faced
during COVID but it had strategies to manage the pandemic. General public and other work
sectors must understand the experiences of the HCPs. Gøtzsche (2020) stated that people
where forced in other countries to behave as expected by the Government. However in
Tamil Nadu in a democratic set up the societies agony has to be addressed very carefully.
In the medical crisis situation, the HCPs have acted like the trained Human Resource
persons handling and solving the barriers from pre-crisis to post crisis stages.
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Figure 2: Flow chart shows the mechanism of Crisis redressal by the HCPs
It is very interesting
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government health facilities. HCPs and the medical team were anchoring the management
of the pandemic and they have developed special skill sets to redress the challenges or
barriers which they encountered. The skill sets were very practical and they focused on
strategic management. Schonberger (2018) states that lean health care when positioned
strategically will be successful. They have expressed that they have learnt new skill sets
like planning, also learnt new technical skills, giving emotional rewards, promoting the
teams involvement etc. The list communication, managing emotions, creating awareness,
being tolerant, optimum use of the available resource, building team spirit, addressing the
need of the team, ensuring safety of the team, patient focused with compassion, selfleadership, owing the responsibility, refined and is exhaustive and the experiences of the
HCPs in the front line in the war against the pandemic have to be looked into in-depth and
their experiences should be documented. The HCPs managed their patients amidst all the
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complexity of the disease with the available treatment(Agledahl, Førde, & Wifstad, 2010).
Hill and Powell (2009) say that health care though it a very important industry is under
appreciated. The present study has captured the remarkable experience of HCPs and they
have to be appreciated in various forums. During pre-crisis, communication plays a very
important role for boarding the team to redress crisis (Lehmberg & Hicks, 2018). The HCPs
used strategic communication and they had effective response. Timothy (2014), possible
for HCPs to provide consistent compassionate care in intensely demanding roles without
harming, has examined the crisis management strategies and concludes that effective crisis
communications have good impact. It is very clear from this study that amidst their own
perceived threat getting infected, the HCPs have prioritized the need of the patients. The
main personal threat was fear of infecting their family members (Blondeau et al , 1998)
Their compassionate attitude helped them to get over their own fears. However the same
affects their health since they were not able to focus on their own self which is common in
health care (Egan et al., 2019). Enhancing the skills to manage the patients infected with
novel corona was very useful for the HCPs. In any crisis management acquiring new skills
are very important (Liu et al., 2020). Networking and collaborations with different Health
Care Facility settings during pandemic are effective (Nagesh & Chakraborty, 2020).

Conclusions
The pandemic which posed sudden medical emergency in the State made the Health Care
Providers to be in the front to combat the spread of disease. The experiences shared by the
HCPs during the crisis situation makes one understand the reality of the health
management. The authors conclude that the HCPs effective leadership and their skills
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played a major role in the crisis situation. It is interesting to note that in addition to their
refinement in subject skills, the HCPs have developed soft skills and HR skills to manage
the crisis situation. The pandemic was new and treatment procedures did not have clarity
and it was periodically refined. Similarly the challenges were also new to the HCPs and
each and every challenge has to be redressed effectively. The authors by documenting the
experiences of the HCPs, place on record the commendable service provided by the HCPs.

Acknowledgement: The authors sincerely thank all the health care providers who
shared their valuable experiences during COVID-19.
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Abstract: This paper focuses on the effect of brands, that marketers create on the human
minds, using emotional messages to create a space and a place in the minds and lives of
the consumers, impacting them emotionally by creating stories that are not just attractive
but also form an emotional connection and seem to be relatable, in order to have a longlasting impact on the consumers’ minds. The research shows a gap between people who
have made purchase decisions under complete emotional influence, due to low availability
of products or those who have considered other factors such as the price, quality or efforts
to obtain the product, in the current pandemic situation. SPSS is used as a statistical tool
to understand the factors of price, quality and efforts with respect to emotional
advertisements.
Keywords: Emotional advertisements, factors influencing purchase decision.
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Introduction
Any brand gets its power from how consumers associate with it and feel about the brand.
People, often hate to accept it and claim more on practicality, but the fact of the matter is
that emotions rule the roost, they rule the mind.
Emotions should be used for the best results in advertising. Studies have proved that
advertisements that are emotionally charged leave a great impact on customers’ minds. In
process, these memories are the ones that drive you to purchase that product even if it is
expensive. Hence, all marketers focus on tapping customers’ emotions to achieve their
sales target and consumer base.
(Nicks, 2016) The amount of time our cognitive brain and conscious requires to absorb
and understand the situation, emotions require to process the sensory input barely in 1/5 th
the time. These emotions have a larger effect on our actions than our cognitive thinking
capability. This notion helps create impressions that our long lasting and instinctual.
Review of Literature
(J, 1986) The emotions of the consumers have a large impact on the buying and
consumption of products. By emphasising on such experiences, the marketers assume that
either the consumers have a negative impact or positive emotions are directed towards the
product and brand. Such aesthetic behaviours are usually lying beyond the limit of
traditional marketing and in present are receiving a lot of attention.
(D, 2019) Emotions have proved to be a strong catalyst to promote and appeal customers.
Emotions help in making consumers understand and accept the message of a product and
a brand. A successful advertisement or promotion can be, that either the consumer buys the
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product or service or revolts against it. It is also argued if positive or negative emotions
should be used for advertisement. It also seems to be sensible that positive advertisement
gives better impacts. However, even negative ads can also be impactful in creating a want
for the product.
On the basis of the Logic of the Consumers
(Sharma, what is emotional advertising and how is it effective, 2018) It is indeed a
process to develop a meaningful connection with your target audience. This is why this art
of storytelling is used to connect a brand with the right type of audience, it gives customers
the chance to emotionally mix with the services provided or the product. Using this strategy
marketers can use emotions to convey their brand identity and vision. Consumers desire a
sense of belonging to certain brands that choose to find an extension of themselves and
their behaviour and personality in the brand’s identity. In this way the loyalty of the
consumers grows and an emotional link is formed towards the brand.
(Jean, 2018) Another research performed has been done on the basis of empathy. An
empathetic type of response is received when one feels close to the brand after watching
the advertisement. Another response received is due to the creativity of the advertisement,
which comes when the ad is imaginative and appeals the consumers.
Based on the Involvement level of products
(A, 2013) Against the Affect Infusion Model, famous advertising companies have over the
time believed and suggested that advertising emotionally has its effects on low involvement
and not so popular products and do not similarly work for utilitarian or products that have
high involvement. Out of 2 studies conducted, 400 & 392 customers evaluated a non-
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emotional and product-convenience and non-convenience appeal. This also depends on
different types of products. However, it has also been observed that some emotional ads do
not receive the same response maybe because the product itself might be inappropriate in
forms of appeal or attitude.
(White, 1986) The emotions of the consumers have a large impact on the buying and
consumption of products. By emphasising on such experiences, the marketers assume that
either the consumers have a negative impact or positive emotions are directed towards the
product and brand. Such aesthetic behaviours are usually lying beyond the limit of
traditional marketing and in present are receiving a lot of attention.
Based on Implicit and Explicit memory
(Kapoor, 2017) While some say that the consumers have poor memory and do not
remember advertisements while purchasing the product and is out of necessity. The others
argue that if you analyse correctly, the emotional advertisements do have an impact on
consumers. On conducting 2 experiments, the first one analysed that there is a bigger
impact due to the implicit performance of the memory, although the explicit memory gets
enhanced when exposed to extreme emotional perspectives.
(Kamran, 2019) The research has undertaken only high involvement products. After
analysing the responses of around 200 consumers their reactions of love, happiness,
excitement and humour were recorded. The results depict a positive impact and confirms
a positive relation between emotional ads and buying behaviours. In this research the mixed
results are addressed by depending on an accessibility or diagnostic framework to find the
effects on a consumers memory, both implicit and explicit. Explicit memory depends upon
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both accessibility and relative diagnostics while implicit memory depends upon
accessibility alone.
Research Methodology
Statement of Problem
The main problem that arises in this study is to test the impact of rational and emotional
advertising. Emotional advertising has started to prove very effective since the recent past
but some brands are still following rational advertising. Similarly, high involvement
products do not require a lot of emotional and intensive advertising because the purchase
of such products comes from general and basic needs and wants in the day to day life.
Objective of the study
• The objective of this study is to basically identify the impact of emotional advertising on
customers.
• To question how emotional advertising has impacted their purchasing decisions and if
emotional advertising will continue to rule the consumer market.
• The study also aims to find out which type of products require what type of advertising
and how effective each turns out to be( high or low involvement products).
Hypothesis
H1- If an advertisement emotionally influences a consumer but the product is not easy to
avail, consumers will not make extra efforts in purchase of the product even though it
leaves a highly relatable and emotional connect.
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H2- The consumers are not driven emotionally enough to buy a low involvement product.
They would not find it extremely important to make a purchase deal, since it is a low
involvement product.
H3- The consumers are not affected by the price of the product even though they are highly
influenced by the emotions of the advertisement. Price remains a huge factor for most of
the people, especially when it comes to low involvement products.
Methodology of the study
Data Collection- Primary data has been collected through a questionnaire related to the
effects of emotional advertising and its factors.
Data Analysis- The data has been analysed using descriptive analysis and Chi-square
relations formed between the factors influencing and the ultimate purchase decision.
Sample Size- The Sample size used is of 141 responses received on the questionnaire.
Sampling Technique- Convenience Sampling.
Analysis and Results
The Research has been conducted on the basis of the following questions
Question 1:
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Chart 1: Agreement on Purchase Decisions
Question 2: Considering the product features or the quality of a product, after being
influenced by a commercial.

Chart 2: Product features and Quality considered
Question 3: How does this advertisement make you feel? Check all, that apply.
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Chart 3: Effect of the advertisement on the consumer
Interpretation: this question is necessary to know how many consumers react to such(like
Zomato’s) emotional advertisement. What type of emotion they feel and would they
purchase the product based on the emotions felt.
Analysis
Based on Chi-Square relations
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Table 4:Crosstab Association b/w efforts and feelings gained from a commercial
Count
How does the Zomato advertisement make
you feel? Based on- Happiness

Do you take extra effort to buy a
product or avail a service

Total

1.0

2.0

3.0

4.0

5.0

1.0

7

2

4

9

4

26

2.0

3

4

2

7

9

25

3.0

5

1

6

10

3

25

4.0

3

3

11

16

9

42

5.0

2

1

7

4

3

17

20

11

30

46

28

135

Chi-Square Tests
Value

df

Assump.
sided)

Pearson Chi-Square

18.885a

16

.275

Likelihood Ratio

18.468

16

.297

Inference

Sig.

(2-
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Linear-by-Linear Association

.824

N of Valid Cases

135

1

.364

If a commercial highly effects the emotional quotient of a person, the consumer might
make extra efforts to buy that product. ‘The hypothesis H1 in this relationship has been
rejected having an assumption value of .275, which means that the consumers when
emotionally influenced by a commercial, tends to make extra efforts to procure that
product’.
Table 5: Crosstab Association b/w low involvement products and perceived emotions
Count
How does the Zomato advertisement make
you feel? Based on- Happiness

Would you buy a low involvement

1.0

2.0

3.0

4.0

5.0

1.0

4

1

4

2

1

12

2.0

7

4

4

7

9

31

3.0

3

2

5

10

1

21

4.0

4

4

12

21

9

50

product based on the emotional
advertisement?
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Chi-Square Tests
Total

5.0

2

0

20
Value

11

df

5

6

8

21

30

46
28
135
Assump. Sig. (2sided)

Pearson Chi-Square

22.869a

16

.117

Likelihood Ratio

25.001

16

.070

Linear-by-Linear Association

7.782

1

.005

N of Valid Cases

135

Inference
In this particular case Zomato is not a necessity specially for people living with families,
therefore, Zomato needs this kind of promotion strategy to bring back its customers on a
regular basis. Thus, for low involvement product emotional advertisements highly affect
the audience. ‘ The hypothesis H2 in this case has been rejected having a value of .117,
which means that consumers will make a positive purchase decision for a service like that
of Zomato’s considering that it has emotionally influenced the consumer.
Table 6: Crosstab association b/w price and emotional excitement
Count

Inference
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Chi-Square Tests

How does the Zomato ad make you feel? Total
Based on-motivation
Value
df
1.0

Pearson Chi-Square

a
1.0 17.377
8

2.0

3.0

Assump.

Sig.

4.0sided)5.0

1

16 3

3 .362 2

17

Likelihood Ratio
2.0 17.031
4
Does the price of a product restrict

5

16 6

2 .384 2

19

Linear-by-Linear
Association
you if you are
emotionally 3.0 1.791
5

3

1

7

5 .181 1

21

influenced
by the advertisement?
N
of Valid Cases

Total

(2-

4.0

135
10

8

8

10

5

41

5.0

12

4

5

6

10

37

39

21

29

26

20

135

The hypothesis H3(.362) in this case being rejected, which states in this particular that
consumers are effected to a great extent by the prices of the product even though brands
emotionally connect with, and influence them.
Hypothesis Testing:
Hypothesis

Statement

Result

H1

Emotionally influenced consumers will not make extra efforts to Rejected
purchase the product

H2

There is no effect of emotional ads on low involvement products Rejected

H3

Emotionally influenced consumers are not affected by the price Rejected
of the products while make a purchase decision
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Maximum people have strongly agreed that the price still is a huge factor in making
purchase decisions but they do make extra efforts in purchase of a product, if driven
from an emotionally influential advertisement.



61% of the people emotionally associate themselves with some or the other brands



56.7% considered the features and quality of the product before buying it.



The Zomato advertisement managed to emotionally influence 72.3% of the people,
who said they would avail those services based on the advertisement.

Conclusion
Thinking about the story and message that the brands present in their commercials the
audience relate to that message at a personal level, they share it with their family or/and
friends and this increases the impact of the advertisement from one person to another. It
was seen that 57% of the people emotionally associate themselves with brands. The
probability of such audience is high to connect with an emotional message and they are the
mains who are targeted when such stories are created. After analysing the test results it has
been observed that emotional advertising does have a strong impact on consumers’ mind.
In this prevailing situation, the idleness of customers will also play a huge role in driving
customers to these advertisements and directing them towards the purchase of such
products. Brands are creating a huge impact linking their stories to audience’s personal
lives and this is driving the customers to become consumers of the product. As an effect of
the pandemic a customer’s emotional vulnerability will be easily targeted by brands to
create their impact. Brands will extensively use this opportunity to their best use.
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Abstract:
The coronavirus or COVID 19 was first identified in Wuhan city of China. The virus spread
in almost all countries. The World Health Organization (WHO) has declared it as a
Pandemic. This Pandemic forced all most all the countries for the lockdown. The day to
day life of humans in the world have been disturbed. Government instructed the people to
stay at home so that there will be no further spreading of virus. The industry, businesses
etc were all stucked. The textile industry provides the second largest employment in India.
Textile industries were also closed due to lockdown. Employees of textile industries went
to their respective hometown. The raw material, requirement for the woollen textile
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industry purchased from the countries like Australia, New Zealand, and South Africa and
supplies were stopped. The problem of logistics for raw material envisages. The paper
highlights the issues and challenges of recovery strategies for woollen textile industry.

Key words: Coronavirus, Lockdown, textile industry, logistics, challenges

Introduction:
Coronavirus disease is an infectious disease caused by a newly discovered coronavirus.
Coronavirus which was named as COVID 19 by World Health Organization (WHO). The
virus was first identified in Wuhan City of China. The virus spread in most of the countries
within a short period. People who fall sick with COVID-19 experience mild to moderate
symptoms. The virus that causes COVID-19 is mainly transmitted through droplets
generated when an infected person coughs, sneezes, or exhales. These droplets are too
heavy to hang in the air, and quickly fall on floors or surfaces.
Viruses are named based on their genetic structure to facilitate the development of
diagnostic tests, vaccines and medicines. Because of spreading of coronavirus most of the
countries has declared lockdown in their respective countries. All the businesses, all types
of industries , education institutes were closed down.

Objectıves of the Study:
1. To Study Overview of Novel Coronavirus Disease.
2. To Study Overview of Textile Industry.
3. To Know Supply Chain Process of Woollen Textile Industry.
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4. To Analyse Impact of COVID 19 on Supply Chain of Woollen Textile Industry
Research Methodology:
This paper is a collectively collection of literature and data gathering on WHO, UNESCO
and Textile Industry , Wool Industry and other websites. Therefore author of this paper has
endured a wide study of literature and is articulate with impact of COVID 19 on supply
chain of woollen textile industry. The research paper is exclusively on secondary data and
farsightedly used to reach at expressive findings and prolific conclusion. Unpretentious
statistical tools are used at the applicable place to find a track on eloquent manner.
Significance of the Study:
In this research paper, the study being carried out to know the impact of COVID 19 on
supply chain of woollen textile industry. Textile industry is one of the major creation of
employment. The industries were closed due to nationwide lockdown globally. The source
of raw material of this industry is from various countries. Supply chain of this raw material
have been stopped due to COVID 19. The issues of work force also created. Hence there
is a need to have strategic plan for the supply chain of material for carry out the process.
Statement of the Problem:
The coronavirus first identified in the Wuhan city of China and which was named by WHO
as COVID 19. The coronavirus or COVID 19 spreaded shortly in all most all the countries
globally. All the systems were stucked in almost all the countries. There was no vaccine
found on this dangerous coronavirus till date. Countries has declared complete lockdown.
In India also government declared complete lockdown. All types of businesses, industries,
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universities, colleges institutes were closed. The entire transactions were hampered. The
sources of raw material were from the various countries to carry out the supply chain
process of this industry were also stucked. Thus, looking to the industry need, researcher
has made a candid exertion, by virtue of this paper to prominence on the impact of COVID
19 on supply chain of woollen textile industry.

Literature Review; Impact of COVID 19 on Supply Chain of Woollen Textile
Industry
Overview of Novel Coronavirus Disease
The first case of this disease was observed in Wuhan City of China. The first case trace
back in the month of December 2019. Within a short period the cases of virus progressively
increased in Wuhan. A group of doctors at Wuhan Central Hospital on 30 December,
alerted their colleagues of a "SARS-like coronavirus". On 31 December, the Wuhan
Municipal Health Commission released a public notice. The cases of unknown pneumonia
were reported to health authorities in Wuhan to initiate an investigation in early January.
The number of cases doubled approximately every seven and a half days during the early
stages of the outbreak. In early and mid-January 2020 the virus spread to other Chinese
provinces.
The corona virus disease which was named by WHO as COVID 19. In a short period this
virus spread in most of the countries. Till date there was no vaccine found for this
dangerous coronavirus. However scientist of various countries are working hard for finding
vaccine on the coronavirus. The nationwide lockdown declared by most of the countries.
In India the nationwide lockdown announced by Prime Minister of India. The lockdown
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was put in place to contain the spread of novel coronavirus in the country. The lockdown
was introduced to break the chain of Covid-19 infection across the country. The
government has taken a various measures to ensure that the lockdown remains in place and
is followed by all citizens. Many steps have been taken to make sure that people from
different walks of society don’t feel the pinch of the lockdown. Government has appeal the
people to stay at home, be safe, take precautionary measures and follow the instructions.
The precautionary measures were published on television and other social media so that
this coronavirus should not spread further.
Overview of Textile Industry :
The Indian Textile Industry contributes among the leading textile industries in the world.
The role of textile industry in the country’s economic growth is significant. India’s textile
industry contributes about 7 percent to industry output in value terms, 2 per cent to the
country’s gross domestic product (GDP), and 15 per cent to its export earnings. Textile
industry is a source of direct employment for over 45 million people which makes it the
second largest provider of employment after agriculture. The advantage in India that there
are ample resources of raw materials as far as cotton textile industry is concerned.
Traditional sectors like handloom, handicrafts and small scale power-loom units are the
biggest source of employment for millions of people in rural and semi urban area. The
Indian textile has inherent linkage with agriculture, culture and traditions of the country
making for its versatile spread of products.
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The textile an industry is primarily concerned with the production of yarn and fabric. It
also concern about subsequent design or manufactures of fabric and their distribution. The
raw material may be natural, or synthetic depending on the type of industry and demand of
customer.
The Textile industry in India traditionally after agriculture is the only industry that has
generated huge employment for both skilled and unskilled labor in textiles. The textile
industry continues to be the second largest employment generating sector in India.

The Indian Textile industry is mainly dominated by some government, semi government
and private institutions.
The major functions of the ministry of Textile are:
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Textile Policy & Coordination



Man-made Fiber Industry



Cotton Textile Industry



Jute Industry



Silk and sericulture Industry



Wool Industry



Decentralized Powerloom Sector



Export Promotion



Planning & Economic Analysis



Finance Matters



Information Technology(IT)

Supply Chain Process of Woollen Textile Industry:

The woollen industry in the country is small in size and scattered. It is primarily located in
Punjab,
Haryana, Rajasthan, U.P., Maharashtra , Madhya Pradesh and Gujarat, with 40% of units
being in Punjab, 27% in Haryana, 10% in Rajasthan, while the remaining 23% in rest of
the States. The industry provides employment to approximately 12 lakh people and
contributes significantly to industrial production.
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Supply Chain Management

Supply Chain Management (SCM) could be defined as an effort involved in producing and
delivering a final product from the end supplier to the end customer. In simple terms it is
the set of activities that brings products to the market and satisfies the customers. In a more
professional way it is “a management process that deals with inbound and outbound flows
from the perspective of the focal organization, its suppliers, and its customers.”

Quality
Control

Manufacturing

Suppliers

Supply
Chain
Management

Purchasing

Retailers

Distributor
s
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Supply Chain Management involves the interlinking of all the processes from the storage
of raw materials, work in process inventory, and finished goods from point of origin to
point of consumption.
On the basis of the movement of products and services the supply chain can be divided into
three major flow and these are as follows.

1) Product Flow- This involves all the movement of goods from raw materials to
finished goods.

2) Information Flow-This involves the flow of information throughout the supply
chain which is extremely essential and broadly includes the transmitting of orders,
updating the status of delivery etc.
3) Finance Flow-The financial flow is extremely important in the supply chain and
consists of credit terms, payment schedules, and consignment and title ownership
arrangements.

SPINNING
Spinning is a major part of the textile industry. It is part of the textile manufacturing process
where fibre is converted into yarn then fabrics and which undergo finishing processes. The
textiles are then fabricated into clothes or other products. Spinning is the twisting together
of drawn out strands of fibres to form yarn, though it is used to describe the process of
drawing out, inserting the twist, and winding on to bobbins.
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Spinning process flow chart of polyester and wool blended materials
Polyester Wool Blend

Gilling

Roving ( BM /FM)

Ring Frame

Single Yarn Steaming

Auto Clearing

Single Yarn Delivery to Store

Plying

TFO/Double Yarn
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Steaming

Double Yarn Delivery to Store

delivery to Yarn Room

The supply chain smooth functioning depends on flow of material through various
processes of woolen textile system. The quality of material checking at every stage so that
defect generation should minimize.
In spinning section material held up till the receipt of quality control department’s test
report. If delay in testing because of any reason at quality control laboratory that leads to
increase in lead time of spinning process. Hence disturb the supply chain process.

Impact of COVID 19 on Supply Chain of Woollen Textile Industry :

Government declares lockdown due to COVID 19. All types of businesses, industries were
closed. Manufacturing industries faced the challenges for close down its production units.
Industries did the formalities for stoppages of its production which was in pipeline and etc.
The process of composite Woollen textile industry is complex. It contains various main
and sub processes of manufacturing. The process department of composite textile industry
is as follows.
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S.No.

Name of Main Process Department

1

Grey Combing

2

Re-coming

3

Dyeing

4

Polyester Viscose Spinning

5

Polyester Wool Spinning

6

Yarn Room

7

Weaving

8

Mending

9

Finishing

10

Folding

11

Ware Housing

12

Dispatching

Apart from above main process, sub-processes also exist. The supply chain department has
to co-ordinate with all the process for smooth functioning of supply chain process. All
woollen textile industries were closed down due to COVID 19.

Having been closed for nearly two months as a result of the lockdown imposed due to
COVID-19. Even those industry are struggling to function the situation not very
encouraging. After the first phase of the lockdown, everyone left for their hometown.
Following are the factors which impact on the supply chain.
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1. The exodus of thousands of migrant workers
2. Shortages in the supply of raw materials
3. Low demand
The problem is not just that labourers have left for their villages, but that they are unlikely
to come back for at least three months. Production of fabric wouldn’t make any sense unless
90 per cent of both domestic and overseas markets open and consumer demand comes
back. Woolen textile industry are eyeing Diwali as the possible opportunity for restoration
of textile consumer demand. Some of the manmade fibers maker, resumed partial
operations at its plant to meet the urgent requirement of yarns. Getting adequate manpower
to ramp up production is one of the major challenges the industry that facing.

Findings:
The closure of industries impact not only businessmen, stakeholders, employees but also
have far-reaching economic and societal significances. The closures due to coronavirus
have thrown light on various social and economic issues. Woollen textile industries were
closed due to COVID 19, everyone went to their hometown after the declaration of first
lockdown. When received the permission for start of manufacturing. The impact factors
were the lack of manpower, scarcity of raw material and low demand.

Conclusion:
The coronavirus which was first identified in Wuhan city of China and spread in most of
the countries. In order to break the chain and non-spreading of coronavirus nationwide
lockdown were declared. People were instructed to follow the government instructions.
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All types of businesses, industries, School, universities, colleges, institutes were closed.
The manufacturing of products were closed. The supply chain process if woollen textile
industry has impact on scarcity of raw materials, exodus of thousands of migrant workers
and low demand in the market. Consistency in the supply chain process needed for the
improvement for reduction cycle times, reduction in lead time and on time delivery
improvement. This novel virus has also thrown major challenges to the researchers and
scientists all over the world and making them brainstorm in coming-up with the treatment
and management strategies.
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Abstract
COVID 19, which has emerged as the black swan event of the century, with significant
macroeconomic impact both globally and in India. Due to this pandemic people lost their
jobs and they can’t save anything and they find it difficult to live a standard life. The
ongoing spread of the Covid-19 pandemic is disrupting the way banks operate. Banks are
experiencing liquidity crunch, funding challenges, changing operating models and
exposure to fraud, misconduct and noncompliance due to the pandemic of COVID 19. The
COVID-19 pandemic could be the most serious challenge to financial institutions in nearly
a century. As the economic fallout spreads, banks find themselves juggling some big
priorities that require concrete steps to reposition now while also recalibrating for the
future. They’re working to keep their distribution channels open, despite social distancing
advice and supervisory and compliance functions that were never designed for remote
work. They’re trying to manage revenue and customer expectations, despite near-zero
interest rates and growing pressure on consumers. And, they need to keep an eye on
strategy and brand issues that will define their future, as market forces and customer
behaviours potentially change coming out of this crisis. The credit management system of
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banks mainly affected with this pandemic. Banks asset quality worsens day by day, NPAs
are increasing and credit cost also increasing at a higher level. In order to revive from these
banks need to promote digital banking services more among its customers rather than
physical visit to the banks. So al the banking services can be provided to the customers
without any loss. Apart from these RBI also announced relief package by changing asset
classification and provisioning norm and through injecting liquidity in the market.
Keywords: COVID 19, Asset quality, NPA, Liquidity, Digital banking

1.1 Introduction
Banks are the backbone of Indian financial system. They accept deposits from the
public and lend it to those people who are in need of money. Through this they bridge the
gap between savers and lenders. They transfer money from surplus areas to deficit areas
and maintain financial stability in the economy. Apart from individuals, banks also cater
the needs of small industries, corporate etc. The deposits received from the public are used
for credit creation. The banking industry faced a severe crisis in the year 2008 and after
that they again back to their strong business and now the entire world especially the
financial system of the country is suffering with the pandemic of COVID 19 which has
emerged as the black swan event of the century, with significant macroeconomic impact
both globally and in India. The exponential spread of COVID-19 has led to a significant
fall in major indices, indicating its impact and potential to significantly affect GDP growth.
The ongoing spread of the Covid-19 pandemic is disrupting the way banks operate. Banks
are experiencing liquidity crunch, funding challenges, changing operating models and
exposure to fraud, misconduct and noncompliance due to the pandemic of COVID 19.

1.1.1 What is COVID 19??

182

Corona Virus Disease 2019 (COVID-19) is an infectious disease caused by Severe
Acute Respiratory Syndrome Corona virus 2 (SARS-CoV-2). It was first recognized in
December 2019 in Wuhan, the capital of China's Hubei territory, and has since spread all
around, bringing about the continuous 2019–20 corona virus pandemic. As of 2 May 2020,
more than 3.34 million cases have been accounted for across 187 nations and regions,
bringing about in excess of 238,000 passings. More than 1.05 million individuals have
recovered. Common symptoms of COVID- 19 include fever, cough, fatigue, shortness of
breath, and both loss of smell and taste. The time of showing the symptoms are normally
around five days however may extend from two to fourteen days.
The virus is fundamentally spread between individuals during close contact,
frequently by means of little beads created by coughing, sniffling, or talking. The drops as
a rule tumble to the ground or onto surfaces as opposed to staying noticeable all around
over long distances. People may likewise get tainted by contacting a polluted surface and
afterward contacting their face. On surfaces, the measure of infection decays over the long
run until it is deficient to stay irresistible, yet it might be identified for a considerable length
of time or days. It is generally infectious during the initial three days after the beginning of
indications, albeit spread might be conceivable before manifestations show up and in later
phases of the disease. The standard strategy for analysis is by continuous converse
interpretation polymerase chain response (rRT-PCR) from a nasopharyngeal swab.

1.2 Statement of the problem
The COVID-19 pandemic could be the most serious challenge to financial
institutions in nearly a century. As the economic fallout spreads, banks find themselves
juggling some big priorities that require concrete steps to reposition now while also
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recalibrating for the future. They’re working to keep their distribution channels open,
despite social distancing advice and supervisory and compliance functions that were never
designed for remote work. They’re trying to manage revenue and customer expectations,
despite near-zero interest rates and growing pressure on consumers. And, they need to keep
an eye on strategy and brand issues that will define their future, as market forces and
customer behaviours potentially change coming out of this crisis.
All the banks in India now are functioning with less than 70 per cent of staffs and also the
working hours are reduced to a great extend. In areas which were highly affected with
COVID 19 were not in a position to open branches. This means that the services offered
by banks are very limited as result of this pandemic. Most of the time customers face
difficulties to undertake online banking transaction during these times. The RBI announced
three months moratorium for most of the loans to be repaid by the customers as part of
COVID 19. This also creates severe impacts on the banking system of our country. So
through this paper an attempt is made to study the impact of COVID 19 on the banking
sector.

1.3 Objective of the study


To study the impact of COVID 19 on banking sector



To explore the measures taken by banks and higher authorities to revive from the
situation

1.4 Methodology of the study
The study is mainly descriptive in nature. The study mainly based on the pandemic
recently happened in the world from December 2019. But the severe effect of the pandemic
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started in India in the month of March 2020. So the study period is normally belongs to the
month of March as well as April.

1.5 Results and Discussion
Banks are suffering a lot due to the Novel corona virus outbreak (COVID 19). Borrowers and businesses faces many problems such as loss of job, slowed
sales, and declining profits as the virus continues to spread around the world.
Banking customers are likely to start seeking financial relief, and

banking

regulators encouraging banks to help them. In addition to managing the direct
economic impact of the corona virus, banks need to have a plan in place to protect
employees and customers from its spread. Many banks are already starting to
encourage remote working of some employees.

1.5.1 Impact of COVID 19 on Banking
The impact of COVID 19 can be best explained under the following areas.
a) Credit Management
Credit management is one of the important functions of banks. The outbreak of
COVID 19 effected the credit management of banks to a great extend. The cash flow of
many consumers and businesses were collapsed as lack of demand flows through into lower
business revenues and employee layoffs. These in turn will cause an increase in both
commercial and retail non-performing loans, as borrowers struggle to make scheduled
interest and principal payments.
Reports stated that “Banks in the country are likely to witness a spike in their
non-performing assets ratio by 1.9 per cent and credit cost ratios by 130 basis point in 2020,
following the economic slowdown on account of COVID-19 crisis” (Business standard,
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April 17,2020). The report also noted that there will be an additional USD 300 billion spike
in lenders' credit costs and a USD 600 billion increase in (NPAs) will occur in 2020 due to
the

adverse

impact

of

corona

virus

pandemic.

Another important area created impact in the banking sector is asset quality. According to
ICRA “The banking sector which is already reeling under a multi decade low credit growth
will be hit by fresh asset quality woes as loan collections will be hit as both large and small
companies come to terms with the lockdown to prevent the spread of the COVID19.
b) Revenue Compression
In the first few weeks of the pandemic the banking industry market value fell to a lower
level than during the 2008/09 crisis. This is because the market has factored in short-term
revenue compression from multiple sources including:


Lower net interest margins



A drop in payments revenue



A decline in trade finance and cross-border payments

c) Customer Service and Advice Provision
A short-term impact of this pandemic will be rapid changes in customer servicing
preferences. While many bank branches will stay open as a vital service, customers are
increasingly looking to run their financial life through apps and online banking. The banks
have to advice customers in this behalf. They have


Educate and train customers



Minimize physical infection risks



Personalize advice to consumers



Support virtual SME relationship managers
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Accelerate digital sales and service

d) Operating Model Adjustments, Cost Control and Innovation
The cumulative impact COVID 19 will lead to a misalignment of short-term revenue and
expenses in the banking sector. Banks expect a range of impact from a 50 – 100 percent
drop in Profit Before Tax. As the demands of the next four to six months will be different
from what was envisaged in the past, banks should respond with as much flexibility as
possible. They need to


Carefully consider the tasks of the ‘war room’



Review project expenditures



Be flexible with vendors and suppliers



Invest in things that will outlive the virus



Short-term disruption is likely to lead to accessibility concerns and scaling-down
of SME/corporate customers.



A more prolonged crisis is likely to increase customer preference towards digital
channels and products such as insurance, in addition to defaults by SMEs/corporate.



A full-blown pandemic is likely to lead to a significant reduction in demand from
SMEs/ corporate, structural shifts in customer behaviour, and transformation of
employee roles and overall operating model.

1.5.2 Measures to revive from the situation
Most banks have addressed the immediate challenges they have to face due to by the
COVID-19 crisis – protecting staff, moving to remote working, and providing muchneeded services to customers.
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1. Encouragement of digital banking: Customers, who are increasingly wary of
spending time in crowded public spaces, will need to have a way to conduct
banking without physical interaction. By implementing completely digitized
and remote customer transactions, banks can ensur e that both everyday and
exceptional processes will be carried out with limited disruption.
2. COVID19 regulatory package by RBI. These packages include changes in the asset
classification and provisioning norms, liquidity injections etc.

1.6 Conclusion
The COVID 19 outbreak affected the banking system to a great extent. Banks can’t
function properly with full core staffs as this disease spread through physical contact. As
per government instructions banks are compelled to take social distancing with limited
number of staffs. They also request customers not to visit bank branches unless there is an
emergency. The RBI also announced three months moratorium for banks loans this affected
banks asset quality, NPA level and profitability. The credit management is the most
affected banking function due to COVID 19. As a revival measures banks are encouraging
customers to undertake digital banking transactions which will boost banking services. The
state as well as RBI introduces various regulatory packages which also helps the banks to
strengthen their banking operations. Banks reported that, soon after the recovery from
COVID 19 outbreak they can move to their previous position by offering quality banking
services with greater customer satisfaction
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Expected Medical Tourism Opportunities Post Covid-19 for India
Dr. Ketan S. Vira, Dean & Associate Professor, GNVS Institute of Management, GTB
Nagar, Sion, Mumbai, Maharashtra, India
Abstract:
The outbreak of Pandemic Covid-19 has exposed the entire world to various challenges
and India is no exclusion. The mar of this Covid-19 is irreparable as it has affected the
well being of most of the countries in the world and has also stalled the economic
progress to greater extent. The advancement in the field of medicines and huge of amount
of research and development will definitely bring solution to overcome this challenge. In
midst of these challenges related to health, social and economic some opportunities also
need to be identified.
India being one of the preferred destinations for medical tourism and the combat against
Covid -19 with impressive recovery rate will definitely further create several
opportunities in the field of healthcare. Post Covid -19 India may experience further
exponential growth of medical tourists.
Study tries to identify the opportunities for Medical Tourism by demarking the factors
favoring it and suggest the strategies to explore these opportunities. The data used is from
secondary sources and some comparative analysis is used to support the study.
Keywords: Medical Tourism, Covid-19, Healthcare, Tourist
Introduction:
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Medical Tourism synonymous with the words like wellbeing tourism, medical travel or
worldwide medicinal services and has turned into an all-inclusive idea picking up
significance.
The word was first utilized by movement offices and is today utilized by media,
government, tourism advancement partnerships and so forth.
However exact definition is given by Connell (2006) which is more extensive as it
incorporates the Anyway correct definition is given by Connell (2006) which is broader as
it consolidates the couple of estimations of medicinal tourism. He portrays therapeutic
tourism as an outstanding mass culture where people go to abroad countries to obtain
restorative administrations organizations and workplaces, for instance, medicinal, dental
and careful care while having the opportunity to visit the vacationer spots of that country.
With the world now grappling with the impact of COVID-19, and medical tourism
activities nearing zero, the rules of the game will never be the same in the future. A postCOVID-19 landscape of medical tourism is one in which each destination will begin
from a starting point where the race begins to become attractive again.
This time, it will not be about getting patients attracted to softer elements of a country or
value for money treatment. Much will now depend on:
1. How well and fast a country emerges back to ‘normalcy’ from this COVID-19
crisis.
2. How much healthcare infrastructure is available in a country to treat its patients
for chronic disorders and lifestyle disease?
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3. How many spare hospital beds can be made readily available to cater for
international patients without any waiting time?
In addition, a patient’s focus will also shift to choose a country where there is civic sense
of continued social distancing, personalized treatment in a less crowded environment, and
infrastructure where dedicated living space and transportation is readily available.
Destinations which are serious about retaining their position in the medical tourism space
will have to chalk out a plan, along with private healthcare providers, to set new
guidelines for handling international patients and creating an assured environment by
offering personalised treatment. (Rahul Shukla)
In spite of the fact that India ranks 5th on the Medical Tourism Index globally and 2nd in
Asia as per the International Healthcare and Research Centre statistics and India in
general has following advantages in general:
Low Cost, Expert Medical and Para Medical Professionals, Strong Connectivity,
Continuous Research and Development, Multiple Options in terms of Ayurveda, Yoga
etc., Supporting tourism in terms of adventure, historical etc, Infrastructure, Easy
processing of M Visa and much more.
This article deals with specific advantages post covid based on the India’s experience of
handling the pandemic and policy decisions.

Literature Review:
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Deepanshu Mohan and Samartha Gupta (2020) in their article titled COVID-19 Crisis will
open up opportunities for India's Pharma Industry that must be seized, and also speaks
about India’s advantage post COVID19 and given the magnitude of the coronavirus
pandemic and its spread across the world, it appears to be almost certain by now how a
post-coronavirus world will observe a very different ordering of the global economic and
political system of preferences and commitments. In comparison to other countries, say,
the United States, China or Eurozone, India has been both, fortunate and cautious, in
preventing the contagious spread of the virus in its domestic territory with early restrictions
on mobility from other countries, pursuing contact tracing, and announcing a lockdown
early. It has also taken larger efforts in recent weeks to send across medical supplies and
drugs (including hydroxychloroquine) to other nations in need. This article concludes by
stating that India has the potential to do tremendously well in the first two of these areas
(given its comparative advantages in pharma-based exports and in medical tourism), for
the third, in embedding state-diplomacy with medical-diplomacy and investing in its
outreach, there needs to be a radical (re)orientation in our global (diplomatic) priorities and
commitments, starting from regional to international channels.
Dimitri Ioannidies and Szilvia Gyimothy (2020) in their article titled The COVID-19 crisis
as an opportunity for escaping the unsustainable global tourism path observes a brighter
side after the pandemic emphasising more on Mobility, A word about Resilience and Policy
implications: design opportunity for sustainable transitions. Mobility restrictions have been
unprecedented on a local, regional and global scale. Indeed, the COVID-19 crisis opens up
the unique opportunity whereby funders can request that recipient transnational companies
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must fix issues relating to resource and waste handling, labor exploitation and benefit
redistribution.
Dr. M.S.Kanwar in his article titled how the healthcare industry is preparing for post
COVID-19 lockdown era states that Imposing lockdown and then eventually going from
partial to no lockdown has been a social vaccine in curbing this tactical war. With no set
treatment of drugs for the cure of COVID-19, scientists and healthcare experts across the
world have been left in a jiffy, resorting to social distancing as the only vaccine. The larger
perspective observes that from logistics of essential commodities to healthcare facilities,
everything is super-strained in almost all of the nations, and with India it has been no
different. There should be an increase in the amount of investments by the government for
strengthening the healthcare industry with respect to private public partnership,
development of Made in India medical equipment, and a stronger pharma supply chain.
The healthcare industry, with the support of the central government, will have to reduce
dependence on China and other countries for the import of medical equipment and
technology. Indian government should focus on Encouraging telemedicine to ensure there
are no heavy crowds in the hospitals leading to the transmission of any virus to a large
gathering is important. Video consultations and tele-consultations have been helpful for
patients, and this can be continued even after the lockdown is lifted, and it should be on
the health professional’s discretion whether a patient needs face to face physical
examination or he can be consulted over video/audio call. Secondly in India, medical
tourism has been an especially important aspect in terms of generating revenue for the
sector, but due to COVID-19, it is set to see a downtrend, at least in the short term.
Therefore, filling that revenue gap by preparing a parallel plan for medical tourism is
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crucial. Thirdly, once the lockdown is lifted and India opens its borders for international
travelers, the government, along with its healthcare infrastructure, needs to prepare
themselves against the relapse of COIVD-19 cases. Further spread of the pandemic could
severely burden the healthcare infrastructure of the country and cause further damage to
the economy. Also, at those places that are identified as hotspots and has dense population
or there is incidence of more migrant population, rapid antibody tests should be conducted.
Ian Youngman (2020) in his article titled COVID-19: Medical Tourism could be affected
until 2021 speaks about medical travel and is pessimistic about the future. This article
observes on how the COVID-19 virus impact means that for many medical travel
destinations, 2020 is likely to be a year to forget. This article further talks about different
counties that are facing COVID19 and what major steps have they taken to control the
pandemic. This article concludes by stating that Medical tourism needs to work out how to
respond and how to recover when the outbreak ends.
Ian Youngman (2020) in his article titled will patients come to your medical travel
destination, post covid-19? Predicts that COVID-19 is directly or indirectly affecting every
medical tourism destination. Healthcare analyst, Ian Youngman, argues that expecting the
flow of medical travelers to return to where it was may be a major strategic and tactical
mistake. Coronavirus puts up to 50 million tourism jobs at risk says the World Travel &
Tourism Council (WTTC). When the time is right, WTTC and the global private sector
will be ready to help and support governments and countries to recover. Unlike the more
short-term problems for travel caused by politics, terrorism, weather events or strikes, the
COVID-19 problem is a medical one. It will be harder for medical tourism to recover than
other tourism sectors. Governments and national/regional medical tourism promotional
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organisations will have to work hard and spend money on tackling issues like smaller
global market, a permanent change? Maximize spend, Accreditation etc. This article
concludes by stating that COVID-19 will move medical tourism into the next phase, where
what works and makes money for Country A, will be irrelevant for Country B to adopt
Objectives:
To identify the medical tourism opportunities post-covid.
To suggest the strategies to explore identified opportunities.
Analysis:
India can explore the following opportunities post-covid
1. Looking beyond Allopathic medicines (AYUSH) : Focus on increasing the
immunity will be one of the major concerns globally and with multiple options of
Ayurveda, Yoga, Unani, Siddha and Homeopathy will open up gateways for
Indian Medical Tourism.
2. Quick expansion of Hospital facilities: One of the major concerns for India precovid was expanding and stretching medical facilities, unpreparedness was
question. But, the methods used by different states in quickly meeting the needs to
handle the unexpected situation have created confidence in meeting the medical
needs.
3. Determination of Doctors and Medical Staff (Talent Pool): Expertise medical and
para medical professional has always been the strength of India to attract the
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medical tourist. But, in the present situation of crises the commitment of doctors
and medical staff has enhanced the image of India’s medical and support staff.
4.

Government support towards healthcare and medicines: The role played by State
and Central Government to support the healthcare sector has given the fillip in reinventing.

5. Expanded research and development facilities: Various research agencies and
laboratory are actively working on research to develop drugs (vaccines and antidote) across the country. Further, the way testing kits were developed in short
span of time speaks volumes of India’s potential.
6. Supplies of medical equipments: Large volumes of production of masks and
personal protection equipments (PPE) now not only meet the local needs but also
global needs is another important factor which has put India’s medical strength on
world map.
7.

Governments focus on self-reliant (Atmanirbhar) : Increased confidence in Indian
Economy: The various initiatives announced by the government under
Atmanirbhar policy also adds to making India a strong destination for medical
tourism. To mention few, credit lines to small enterprises will create opportunities
in creating ancillary businesses in long run which will support medical tourism,
E-market linkages will connect Indian enterprises to global market without
participating in fairs and exhibitions, Few relaxations to real estate sector can also
be instrumental in creating medical infrastructure in times to come and infusion of
liquidity will help economy to bounce back.
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8. Development of applications to meet medical needs (Arogya-setu) : Initiative of
Central Government of developing an application is noteworthy. Even few state
governments are and have developed applications to give status of availability of
beds and facilities. Same can be extended in future for medical tourists.
9. Mass Public Awareness: India being geographically spread has successfully
created awareness of COVID 19. Such awareness post-covid can be used to create
medical facilities across the countries combing Allopathy with AYUSH.
10. Creation of Robust Supply Chains: Success of any sector depends upon the strong
supply chain networks; the pandemic has proven the India’s strength to some
extent which can be used to tap the potential of medical tourism.
Figure 1: Medical Tourism Opportunities Post-Covid
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Strategies to explore identified opportunities:
1. Focusing on AYUSH as alternative strong medical treatment and positioning it
globally.
2. Flexibility in terms of expansion of medical facilities as and when required can
reduce the waiting time for medical treatment and thus will be able to absorb
more tourist in times to come
3. Dedication of Doctors, Medical Staff and Support staff can be channelized to
create a strong human resources and talent pool to attract medical tourist
4. Research and Development facilities to extended beyond covid 19 to create a
strong capacity to handle multiple illnesses or diseases
5. Developing an application for medical tourist and connecting it with their M-Visa
can reduce the procedural delays
6. Policy decisions and increased global confidence of India can act as synergy to
tap medical tourist opportunities by highlighting it through e- market linkages
7. Infrastructure, both medical and back-end can create opportunities by aligning it
in overall India’s Tourism Policy
Conclusion:
India’s proactive and reactive measures to handle the pandemic have definitely
increased the

confidence globally. Further in spite of multiple problems in handling

pandemic issues like migrants, coordination between the state and central government,
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coloring several issues politically and several occasion of violating social distancing
norms. India, has managed to keep the situation under control.
Strong Immunity which is also a point of discussion accounts for India’s way of life
which is evident from the low mortality as compared to the rest of the world
considering the population.
WHO has also appreciated India’s efforts to combat against Coronavirus pandemic,
adding the India’s rich experience of eradicating two pandemics- Smallpox and Polio.
Summing up all undoubtedly create huge medical tourism opportunities in times to
come.
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EXPECTED MEDICAL TOURISM OPPORTUNITIES POST
COVID-19 FOR INDIA
Dr. Ketan S. Vira, Dean & Associate Professor, GNVS Institute of Management, GTB
Nagar, Sion, Mumbai, Maharashtra, India
Abstract:
The outbreak of Pandemic Covid-19 has exposed the entire world to various challenges
and India is no exclusion. The mar of this Covid-19 is irreparable as it has affected the
well being of most of the countries in the world and has also stalled the economic
progress to greater extent. The advancement in the field of medicines and huge of amount
of research and development will definitely bring solution to overcome this challenge. In
midst of these challenges related to health, social and economic some opportunities also
need to be identified.
India being one of the preferred destinations for medical tourism and the combat against
Covid -19 with impressive recovery rate will definitely further create several
opportunities in the field of healthcare. Post Covid -19 India may experience further
exponential growth of medical tourists.
Study tries to identify the opportunities for Medical Tourism by demarking the factors
favoring it and suggest the strategies to explore these opportunities. The data used is from
secondary sources and some comparative analysis is used to support the study.
Keywords: Medical Tourism, Covid-19, Healthcare, Tourist
Introduction:
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Medical Tourism synonymous with the words like wellbeing tourism, medical travel or
worldwide medicinal services and has turned into an all-inclusive idea picking up
significance.
The word was first utilized by movement offices and is today utilized by media,
government, tourism advancement partnerships and so forth.
However exact definition is given by Connell (2006) which is more extensive as it
incorporates the Anyway correct definition is given by Connell (2006) which is broader as
it consolidates the couple of estimations of medicinal tourism. He portrays therapeutic
tourism as an outstanding mass culture where people go to abroad countries to obtain
restorative administrations organizations and workplaces, for instance, medicinal, dental
and careful care while having the opportunity to visit the vacationer spots of that country.
With the world now grappling with the impact of COVID-19, and medical tourism
activities nearing zero, the rules of the game will never be the same in the future. A postCOVID-19 landscape of medical tourism is one in which each destination will begin
from a starting point where the race begins to become attractive again.
This time, it will not be about getting patients attracted to softer elements of a country or
value for money treatment. Much will now depend on:
1. How well and fast a country emerges back to ‘normalcy’ from this COVID-19
crisis.
2. How much healthcare infrastructure is available in a country to treat its patients
for chronic disorders and lifestyle disease?
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3. How many spare hospital beds can be made readily available to cater for
international patients without any waiting time?
In addition, a patient’s focus will also shift to choose a country where there is civic sense
of continued social distancing, personalized treatment in a less crowded environment, and
infrastructure where dedicated living space and transportation is readily available.
Destinations which are serious about retaining their position in the medical tourism space
will have to chalk out a plan, along with private healthcare providers, to set new
guidelines for handling international patients and creating an assured environment by
offering personalised treatment. (Rahul Shukla)
In spite of the fact that India ranks 5 on the Medical Tourism Index globally and 2 in
th
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Asia as per the International Healthcare and Research Centre statistics and India in
general has following advantages in general:
Low Cost, Expert Medical and Para Medical Professionals, Strong Connectivity,
Continuous Research and Development, Multiple Options in terms of Ayurveda, Yoga
etc., Supporting tourism in terms of adventure, historical etc, Infrastructure, Easy
processing of M Visa and much more.
This article deals with specific advantages post covid based on the India’s experience of
handling the pandemic and policy decisions.

Literature Review:
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Deepanshu Mohan and Samartha Gupta (2020) in their article titled COVID-19 Crisis will
open up opportunities for India's Pharma Industry that must be seized, and also speaks
about India’s advantage post COVID19 and given the magnitude of the coronavirus
pandemic and its spread across the world, it appears to be almost certain by now how a
post-coronavirus world will observe a very different ordering of the global economic and
political system of preferences and commitments. In comparison to other countries, say,
the United States, China or Eurozone, India has been both, fortunate and cautious, in
preventing the contagious spread of the virus in its domestic territory with early restrictions
on mobility from other countries, pursuing contact tracing, and announcing a lockdown
early. It has also taken larger efforts in recent weeks to send across medical supplies and
drugs (including hydroxychloroquine) to other nations in need. This article concludes by
stating that India has the potential to do tremendously well in the first two of these areas
(given its comparative advantages in pharma-based exports and in medical tourism), for
the third, in embedding state-diplomacy with medical-diplomacy and investing in its
outreach, there needs to be a radical (re)orientation in our global (diplomatic) priorities and
commitments, starting from regional to international channels.
Dimitri Ioannidies and Szilvia Gyimothy (2020) in their article titled The COVID-19 crisis
as an opportunity for escaping the unsustainable global tourism path observes a brighter
side after the pandemic emphasising more on Mobility, A word about Resilience and Policy
implications: design opportunity for sustainable transitions. Mobility restrictions have been
unprecedented on a local, regional and global scale. Indeed, the COVID-19 crisis opens up
the unique opportunity whereby funders can request that recipient transnational companies

206

must fix issues relating to resource and waste handling, labor exploitation and benefit
redistribution.
Dr. M.S.Kanwar in his article titled how the healthcare industry is preparing for post
COVID-19 lockdown era states that Imposing lockdown and then eventually going from
partial to no lockdown has been a social vaccine in curbing this tactical war. With no set
treatment of drugs for the cure of COVID-19, scientists and healthcare experts across the
world have been left in a jiffy, resorting to social distancing as the only vaccine. The larger
perspective observes that from logistics of essential commodities to healthcare facilities,
everything is super-strained in almost all of the nations, and with India it has been no
different. There should be an increase in the amount of investments by the government for
strengthening the healthcare industry with respect to private public partnership,
development of Made in India medical equipment, and a stronger pharma supply chain.
The healthcare industry, with the support of the central government, will have to reduce
dependence on China and other countries for the import of medical equipment and
technology. Indian government should focus on Encouraging telemedicine to ensure there
are no heavy crowds in the hospitals leading to the transmission of any virus to a large
gathering is important. Video consultations and tele-consultations have been helpful for
patients, and this can be continued even after the lockdown is lifted, and it should be on
the health professional’s discretion whether a patient needs face to face physical
examination or he can be consulted over video/audio call. Secondly in India, medical
tourism has been an especially important aspect in terms of generating revenue for the
sector, but due to COVID-19, it is set to see a downtrend, at least in the short term.
Therefore, filling that revenue gap by preparing a parallel plan for medical tourism is
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crucial. Thirdly, once the lockdown is lifted and India opens its borders for international
travelers, the government, along with its healthcare infrastructure, needs to prepare
themselves against the relapse of COIVD-19 cases. Further spread of the pandemic could
severely burden the healthcare infrastructure of the country and cause further damage to
the economy. Also, at those places that are identified as hotspots and has dense population
or there is incidence of more migrant population, rapid antibody tests should be conducted.
Ian Youngman (2020) in his article titled COVID-19: Medical Tourism could be affected
until 2021 speaks about medical travel and is pessimistic about the future. This article
observes on how the COVID-19 virus impact means that for many medical travel
destinations, 2020 is likely to be a year to forget. This article further talks about different
counties that are facing COVID19 and what major steps have they taken to control the
pandemic. This article concludes by stating that Medical tourism needs to work out how to
respond and how to recover when the outbreak ends.
Ian Youngman (2020) in his article titled will patients come to your medical travel
destination, post covid-19? Predicts that COVID-19 is directly or indirectly affecting every
medical tourism destination. Healthcare analyst, Ian Youngman, argues that expecting the
flow of medical travelers to return to where it was may be a major strategic and tactical
mistake. Coronavirus puts up to 50 million tourism jobs at risk says the World Travel &
Tourism Council (WTTC). When the time is right, WTTC and the global private sector
will be ready to help and support governments and countries to recover. Unlike the more
short-term problems for travel caused by politics, terrorism, weather events or strikes, the
COVID-19 problem is a medical one. It will be harder for medical tourism to recover than
other tourism sectors. Governments and national/regional medical tourism promotional
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organisations will have to work hard and spend money on tackling issues like smaller
global market, a permanent change? Maximize spend, Accreditation etc. This article
concludes by stating that COVID-19 will move medical tourism into the next phase, where
what works and makes money for Country A, will be irrelevant for Country B to adopt
Objectives:
To identify the medical tourism opportunities post-covid.
To suggest the strategies to explore identified opportunities.
Analysis:
India can explore the following opportunities post-covid
1. Looking beyond Allopathic medicines (AYUSH) : Focus on increasing the
immunity will be one of the major concerns globally and with multiple options of
Ayurveda, Yoga, Unani, Siddha and Homeopathy will open up gateways for
Indian Medical Tourism.
2. Quick expansion of Hospital facilities: One of the major concerns for India precovid was expanding and stretching medical facilities, unpreparedness was
question. But, the methods used by different states in quickly meeting the needs to
handle the unexpected situation have created confidence in meeting the medical
needs.
3. Determination of Doctors and Medical Staff (Talent Pool): Expertise medical and
para medical professional has always been the strength of India to attract the
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medical tourist. But, in the present situation of crises the commitment of doctors
and medical staff has enhanced the image of India’s medical and support staff.
4.

Government support towards healthcare and medicines: The role played by State
and Central Government to support the healthcare sector has given the fillip in reinventing.

5. Expanded research and development facilities: Various research agencies and
laboratory are actively working on research to develop drugs (vaccines and antidote) across the country. Further, the way testing kits were developed in short
span of time speaks volumes of India’s potential.
6. Supplies of medical equipments: Large volumes of production of masks and
personal protection equipments (PPE) now not only meet the local needs but also
global needs is another important factor which has put India’s medical strength on
world map.
7.

Governments focus on self-reliant (Atmanirbhar) : Increased confidence in Indian
Economy: The various initiatives announced by the government under
Atmanirbhar policy also adds to making India a strong destination for medical
tourism. To mention few, credit lines to small enterprises will create opportunities
in creating ancillary businesses in long run which will support medical tourism,
E-market linkages will connect Indian enterprises to global market without
participating in fairs and exhibitions, Few relaxations to real estate sector can also
be instrumental in creating medical infrastructure in times to come and infusion of
liquidity will help economy to bounce back.
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8. Development of applications to meet medical needs (Arogya-setu) : Initiative of
Central Government of developing an application is noteworthy. Even few state
governments are and have developed applications to give status of availability of
beds and facilities. Same can be extended in future for medical tourists.
9. Mass Public Awareness: India being geographically spread has successfully
created awareness of COVID 19. Such awareness post-covid can be used to create
medical facilities across the countries combing Allopathy with AYUSH.
10. Creation of Robust Supply Chains: Success of any sector depends upon the strong
supply chain networks; the pandemic has proven the India’s strength to some
extent which can be used to tap the potential of medical tourism.Figure 1:
Medical Tourism Opportunit
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Strategies to explore identified opportunities:
1. Focusing on AYUSH as alternative strong medical treatment and positioning it
globally.
2. Flexibility in terms of expansion of medical facilities as and when required can
reduce the waiting time for medical treatment and thus will be able to absorb
more tourist in times to come
3. Dedication of Doctors, Medical Staff and Support staff can be channelized to
create a strong human resources and talent pool to attract medical tourist
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4. Research and Development facilities to extended beyond covid 19 to create a
strong capacity to handle multiple illnesses or diseases
5. Developing an application for medical tourist and connecting it with their M-Visa
can reduce the procedural delays
6. Policy decisions and increased global confidence of India can act as synergy to
tap medical tourist opportunities by highlighting it through e- market linkages
7. Infrastructure, both medical and back-end can create opportunities by aligning it
in overall India’s Tourism Policy
Conclusion:
India’s proactive and reactive measures to handle the pandemic have definitely
increased the

confidence globally. Further in spite of multiple problems in handling

pandemic issues like migrants, coordination between the state and central government,
coloring several issues politically and several occasion of violating social distancing
norms. India, has managed to keep the situation under control.
Strong Immunity which is also a point of discussion accounts for India’s way of life
which is evident from the low mortality as compared to the rest of the world considering
the population.
WHO has also appreciated India’s efforts to combat against Coronavirus pandemic,
adding the India’s rich experience of eradicating two pandemics- Smallpox and Polio.
Summing up all undoubtedly create huge medical tourism opportunities in times to
come.
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Abstract
Background: In the midst of the COVID -19 outbreak, Siddha preventive care and its
medical opportunities has to be succeeded to the society. This will improve the approach
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of the public to depend their health needs focus on to Siddha medicine. Currently the
awareness about Siddha medicine and its pivotal role in dealing epidemics is lacking in the
domains of Healthcare. Objectives: This article will appraise the Management Challenges
towards Influence and Recognition of Siddha System of Medicine during the COVID-19
pandemic with special reference to the Siddha FormulationsKabasuraKudineer and
NilavembuKudineerin Tamil Nadu. Discussion: The perception and attitude of the public
and the Siddha practitioners play a pivotal role in documenting the efficacy of Siddha
System of Medicine.Effective management of resources will enhance the influence and
recognition of this treasured traditional medicinal system amongst the populace.
Conclusion:Evidence based Siddha practices will decide the future of how successive the
medical system in this competitive health scenario. The appropriate policy guidelines of
the State and Central Government bodies, contribution of the Siddha Practitioners and
Researchers, Effective and factual propagandas through print and electronic media will
enable its global reach.
Keywords: Anti-viral Herbs, COVID-19, KabasuraKudineer, NilavembuKudineer,
Siddha, Traditional Medicine
Objectives of the study
This article aims to gain insight into the management challenges towards influence and
recognition of Siddha System of Medicine during the COVID-19 pandemic in Tamil Nadu
with special reference to Siddha preventive medicine Kabasura Kudineer and Nilavembu
Kudineer. This chapter further discusses various steps undertaken by various Govt and
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Non-Government agencies towards the utility and reach of Siddha System of Medicine for
the general public in Tamil Nadu.
Background
The world by enlarge is under a pandemic caused by Novel Corona virus (COVID-19).
The Virus has spread almost all corner of the world and is making catastrophic damage to
the mankind. Entire world is in the process of inventing the drug to counter this COVID19. India has always been one of the pioneers towards finding solutions through traditional
medicine system. Ministry of AYUSH comprising of the traditional medicine systems viz.
Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homeopathy is taking comprehensive
steps to deal with COVID-19.

Siddha System of Medicine is one of the oldest traditional system of healing that originated
in South India with a history which goes back 6000-3000 BC [7]. Holistic approach is the
highlight of Siddha treatment, which is prescribed on the basis of body, mind, psyche and
genetics of the patients. The contribution made by a line of eighteen Siddhars, the founders
of Siddha medicine has been significant towards growth and development of Siddha system
of Medicine. The foremost Siddhar Sage Agathiyar is considered Father of Siddha
Medicine, Tamil language and culture.
The fundamentals of Siddha medicine is purely based on natural principles, the effective
usage of its resources considering the physical, psychosocial, and spiritual well-being of
the individual. The medical system enumerates 4448 types of disease occurrence to human
body and its preventive, curative and palliative part in the form of drug less therapies like
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Sivayogam (Yogasanam), Vasisoothiram (Breathing exercises), lifestyle, dietary regimens
and with 32 types of Internal and 32 types of External Medications [22]
Indian Govt Organizations responsible for development of Siddha System of
Medicine Ministry of AYUSH
The Ministry of AYUSH (Ayurveda, Yoga & Naturopathy, Unani, Siddha and
Homeopathy) has been established since 09th November 2014 by the Government of India
to ensure the development of the above Traditional Medicine Systems of health care
including their Education and Research activities [8].
Central Council for Research in Siddha
Central Council for Research in Siddha (CCRS) functioning under the Ministry of AYUSH
and is the apex body pertaining to research in Siddha system of Medicine. Scientific
validation of Siddha System of Medicine through clinical research, drug research,
medicinal plants research, fundamental research, literary research and documentation are
the prime objectives of CCRS [6]. The research activities and health care services of CCRS
are carried out mainly through eight peripheral Units/ Institutes. Three in Tamil Nadu, one
each in Kerala,Puducherry,Karnataka, New Delhi and Andhra Pradesh.
CCRS is in possession of more than 1000 palm leaf manuscripts and the formulations are
being decoded including the other contents of the manuscripts and published as books.
Rare Siddha literatures, palm leaf manuscripts are also being published by CCRS.
Presently, fifty books have been published. The council also ensures that the research

219

outcomes are converted into intellectual property rights through patents and publications
in peer reviewed journals. The main vision of CCRS is to preserve and transmit Siddha
Knowledge along with quality research towards drug development ensuring safety and
efficacy through well- established pre-clinical and Clinical research facilities for
preventing, managing and combating various ailments and to undertake scientific research
works in a cost-effective and time-bound manner, to coordinate, aid, promote and
collaborate research with Research Organizations on mutual interest. CCRS provides
consultancy services forSiddha research projects and drug development for Diagnosis,
evolving evidence-based Siddha drug treatment/therapy. The council also involves in
publishing the Journal of Siddha Medicine to exhibit achievements and propagate research
outcomes of Siddha medicine.
National Institute of Siddha
The National Institute of Siddha (NIS), Chennai, is a center of excellence with research
and higher education in Siddha System of Medicine as its mission [9].The main aim of NIS
is to provide the best possible post graduate education in Siddha through a team of
distinguished faculty members for building a quality resource base. The institute has
intended towards development of a curriculum such that the benefits of the traditional
science are integrated with modern science. The Institute proposes for undertaking research
activities for acceptability and validating safety of theSiddha formulations.

Directorate of Indian Medicine and Homeopathy
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The Directorate of Indian Medicine and Homoeopathy is functioning under the Health and
Family Welfare Department, Government of Tamil Nadu. The Directorateis responsible
for Ayurveda, Siddha, Unani, Yoga and Naturopathy and Homoeopathy system of
medicine in Tamil Nadu [10].
Tamil Nadu Medicinal Plant Farms & Herbal Medicine Corporation Ltd.
Tamil Nadu Medicinal Plant Farms & Herbal Medicine Corporation Limited (TAMPCOL)
has been established by the Government of Tamil Nadu with a view to undertake
cultivation of medicinal plants, collection and distribution of herbal raw drugs,
manufacture of the various medicines from the medicinal plants and their pharmaceutical
conversion into standard medicaments of proven quality by forming an autonomous
Corporation of its own in the State . The Registered Office is located at Anna Hospital
Campus, Arumbakkam, Chennai-600 106 and the Factory is functioning at SIDCO
Pharmaceutical Campus, Alathur near Thiruporur, Kancheepuram District

[11]

.Presently,

117 medicines are being manufactured by TAMPCOLout of which Siddhaare of 70
medicines comprising of 57 Shastric and 13 Proprietary, 39 Ayurvedic medicines
comprising of 35 Shastric and 4 Proprietary and 8 Unani medicines comprising of 3
Shastric and 5 Proprietary such as Thailam, Chooranam, Kudineer, Parparm,Vennai,
Chenduram, Lehiyam, Capsules, Tablets, Syrups, etc.
Impcops
The Indian Medical Practitioners Co-operative Pharmacy and Stores Ltd. (IMPCOPS)has
been established since the Year 1944 by the renowned notables and leading stalwarts of
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Indian Systems of Medicine.[12].IMPCOPS is engaged in the manufacturing of about 700
varieties of centuries old and time proven traditional medicines. The same are
manufactured in a reasonably modernized plant employing sophisticated techniques and
expert supervision. IMPCOPS was brought under the purview of Multi State Co-operative
Societies Act under the control of Central Registrar of Co-op. Societies from 1984
onwards. This institution is situated in Thiruvanmiyur, Chennai. The institution has its
second manufacturing Unit and a Regional office in Andhra Pradesh.
Novel coronavirus (COVID-19)
It has been brought out by researchers that COVID 19 virus attack was first reported from
Wuhan, China, December 2019. Though, Coronaviruses are a large family of viruses,
COVID-19 is said to be novel due to its complex envelop protein raised from multiple
mutations. These mutations also alter the tissue tropism and eventually harboring in to a
variety of hosts by damaging host’s immune response. Thus, they make a wide alarming
threat to health concerns globally [1].
It was also brought out by a researcher that the COVID-19 virus is augmented to spread
widely. The virus causes mild but prolonged disease. The infected persons are contagious
even when they are minimally symptomatic or asymptomatic. The incubation period can
extend beyond 14 days also. Few patients seem susceptible to re-infection. The symptoms
and signs of coronavirus disease are indistinguishable from those of other respiratory virus
infections.[23]. They include respiratory problems, fever, cough, shortness of breath and
breathing difficulties. In more severe cases, the virus can cause pneumonia, severe acute
respiratory syndrome, kidney failure and even death.[1].

222

Managing COVID-19 through Siddha System of Medicine
In Siddha System of Medicine, many Traditional Herbs and Poly Herbal synergistic
formulations are being used for prophylaxis of various types of Viruses. Kabasura
Kudineer Chooranam and NilavembuKudineerchooranam are such formulations of Siddha
System of Medicine, which have their remarkable medicinal effect for antiviral therapies.
NilavembuKudineer has been recognized by the Government of Tamil Nadu for managing
Dengue and Chikungunya viruses.

The Ministry of AYUSH has also suggested

NilavembuKudineerto improve immunity to counter COVID-19.
Table 1. Ingredients of NilavembuKudineer
S.no

Ingredient name (In Tamil)

Botanical name

1.

Nilavembu.

Andrographis paniculata

2.

Vetiver

Vetiveriazizanioides

3.

Vilamichai Ver

Plectranthusvettiveroides

4.

Cantanam

Santalum album

5.

Peyputtal

Trichosanthescucumerina

6.

Koraikkilanku

Cyperusrotundus

7.

Cukku

Zingiber officinale

8.

Milaku

Piper nigrum
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9.

Parpatakam

Mollugocerviana

Table 2. Ingredients of KabasuraKudineer
S.no

Ingredient name (In Tamil)

Botanical name

1.

Cukku

Zingiber officinale

2.

Thippili

Piper longum

3.

Kirambu

Syzygiumaromaticum

4.

Sirukanchori

Tragia involucrate

5.

Akkirakaram

Anacyclus pyrethrum

6.

Mulliver

Hygrophilla auriculate

7.

Kadukkaithol

Terminalia chebula

8.

Adathodai

Adathodavasica

9.

Karpuravalli

Coleus amboinicus
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10.

Kostam

Saussurealappa

11.

Seendhil

Tinosporacordifolia

12.

Siruthekku

Clerodendrumserratum

13.

Nilavmebu

Andrographis paniculate

14.

Vattathiruppi

Sidaacuta

15.

Korai

Cyperusrotundus

In order to prove the safety and efficiency of any traditional medicine, globally recognized
method is Reverse pharmacology. Reverse pharmacology is confirming the safety and
efficacy of a medicine which is already in clinical practice by going back in the steps of
pharmacological screening and drug development. The ultimate aim of the Reverse
pharmacological research is to find the mechanism of action by a drug against a disease.
Documentation onNilavembuKudineer, pre-clinical and clinical studies on its safety and
efficacy are already done [13].
One of the studies revealed that all ingredients of NilavembuKudineer(Table 1) decoction
hasshown antimicrobial, febrifuge, diuretic and diaphoretic actions. It can be concluded
that NilavembuKudineerdecoction could be given in the cases of fever caused due to
infective causes which acts by enhancing the elimination of toxins through the body by
diuretic and diaphoretic properties mainly and thereby acting as febrifuge.
The study conducted by the Research team demonstrated the efficacy of Siddha medicine
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KabasuraKudineer against COVID 19 infection. A Research revealed that the
phytocompounds showed promising activity against the viral spike glycoprotein. Since
more effective Phyto compounds present in KabasuraKudineer, which prevent the spike
proteins to bind with host cell receptor, the activity was better. Further, the study
recommended that preclinical and clinical pharmacology studies are required to develop
KabasuraKudineer as a potential Siddha drug against COVID-19[1]
The drug development is a time-consuming process along with cost, manpower and
molecular techniques. The in vitro drug screening methods are helping the researchers for
opting out the novel and optimal drug candidates against various diseases in close
proximity. NilavembuKudineer was prominently used against different viral infections
during

the

episodes

of

past

several

years.

In

this

present

study

KabasuraKudineerchooranam is the polyherbal Siddha formulation used to treat different
types of fevers irrespective of their seasons. (Table 2)
A study also claims that the above two Siddha formulations proves promising potential,
which grabs the researcher in the field of new drug discovery. Hence, recommends for
further clinical validation with proper in-vitro and in-vivo studies prior to the clinical
documentation in treating COVID-19 patients[21].
Initiative of the Govt bodies
Ministry of AYUSH has taken up comprehensive measures to find a solution to counter
COVID-19 through the Indian traditional medicine system. Efforts are in hand towards
prophylactic and Integrated intervention methods toprove the traditional medical systems
including Siddha. As a part of the above measure, two major formulations of Siddha
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System of Medicine i.e. KabasuraKudineer and NilavembuKudineer have been
recommended for general usage of public for immunity development to deal with COVID19.[5].
The Prime Minister of India has recommended to the AYUSH ministry’s guidelines for
boosting immunity comprising of a range of home remedies. Many states have commenced
distribution of AYUSH medicines as immune boosters and are also administering the
recommended formulations and medicines to patients with mild symptoms of COVID-19in
the government quarantine facilities including the asymptomatic contacts in infected area
[14]

.

AarogyaSetu APP by the Government of India
The Government of India has developed a mobile application “AarogyaSetu” to connect
essential health services with the people of India to fight against COVID-19. The aim of the
APP is for augmenting the initiatives of the Government of India, particularly the
Department of Health, towards proactively reaching out to and informing the users
regarding risks, best practices and all relevant advisories pertaining to the containment of
COVID-19. [15]

Aarokyam Scheme by the Government of Tamil Nadu
As part of the efforts to prevent the spread of Coronavirus the Tamil Nadu Government
launched a special scheme called Aarokyam under which KabasuraKudineer and
NilavembuKudineer, Siddha decoctions are being given to boost the immunity of the
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people. The government also clarified that these medicines cannot be considered as
treatment for Corona, but as measures aimed at boosting immunity. [16,24]
AYUSH Sanjivani Application
The Government of India has launchedthe “AYUSH Sanjivani” APP during May 2020.
The APP will help to generate data on acceptance and usage of AYUSH advocacies and
measures amongst the population and its impact relating to practices for enhancing
immunity in the difficult COVID-19 situation. By choosing to give information on AYUSH
Sanjivani, one can make valuable contribution to the Nat/ion. [17,25]

Research and Development
In Tamil Nadu, collaborated efforts are in hand by the state and Central Government
organisations viz. Directorate of Indian Medicine and Homeopathy (Government of Tamil
Nadu), Central Council for Research in Siddha and National Institute of Siddha to cope up
the COVID-19 pandemic.
Management Challenges towards Siddha System of Medicine
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Discussion
During the Pandemic situation of COVID-19, KabasuraKudineer and NilavembuKudineer
were recommended as an effective anti-viral Siddha formulation which also boosts the
body immune system. However, Validation and Documentation are major requirements for
flourishing any medicinal system in the international platform. The same is required to be
conducted exponentially through advanced research studies for efficient utilization of this
effective medicinal system. The perception and attitude of the public and the Siddha
practitioners play an important role in flourishing the Siddha System of Medicine. Effective
management of resources will enhance the influence and recognition of Siddha medicinal
system amongst the populace. The appropriate policy guidelines of the State and Central
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Government bodies, contribution of the Siddha Practitioners and Researchers, Effective
and factual propagandas through print and electronic media will enable its global reach.
Siddha system of medicine has been preserved in palm leaf manuscripts in Tamil language
and handled confidentially by the traditional Siddha Practitioners and their followers. This
traditional medicinal system was restricted towards flourishing out of the state till late 19 th
century. After the initiative and enormous efforts of various Stalwarts of Siddha System
and Tamil ancestors in coordination with the Government bodies, it is now being translated
and standardized for the public domain through formal educational Institutions and
Research Organizations.The perception and attitude of the public and the Siddha
practitioners could be effectively moulded based on factual evidences and validated
documents on successful clinical researches so as to pave way for flourishing this great
medicinal system of our ancestors. The present propaganda through the State and Central
Govt organizations will certainly contribute towards reach of this age old effective
traditional medicine system to Global level.

Conclusion
The influence of Allopathic medicinal system has faded away the popularity of the
traditional medicinal system amongst the local populace. The cost of health care has been
found to be escalating and affecting people's ability to afford health coverage. The
perception and attitude of the Siddha Practitioners and the General public towards effective
utilization and propagation of Siddha System of Medicine will enable its global reach. The
influence and recognition of Siddha System of Medicine based of validated documents and

230

factual evidences will enhance the reach of this great old medicinal system to vast public
utility.
The

performance

of

the

Siddha

formulations

viz.

KabasuraKudineer

and

NilavembuKudineer towards prophylactic and Add-on Therapy to counter the COVID-19
pandemic is required to be validated and documented for bringing out the enormous
potential held within this age old Holistic medicinal system. In addition, appropriate policy
guidelines of the State and Central Government bodies, contribution of the Siddha
Practitioners and Researchers.
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THE PANDEMIC COVID 19: A CURSE OR A BLESSING IN
DISGUISE FOR AGRIBUSINESS
(STUDY SPONSORED BY ICSSR, NEW DELHI)

Abstract:
‘The world is under maintenance’ was the common dialectal used by people when
the world was under lockdown. COVID 19 has been the talk in every sector and the
world is trying its best to come out of this grip. An occurrence like this is a rare
happening and hence the world was not ready neither did it best know how to be ready
to face it.
Every sector was wedged by the disease and every person on earth is impacted on
various scales. Economies have tried to escape the impact but it is just not possible.
Agribusinesses too have been hit by the break of this pandemic. Is it a negative impact
or a positive one is the point of discussion of this research paper.
The study is done on women in agribusiness and what is the trend they witnessed in
their business during the time of lockdown in India. The study tries to understand as to
what impact was there on these women and their families and what did they do to take
care of their families. The paper tries to recognise the new leanings adopted by
fisherwomen during lockdown to survive and the study also attempts to know the trend
of other agribusinesses during lockdown period. This study is restricted to the women
in agribusiness in the Dakshin Kannada district of Karnataka, India.
The paper explains how the uncertainty led the efforts of these women in agribusinesses
to certainty and how they could convert this tragic outbreak into an opportunity to
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explore new horizons. Hence the theme is explored if the pandemic is actually a curse
or a blessing in disguise for agribusinesses in India.
Key words: Agribusiness, women, pandemic COVID 19, leanings

THE PANDEMIC COVID 19: A CURSE OR A BLESSING IN DISGUISE FOR
AGRIBUSINESS
(STUDY SPONSORED BY ICSSR, NEW DELHI)
INTRODUCTION:
A pandemic occurrence like Corona-Virus disease (COVID-19) is a rare phenomenon.
The magnitude of the spread is a matter of concern. It is a biggest threat to human life
if not treated in time. The virus has changed the way the world functions. But on the
contrary, a crisis like this is a biggest equaliser of the present times and a rare of the
rarest opportunity to lose.
COVID-19 is a global infectious disease. This virus can spread from person to person
usually through close contact with an infected person or through respiratory droplets
that are dispersed into the air when a virus infected person coughs or sneezes. Thus
being highly contagious, only prevention is the cure.
As on June 6th 2020 nearly 68,74,796 people were infected globally and almost
3,98,682 people died, and 33,68,987 have recovered and hundreds of millions are in
lockdown across the globe. In India as on June 6th 2020, 2,37,566 people were infected.
There were 6,650 deaths and 1,14,073 people have recovered.
When CORONA VIRUS was detected and started to spread in India , the initial reaction
to this pandemic was to save lives. “Jaan hai to jahan hai”. That means, the first priority
is to save life and protect our family from the disease. However, as time passed by from
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February 2020 to April 2020, the thought of protecting lives as a primary concern took
a back stage and livelihood concern came prior to Indians. Millions of middle and low
earning classes of the population had no money to survive, and instead of the virus
killing people, hunger did put people to test. Hence the second thought was “Jaan bhi
jahan bhi”, which meant that as life saving is vital, saving the economy from collapsing
is also very vital, came into practice.
In the month of March, April and May 2020 the Indian economy was in a lockdown
mode. The nationwide lockdown entrenched the economic system of India. State
borders closed, labour movement curtailed, companies shut, no economic activity,
schools and training courses suspended across the country and so many restrictions led
to a state wherein every chain got detached and the smooth functioning of the economy
was disrupted. With the current lockdown and loss of income for individuals there was
a huge impact on the economy. The challenge now is how to integrate the pieces back
so the smooth functioning of the machineries is put back in the new normal.
When the lockdown 0.1 came into force in India, literally every business suffered a
setback, except for grocery, fruits and vegetables and medical needs. India witnessed
queues wherein people were forced to plan their purchases and the only thing that was
in the list of purchases was daily grocery items, vegetables and fruits and medicines.
All other purchases were postponed and even if one wanted to buy the stores were
closed.
Agribusiness too had an impact of a different level. Some of the agribusinesses saw a
steep fall and others found an opportunity in this pandemic. However, was one such
business that had an opening of market share was the fruits and vegetables sector. The
transport system was at a halt and every thing that was produced in an area had to be
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sold in the same area. In the later part of march 2020, there was complete lockdown
and this period seemed to be where agribusiness saw an upward trend. Hence the debate
that COVID 19 is a blessing in disguise to agribusiness.
When we say agribusiness, we need to understand that many items fall in its ambit.
There is a trading of many agricultural produces that is cultivated and traded by people.
This paper focuses on agribusinesses that are run by women alone. In the ambit of
agribusiness, the fisheries sector too comes. This paper explains the impact of
COVID19 on the fisheries sector as well.
Fisheries sector was hard hit too during the lockdown. In the later part of March 2020,
the demand for fish products just fell down as people wanted to use their resources for
the household groceries. But from April 2020, the fisheries sector saw a boom in the
demand for fish and fish products. Particularly dry fish was in high demand.
CONCEPTUAL FRAMEWORK:
Agribusiness remains central to food security, job creation, and inclusive growth for
many low-income earning countries. Agribusiness is agriculture conducted on strictly
commercial principles. In the context of agribusiness management in academia, each
individual element of agriculture production and distribution may be described as
agribusinesses. It provides job opportunities and incomes for many people agribusiness,
which have an important spill-over effect on economic and social development
outcomes.
Women play a crucial role in the agribusiness sector across the globe. Agribusiness is the
most important source of employment for women in India. Agribusiness has emerged as
an economically viable diversification option in the Indian Agriculture and has captured
the interest of many new entrepreneurs into agricultural sector.
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OBJECTIVES:
1. To study the demographic profile of fisherwomen currently in trade.
2. To identify the impact of COVID-19 on fisherwomen
3. To recognise the new leanings adopted by fisherwomen during lockdown to
survive.
4. To study the trend of other agribusinesses during lockdown period
SCOPE OF THE STUDY:
The present research is restricted to the fisherwomen from two taluks of Dakshina
Kannada district namely Mangalore Taluk and Bantwal Taluk.

For the study only two taluks namely Mangalore Taluk and Bantwal Taluk were chosen
because as per the secondary source data taken for the study, only Mangalore and
Bantwal taluks, in Karnataka, India, have families involved in fishing both part time and
full time basis, whereas the other taluks data declares that families are involved in part
time trade only. Hence only two taluks are chosen for the study.

METHODOLOGY:
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For the study the methodology adopted was in such a way that meaningful conclusions
and inferences could be drawn. For the study relevant methods or techniques were
applied and this helped the researcher to bring out a meaningful study.
RESEARCH DESIGN
Research design is the heart of the study. It helps provide for the collection of relevant
evidence of the study with minimal expenditure of effort, time and money.
In the present study the researcher purpose was to get the descriptive information from
the respondents. This was done by the researcher by taking into consideration the
function of the research design i.e. minimal expenditure of effort, time and money. Thus,
the researcher has used the opinionnaire method of field survey research through
questionnaires and personally met the fisherwomen from Mangalore and Bantwal taluk.
The present study is exploratory in nature.

SAMPLING DESIGN
The universe for the present study was definite and finite as per the available data. The
sample unit were fisherwomen involved in the trade of fish. The sampling frame
consisted of fish markets of Mangalore and Bantwal of Dakshina Kannada district of
Karnataka, where in the fisherwomen for the study were personally interviewed. There
were nearly 30 fish markets in Mangalore Taluk and nearly 17 fish markets in Bantwal
Taluk.
The sample size for the study as per the decided sampling frame was 200 fisherwomen.
In the Bantwal Taluk there are 166 families involved in fish trade, out of which 34
families involve in fish trade on full time basis and 132 families involve in fish trade on
part time basis. In the Mangalore Taluk there are 3562 families involved in fish trade,
out of which 2458 families involve in fish trade on full time basis and 1104 families
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involve in fish trade on part time basis. Using proportionate stratified sampling technique
the sample is drawn from the population. Hence 100 respondents from each taluk, were
selected for the study from different age groups, making the sample size on 200
fisherwomen.

SOURCES OF DATA:
Primary data was collected through the personal interview with fisherwomen in
Mangalore Taluk and Bantwal Taluk area. The researcher met the fisherwomen and
interacted with them. Secondary data was collected through various journals, articles
and websites.
DATA ANALYSIS & INTERPRETATION:
This part of the study has the data analysed and interpreted that is obtained from the
sample after expending qualitative and quantitative approaches.
DEMOGRAPHIC DETAILS OF FISHERWOMEN
The demographic details of respondents are in below.
VARIABLES FREQUENCY

VARIABLES FREQUENCY

Age

Marital

Mangalore

Bantwal

Mangalore

Bantwal

Status
<25 years

8

6

Unmarried

9

5

25-35 years

9

8

Married

72

82

35-45 years

15

12

Separated

2

1
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45-55 years

20

21

Widow

16

12

55-65 years

36

42

Divorced

1

0

>65 years

12

11

Total

100

100

Total

100

100

Education

Mangalore

Bantwal

Family Type

Mangalore

Bantwal

56

44

13

17

31

39

Total

100

100

Illiterate

Functionally
Literate

Primary [1-5]

3

2

12

19

Nuclear
family

Joint family

Extended

24

23

22

23

SSLC

15

16

PUC

12

9

Family Size

Mangalore

Bantwal

Degree

3

2

Solo

4

3

9

6

2-3

28

32

100

100

4-5

43

51

Secondary [69]

Diploma/
others
Total

Family
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Location

of Mangalore

Bantwal

House
Rural

77

82

Urban

23

18

Total

100

100

Mangalore

Bantwal

Religion

6-7

12

6

>7

13

8

Total

100

100

Land

Mangalore

Bantwal

Holding

Hindu

89

93

Own

69

58

Muslim

0

0

Leased

5

9

Christian

11

7

Rent

26

33

Total

100

100

Total

100

100

(Source: Primary data)
INTERPRETATION:
In the study it is seen that majority of the respondents belong to the age group of 55to
65 years followed by 45 to 55 years in both the taluks. Majority of the respondents were
married. Empirically nearly a majority of them were having basic education and were
functionally literate. Majority of them lived in nuclear families and also had extended
families. Majority of them live in rural areas and a foremost number of respondents
have a house of their own. Hindu community dominated the trade followed by the
Christian community among the women respondents. Among the Hindu community
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the Mogaveeras were a dominant community followed by Karvi community. The
harijans too were a community involved in fish trade. Tamilians too have tested the
waters in fish trade in Mangalore and Bantwal taluk.
COMPOSITE MEAN SCORE ANALYSIS OF ATTRIBUTES AS TO WHY
FISHING TRADE WAS PREFERRED BY FISHERWOMEN
Attributes as to why fishing trade was preferred by fisherwomen:
ATTRIBUTES

COMPOSITE MEAN SCORE

Personal preference

3.8

Ease of carrying business/ transactions

4.1

Ease of business turnover

3.7

Family traditions

4.2

Income generating activity

3.7

Less education requirement

3.9

Family responsibility

4.8

Background of caste

4.5

Personal commitments

3.2

No other choice

2.9

I have adequate knowledge of this trade

3.9

Support from family members

4.4

Support from community

4.2

Best business in comparison to others

4.7

Trading commodity is easily available

4.1

I have protection for my trade

3.6

Flexible timings

3.1
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I can balance work and life

3.7

I need not have huge working capital

4.2

Family pressure to be in trade of fish

2.8

There are no other major running cost

3.0

(Source: Primary data)
INTERPRETATION:
The above table highlights the findings on reasons to be in trade for the existing
fisherwomen. The attribute ‘family responsibility’ was the major reason to join the
fishing trade followed by ‘fisheries, being the best business in comparison to others’. The
‘background of the caste of fisherwomen’ was the next factor identified. The attribute
‘family pressure to be in trade of fish was not ranked high, which indicates that there was
no much family pressure on these women to join trade but it was the self-will of these
ladies to be in the business of fish trade. Many of them narrated that since they grew up
visiting the markets along with their parents and watched their parents toil in this trade,
they automatically took up this trade and had no other thought, nor a choice to join any
other trade.
Findings:
● Majority of the respondents (Mangalore Taluk 36% and Bantwal Taluk 42%)
are from the age group of 55 to 65 years followed by respondents (Mangalore
Taluk 20% and Bantwal Taluk 21%) in the age group of 45 to 55 years.
● Majority of the respondents (Mangalore Taluk 56% and Bantwal Taluk 44%)
lived in nuclear families, followed by extended families (Mangalore Taluk 31%
and Bantwal Taluk 39%).
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● Majority of the respondents (mean score 4.8) had to take up the responsibility
of their families and hence came to the trade of fish.
● Background of the caste (mean score 4.5) was instrumental for many to join this
trade.

The second objective was to access the impact of COVID 19 on these fisherwomen.
In India due to the current Corona-Virus lockdown agribusiness sector has faced an
adverse effect. Agribusiness sector has faced a lot of troubles. In the fishing sector
majority of them have lost their job because of COVID-19 impact. Some of the impacts
on Fishing sector have been discussed below.
● During March 2020, there was the supply of fish, but there was no demand as
people were not willing to consume fish. There were many rumours as to how
the corona virus spreads and there were rumours that by eating fish too the
disease was transmitted. Hence the demand for fish drastically declined. The
consumers are not ready to consume fish because of corona effect.
● Corona virus has a huge negative impact on fish exports and imports. The
exports were completely down and this led to loss of employment for many.
● The fishing activities were totally stopped as the fishermen folks were not
allowed to go in for deep fishing. In the month of April 2020 there was high
demand for fish but on the contrary, there was no supply. So even if there was
demand the lack of supply of fish was the reason for the fisherwomen to have
no work.
●

Due to the corona affect the operation of fishing sector including processing,
packaging and other allied activities were at a standstill and this resulted in the
loss of livelihood during lockdown.
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● Earning in fisheries happen on a day to day basis. Hence when the markets were
closed for such a long time, many women had no food to eat nor to provide
nourished food for their families.
● However now there is again the same demand for the product, but as there is no
local transport in its full strength, not many customers are coming to the market
to buy fish. These women have to walk that extra mile to deliver the catch.
Another objective of this study was to recognise the new leanings adopted by
fisherwomen during lockdown to survive. As there was a huge loss of job and livelihood
difficulties were faced by women, many of them sought out to other earning modes.
The supply of fish was a major concern so the other things that were in demand were
opted by these fisherwomen to trade. They moved into the trading of vegetables and
fruits. Some of the fisherwomen went into the household cleaning jobs. As there was
no public transport, many of the rich households’ daily helpers could not come to work.
This opportunity was used by some fisherwomen and they took up these jobs in the
nearby places and took up to the needs of their family. Some of the fisherwomen took
up activities like stitching and other unskilled jobs in the market.
The final objective of the study was to know the trend of other agribusinesses during
lockdown period. Interestingly not all was bad during the phase. There was a great
demand as well as supply for vegetables and fruits. Hence the women involved in the
agribusiness of fruits and vegetables initially during the lockdown, had some
challenges, but very soon they started yielding more profit in the time of lock down.
Since the supply of essential vegetables was hit, these women in fruits and vegetable
agribusiness had a very good opportunity to supply the products. In the area of study
there are only a handful of ladies who are totally surviving on agribusiness of fruits and
vegetables. But after the corona effect many ladies of different walks of life, from
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fisherwomen to women in construction have sought out this trade as there is demand
for the produce.
In the times of COVID 19, agribusinesses have seen both trends. It has been a boon as
well as a bane to the women involved in agribusiness. This is the right time for women
in agribusiness to ponder on and find opportunity even during this pandemic. However,
the basic safety measures must be taken into consideration. They must adhere to
wearing a mask, washing hands frequently and definitely no compromise on social
distancing. These precautions will help the women to flourish in these times of distress
too.
CONCLUSION: The impact of COVID 19 is a part of life to every person on earth.
Let it be a child or an elderly person, everyone has their share of challenges during the
time of this pandemic. However, we have seen the way individuals are now responding
to this scary monster. Children are slowly setting on to online ways and the elderly have
sought help for their every need in diverse ways. This acts as a beacon light to the
women in agribusiness too to think in productive diverse lines and to come up with
innovative challenging ways to challenge the challenges put forth by COVID 19. When
it all started, the environment was filled with uncertainties. However, with the present
times, individuals are moving to certainty. This walk is not easier but the need of the
hour and women in agribusiness too have to walk this extra mile.

Hence it can be

concluded that not all is bad in the pandemic COVID 19, the silver line shall follow.
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THE IMPACT OF COVID-19 ON HEALTH AND WELFARE MEASURES IN
TAMILNADU
*Dr.U.Jothimani
Abstract
Prevalence of infectious diseases has increased globally as humans have spread
across the world. Outbreaks have been occurring frequently, but every outbreak does
not reach a global pandemic level as the Novel Corona virus (COVID-19) has.
Pandemics are large-scale outbreaks of infectious disease with high burden of morbidity
and mortality over a wide geographic area and cause significant economic, social, and
political disruption. Globalization, with increased global integration and travel,
urbanization, and greater exploitation of the natural environment, has led to pandemics
spreading quickly, with COVID-19 being deadliest of all witnessed in our lifetimes thus
far. COVID-19 Pandemic has stretched healthcare infrastructure of even the most
developed countries, and is expected to cause economic recession unparalleled in the
recent history. This paper entitled with the impact of covid-19 and healthcare and
welfare measures taken out in Tamilnadu.
Keywords: Pandemics, Covid-19, Morbidity, Exploitation, Environment.

Assistant professor, Sri Sarada College for women, Tirunelveli,
email id: jothimani.u@gmail.com, Contact no:8870808052
Introduction
The outbreak of corona virus disease 2019 (COVID-19) has created a global health
crisis that has had a deep impact on the way we perceive our world and our everyday
lives. Not only the rate of contagion and patterns of transmission threatens our sense of
agency, but the safety measures put in place to contain the spread of the virus also
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require social distancing by refraining from doing what is inherently human, which is
to find solace in the company of others.
India’s response to the COVID-19 pandemic is one of the most stringent in the
world, based on data from 73 countries. India has scored a perfect 100 on the “Oxford
COVID-19 Government Response Tracker (OxCGRT)” that aims to track and compare
government responses to the corona virus outbreak worldwide, rigorously and
consistently. South Africa, Israel, New Zealand and Mauritius are some other countries
that scored a 100 in the tracker.
At the very first level the Indian government was quick to activate its health
management system and issue necessary travel advisories. Screening of all travellers
coming into India from affected countries was initiated as early as Jan 2020. Even when
a person reported no symptoms, govt machinery was activated to track and check their
progress for next two weeks by at-home visit and phone calls. Though initial directives
for quarantine were not taken seriously by some, as the days progressed the government
became more and more vigilant and followed up with strict actions. In the meanwhile,
India embarked to ensure that most of its stranded citizens, especially workers and
students stuck abroad in various countries, were flown back.India suspended all travel,
domestic as well as international, by 20 March. On 24 March, India announced a total
lockdown for three weeks. Well-coordinated action plans include careful airport
checking, active health laboratories and the quick establishment of quarantine facilities
across the country. The strategy of the government has been to stick to the ‘prevention
is better than cure’ model. While currently all the energies in the country are focused
on controlling the transmission and curtailing morbidity and mortality due to the
pandemic, here we take a look at how this infection and its fallouts can impact the
healthcare scenario in India.
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Meaning
COVID-19 is a disease caused by a new strain of corona virus. 'CO' stands for
corona, 'VI' for virus, and 'D' for disease. Formerly, this disease was referred to as '2019
novel corona virus' or '2019-nCoV.'
Corona virus disease 2019 (COVID-19) is defined as illness caused by a novel
corona virus now called severe acute respiratory syndrome corona virus 2 (SARS-CoV2; formerly called 2019-nCoV), which was first identified amid an outbreak of
respiratory illness cases in Wuhan City, Hubei Province, China. It was initially reported
to the WHO on December 31, 2019. On January 30, 2020, the WHO declared the
COVID-19 outbreak a global health emergency. On March 11, 2020, the WHO declared
COVID-19 a global pandemic, its first such designation since declaring H1N1 influenza
a pandemic in 2009. Illness caused by SARS-CoV-2 was recently termed COVID-19
by the WHO, the new acronym derived from "corona virus disease 2019. " The name
was chosen to avoid stigmatizing the virus's origins in terms of populations, geography,
or animal associations

COVID-19: What happens inside the body?
SARS-CoV is a corona virus that shares 82% of its genome with SARS-CoV2. In 2003, it caused an international SARS epidemic. It quickly became clear that
COVID-19 was very different than seasonal influenza, with higher mortality and
infectivity, but it took longer to realize that there were important differences and
similarities with SARS. For instance, COVID-19 is infectious even during
the presymptomatic phase. Also, physiological processes that are harmful in one phase
of the disease may become helpful later. For example, the angiotensin converting
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enzyme 2 (ACE2) receptor, which allows the virus to enter the body, may also be key
to the protection of the lungs in the later phases of the disease.
However, in reality, the physiological processes underlying these phases overlap.
People with COVID-19 may or may not show features of earlier or later phases.

Phase 1: Cell invasion and viral replication in the nose
Phase 2: Replication in the lung and immune system alerted
Phase 3: Pneumonia
Phase 4: Acute respiratory distress syndrome, the cytokine storm, and multiple organ
failure
The most common time for the onset of critical disease is 10 days, and it can come on
suddenly in a small proportion of people with mild or moderate disease.
The role of ACE2 inhibitors in treating COVID-19 is a complex one. On the one
hand, using them may lead to a higher risk of SARS-CoV-2 infection, ACE inhibitors
may reduce the lung damage that this infection causes. Furthermore, it is noteworthy
that “the protective role of

ACE2 in the respiratory system is supported by ample

evidence, whereas the increased danger of infection is still a hypothesis.”This is why
more research is necessary to understand the physiology of this challenging new
disease.
Tamilnadu Government's Response to COVID-19
On

January

17,

2020,

the

Ministry

of

Health

and

Family

Welfare acknowledged the emergence of COVID-19 pandemic that was spreading
across China. Tamil Nadu reported its first confirmed case of COVID-19 on March 7,
2020.

As of April 28, the state has 1,937 confirmed cases of COVID-19 (seventh

highest in the country). Of these, 1,101 have recovered (third highest rate of recovery
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in the country among states with 100 or more cases) and 24 have died. The state
government has taken several actions to contain the spread and impact of COVID-19.

Initial phase
The Tamil Nadu government came out with a series of responses between January
19 and February 1. These included: (i) readying Rapid Response Teams (RRTs) at state
and district levels, (ii) setting up of a 24/7 control room, (iii) thermal scanning of air
travellers from China, (iv) creating isolation wards in the General Hospitals of four
major cities, and (v) running appropriate awareness campaigns.
Some of the other early measures are summarised below:
Health measures
● On March 13, the Governor declared COVID-19 to be a notified disease in the state
of Tamil Nadu, under the Tamil Nadu Public Health Act, 1939. Notifying a disease
allows for incidences of the disease to be mandatorily reported to the government
and in turn, helps authorities to respond with appropriate measures to prevent the
spread of the disease.
● On March 15, the government prescribed the Tamil Nadu COVID-19 Regulations,
2020. These regulations detail the responsibilities of hospitals and individuals, and
the powers of officials in relation to the diagnosis, treatment, and containment of
COVID-19. These include (i) creation of isolation wards in hospitals, (ii)
containment measures in an area once positive cases are detected, and (iii)
mandatory 14-day home isolation for asymptomatic air travellers from COVID-19
affected countries.
● On March 15, the government also mandated a 14-day institutional isolation for all
air travellers to prevent import of infections from other states. The state also
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initiated setting up of testing camps and conducting disinfectation drives in the
border districts.
Travel and Movement
● On March 15, the government notified a series of instructions that restricted the
movement of people in the state. These include (i) shutting down of establishments,
such as, educational institutions (up to Class 5), theatres, malls etc, and (ii) banning
of inter-state travel for 15 days.
● On March 16, the government announced additional restrictions till Mar 31, such
as, closure of: (i) anganwadis and making alternate provision of dry ration for
children at their homes, (ii) swimming pools, amusement parks, gyms, zoos,
museums, bars, clubs etc, and (iii) all educational institutions, except the conduct
of practical exams for class 10 and 12, and various entrance exams.
● State borders were sealed off for road traffic, except for movement of essential
commodities, from March 20 to March 31. Public transportation services, such as
metro rail and inter-state private buses, were also suspended till March 31.
● The Prime Minister asked the country to observe a Janta Curfew from 7 am to 9 pm
on March 22,. The state government further extended this curfew to 5 am on March
23.

Following this, the government immediately announced a state-wide

lockdown from March 24 up to April 1.
● On April 5, the government issued an advisory for the quarantine of migrant
workers and the conduct of health camps for them.
Welfare Measures
● On March 15, the government announced financial assistance of a total of Rs 60
crore to various departments, such as, health, transport etc, to take precautionary
measures to combat COVID-19.
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● On March 24, the government announced the distribution of cash support of Rs
1,000 to all entitled family cardholders. Further, they were also eligible for free
supply of essential commodities such as rice, dal, sugar, etc, during the month of
April, through the Public Distribution System (PDS).

During the lockdown
● A state-wide lockdown was announced from March 24 to April 1, followed by
a nation-wide lockdown between March 25 and April 14. On April 13, the statewide lockdown was extended up to April 30. This was followed by
the extension of the nation-wide lockdown from April 15 to May 3. Under this,
certain activities could be resumed after April 20.
Some of the key measures undertaken during the lockdown period are:
Travel and movement
● Amidst the lockdown, on March 25, the government notified that establishments
providing essential goods and services, which were allowed to operate. These
included establishments such as (i) police forces, (ii) treasury, (iii) public
utilities, (iv) banks, (v) media, (vi) telecommunications, and (vii) shops dealing
with food, groceries etc. Further, on March 28, the government permitted a
few agriculture-related establishments to operate, such as, Mandis, fertiliser
shops, and agencies involved in procurement of agriculture products.
● An Expert Committee formed by the state government to formulate guidelines
for phased exit from lockdown after April 20, recommended the extension of the
lockdown till May 3. Certain select activities were, however, permitted to
resume operations from April 20 onwards. These include (i) MNREGA works
related to irrigation and water conservation, (ii) rural construction projects on
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irrigation, dam safety, hospital buildings, roads and bridges, and (iii) state and
central government offices at one-third capacity.
● In view of rising number of cases, on April 24, stringent curfew orders were
passed in the districts of (i) Chengalpattu, (ii) Kancheepuram, and
(iii) Thiruvallur. The curfew will be imposed between April 26 and April 29,
from 6 am to 9 pm, and with more stringent restrictions than under the ongoing
nation-wide lockdown, such as, (i) petrol bunks to operate only between 8 am
and 12 noon, and (ii) supermarkets and shops to remain shut.
● Curfew orders were passed in 5 more districts. In Chennai, Coimbatore and
Madurai, curfew is imposed between 6 am and 9 pm from April 26 to April 29. In
Salem and Tiruppur, curfew was imposed from April 26 to April 28.
Welfare Measures
● On March 30,

the government announced a cash assistance of Rs 1,500 per

month to be credited into the bank accounts of differently-abled persons. It also
announced that transgenders without ration cards, were eligible to receive 12kg of
rice, 1kg of dal, and 1 litre of cooking oil, from fair price shops (FPS).
● Further, a cash assistance of Rs 1,000 was announced for (i) all ration card
holders through FPS, (ii) registered auto drivers and construction workers, (iii)
members of TN Cine Welfare Board, and (iv) match factory workers.
● On April 2, the government announced a concession package to manufacturers of
COVID-19 related medical equipment, who will commence production before July
31, 2020. The package applied to both MSMEs and large manufacturers of
equipment, such as, ventilators, Personal Protection Equipment (PPE) kits and
medicines. Some of the concessions include: (i) 30% capital subsidy, upto Rs 20
crore, (ii) 100% stamp duty waiver, (iii) 6% interest subvention for capital loans for
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two quarters, (iv) commencement of manufacturing without prior approval, and (v)
provision of necessary land on priority basis for short-term/long-term leases, etc.
● Rs 50 lakh grant was announced to the families of frontline workers in the event of
their unfortunate demise. If infected by COVID-19, they are eligible for Rs 2 lakh
assistance towards treatment costs. In certain cases, if eligible, their kin would also
receive a government job offer.
● On April 7, the government announced that MLALAD funds could be utilised for
COVID-19 prevention and containment activities. A total of Rs 1.25 crore can be
utilised towards prevention, containment, treatment, and purchase of medical
equipment, PPEs etc.
Health Measures
● On April 2, the government released a list of designated COVID-19 hospitals in the
state. Instructions were issued to refer all COVID-19 positive cases exclusively to
these designated hospitals. However, willing citizens were also permitted to
approach private hospitals, at their own cost. Private hospitals were further
instructed to establish dedicated fever clinics to cope with the increasing load of flu
and fever cases.
● Amidst a rise in the number of cases, on April 4, the government issued instructions
to: (i) avoid all kinds of religious gatherings, (ii) hospitals to not show religious bias
in treating patients, and (iii) doctors to coordinate with the government and check
in on the mental health of quarantined patients via video conferencing facilities such
as Skype.
● On April 5, the government issued cluster containment measures to stop the
transmission, morbidity, and mortality associated with the further spread of
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COVID-19. This was in response to the large number of imported infections from
the attendees of the Nizamuddin conference in Delhi.
● Various guidelines were issued towards (i) treatment protocol of COVID-19
positive patients, (ii) appropriate management of suspect cases of COVID-19,
(iii) dead body management, (iv) criteria for classification of hotspots, and (v)
protocol for use of Rapid Antibody Tests in hotspot areas.
● Resource Management: On March 27, the Chief Minister announced an additional
COVID-19 related recruitment of doctors and lab technicians. The recruited
members were to join within three days of the notification. On April 25, an
additional 1,323 nurses were also recruited.
● A two-month extension was announced to the tenures of medical professionals
retiring on March 31 and April 30.
● The government also instructed District Authorities to ensure the protection of
doctors and other hospital staff who are being forcefully evicted from their houses
by landlords. As a measure to develop immunity against COVID-19, the
government, on April 25, also recommended providing Zinc and Vitamin tablets,
and herbal powder to all personnel on frontline duty in containment areas.
Other Measures
● Administrative: Eleven committees have been formed to coordinate implementation
of various welfare programmes. In all districts, Crisis Management Committees
have been formed under the district collector.
● Education: The conduct of semester examinations in universities and colleges is
postponed to the beginning of the next academic year, as and when the institutions
reopen. Private colleges and schools were also instructed to not compel
students/parents to pay pending dues for 2019-20 or advance fees for 2020-21.
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● Industry: On April 22, the government released a list of industries classified
as continuous process industries. These are companies where the production lines
are functioning 24/7. The list includes (i) refineries, (ii) large steel plants, (iii) large
cement plants, (iv) sugar mills, (v) large paper mills, (vi) tyre manufacturers etc.
● Technology: The government launched a Whatsapp Chat Bot for providing latest
information and guidance related to COVID-19 in both Tamil & English.
Reference:
● https://www.frontiersin.org/research-topics/13638/coronavirus-disease-covid19-the-impact-and-role-of-mass-media-during-the-pandemic
● https://www.medicalnewstoday.com/articles/covid-19-what-happens-insidethe-body#Phase-4:-Acute-respiratory-distress-syndrome,the-cytokine-storm,and-multiple-organ-failure
● https://emedicine.medscape.com/article/2500114-overview
● https://scroll.in/bulletins/272/the-best-of-eco-india-and-a-brand-new-season
● https://www.prsindia.org/theprsblog/tamil-nadu-government%E2%80%99sresponse-covid-19
● https://www.firstpost.com/health/covid-19-in-tamil-nadu-healthcare-workersresolute-despite-risks-but-incidents-of-stigmatisation-remain-a-worry8337711.html
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1.1 Introduction
The banking sector is very important for Indian economy; therefore effective
working and growth of banks are crucial for its economic health. Job satisfaction is the
favorableness or un-favorableness with which employees view their work. Job
satisfaction is a psychological concept and it is mostly depend upon the internal feeling
of employees. There are a lot of independent variables on which job satisfaction is
depending. These are educational qualifications, nature of work, pay, job security,
promotional opportunities and family & work life balance. The employee’s satisfaction
improve the productivity and profit so it is important both employees and employer
also. In this thesis, the researcher tried to explain the concept and factor affecting job
satisfaction and their significant relationship with work environment, organizational
variables and motivators. The commercial banks have embarked on different
management strategies as resorts to promote employees job satisfaction. The main
purpose of the study is to identify the levels of job satisfaction among employees of
State Bank of India (SBI), in Cuddalore district and the factors contributing to job
satisfaction.
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1.2 Research Gap identified
From the review of literature it is found that there are various researches have been
conducted in the area of job satisfaction in different sectors. There was no in depth
research on the employee job satisfaction in State Bank of India in Cuddalore district.
So there is a research gap and the researcher would like to address the research gap by
carrying out a research on job satisfaction of employees in State Bank of India in
Cuddalore district. The important reason behind the selection Cuddalore district is
based on two reasons. One could be, the district has the presence of all the three sectors
in equal proportion i.e. agriculture, industry and service sector. The number of self help
groups is high and the saving potential is high. The banking habits of the Cuddalore
district is high potential. Whereas the number of banks and the number of branches are
very less. Hence, the work load of the employees working in all the banks is high. The
presence of technology is not highly used by the customers in the area. Hence, the work
pressure is high among the bank employees and there by the job satisfaction may be
affected. To combat the same what measures are taken by the bank are focused in the
study.

1.3 Statement of the Problem
The research problem selected is entitled as “Job satisfaction of employees in State
bank of India, Cuddalore District”. This study is undertaken to find out the level of job
satisfaction among the employees of State Bank of India. Moreover, this study is to
know the impact of working condition, organizational variables and motivator’s impact
on job satisfaction. The employees prefer the job because of two important factors
namely monetary benefits and pride in the job. Through this research study, an attempt
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has been made not only to ascertain the degree of overall job satisfaction prevailing
among the Bank employees but also to elicit their views on the different factors
contributing to their job satisfaction, in the light of current realities. The purpose of the
study at hand is to examine the level of job satisfaction of bank employees in State
Bank of India. Further locating of such workers who are dissatisfied in their job is
helpful to suggest suitable measures to overcome job dissatisfaction.

1.4 Need for the study
The study of job satisfaction among Bank employees is important because there are
various aspects of the job that are highly attractive and lead to satisfaction and aspects
of the job that lead to dissatisfaction. Positive aspects include the opportunity to work
in Bank and employees to accomplish common goals, developing banking background
and the ability to work with co-workers. It is important to identify which factors
contribute to job satisfaction as well as those that may lead to job dissatisfaction to
assure that the manager ship is attractive to potent. There are many variables that have
been hypothesized to be a result of job satisfaction or dissatisfaction. These include
both those variables of job performance and those of deem. The degree of satisfaction
is determined by the ratio between what we have and what we want. By law of nature
as we have more, we want more; hence the level of satisfaction remains less. We enjoy
work and find it to be a central part of life, but some of us hate work and do so only
because they must. Job satisfaction then can be important to those who are in an
organization it allows the workers and researchers to look at aspects of job satisfaction
in the organization and work to increase those aspects that lead to job satisfaction.
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1.5 Objectives of the study
1) To find out the relationship between the work environment variables and job
satisfaction in SBI.
2) To assess the role of organizational variables in the job satisfaction of the
employees in SBI..
3) To identify the suggestions to improve the level of job satisfaction among the
employees working in SBI.
1.6 Research Methodology
The methodology for the study is descriptive. The Research Design chosen was
descriptive in nature. The data type was primary and the data were primarily collected
by administering questionnaire and by interviewing. A five point Likert scale was used
to measure the level of satisfaction of the employees of State bank of India. Primary
data were collected through administering the questionnaires personally to employees
of State Bank of India. The responses are analyzed and evaluated to extract the required
information. Secondary data have been collected by way of personal meeting with
employees of State bank of India and from various reports collected from them.
Information is also collected from websites, bank journals and magazines.
1.7 Sampling Design
The Census Technique used is used to select the sample. The sample size considered
for the study is 512 employees from the branches of State Bank of India. The Study
was conducted on three different levels of employees like Officers, Clerical and Sub
Staff. The primary data related to the employees working in the State Bank of India in
Cuddalore District have been collected through a pre-structured questionnaire, prepared
by the researcher. The questionnaire contains questions pertaining to personal data,
socio economic data, employment details and satisfaction in work. Before finalizing the
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questionnaire, discussions were held with a selected number of bank employees
working in the study area. Based on the discussion, the questionnaire was modified.
Then a pilot study was conducted with 100 bank employees equally representing
official, clerical and sub staff category. The pilot study helped to pretest the
questionnaire. After taking into account the results of pretesting, the reliability testing
and validation of the questionnaire were done. The difficulties in answering some of
the questions were the modified as suggested by the bank employees. On the basis of
this rigorous process, the questionnaire was finally shaped, and the same was used for
data collection. The secondary data relating to the study have been collected from
various journals, bulletins, magazines, newspapers, books, periodicals, internet and
unpublished documents.

1.8 Pilot Study and Reliability of the Data Collection Tool
The pilot study was conducted by distributing 100 questionnaires. Cronbach
Alpha Test was used to determine the degree of consistency among the multiple
measurements of each factor. It measures the inter-item reliability of a scale generated
from a number of items. Ideally, the reliability coefficient above 0.5 is considered
acceptable as a good indicator of constructing reliability (Nunnally, 1976), above 0.6 is
treated satisfactorily (Robinson et.al., 1991), but alpha above 0.7 is considered
sufficient (George and Mallery, 2001; Pallant, 2005). The questionnaire responses
exhibited Cronbach-Alpha value of for each of the section is provided in the following
table.
1.9 Data Analysis and Results Discussion
The data analysis is presented in two parts, namely descriptive analysis and inferential
analysis. The systematic presentation of data analysis on the profile of the employees
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working in State Bank of India in the sample area and the variables relating to job
satisfaction of the employees working in State Bank of India is presented in the
following pages. This section is used to explain the profile of the sample and its
demographics and its relevance in the study. For this purpose, a simple frequency
analysis is used to classify the sample on the basis of its demographic characteristics
and also presented in the form of bar diagrams for an easy understanding of a layman.

Table-1: Distribution of sample on the basis of degree of interpersonal relations
State of interpersonal relations

Frequency

Percentage

Valid percentage

Extremely good

100

19.5

19.5

Good

291

56.8

56.8

Good to some extent

121

23.6

23.6

Total

512

100.0

100.0

Source: Primary data/ Structured Questionnaire.
It is observed from table -1, that, 56.8 percent of the employees working in state bank
of India, stated their interpersonal relations as good, 23.6 percent indicated as good to
some extent and 19.5 percent indicated as extremely good. Interpersonal relations are
one among the hygiene factors in determining the level of job satisfaction. It is noted
that more than 75 percent of the employees of a bank in the sample area indicated their
level of interpersonal relations is good and there by the level of job satisfaction is
supposed to be good to the same extent. It is advisable to maintain good level of
interpersonal relationships for the effective and favorable work environment.
Interpersonal relations help the individuals to understand the environment and to take
good and reliable decisions from time to time. On the other hand it is interpersonal
relations helps to learn by listening and observation. Interpersonal relations bring lot of
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enlightenment among the employees and thereby performance of the individuals
becomes easy. In banking industry and in SBI, work requires lot of co-ordination and
communication.
Table -2 Distribution of sample on the basis of prime factors affecting job
satisfaction
Expected facility

Frequency

Long working hours

152

29.7

29.7

Beaureucracy

152

29.7

29.7

56

10.9

10.9

152

29.7

29.7

512

100.0

100.0

Discrimination at work
Work load and
Pressure
Total

Percentage

Valid percentage

Source: Primary data/ Structured Questionnaire.
It is found from the table 2, that the employees working in the sample unit (State Bank
of India) are expressed long working hours, beaureucracy and work load and pressure
as reasons for low level of job satisfaction with 29.7 percent each in the sample survey.
It is followed by 10.9 percent of the employees viewed that the discrimination at work
as a reason for poor levels of job satisfaction. This indicates that the role of time, tenure
and work load importance in the job satisfaction of the employees. In addition, it is
noted that, in banks, employees needs to be cautious at all point of time. This is due to
dealing with money and valuable assets and to be responsible for mismatches on daily
basis.
Table 3- Distribution of sample on the basis of degree of job satisfaction
Degree of satisfaction Frequency
Satisfied to some

245

Percentage

Valid percentage
47.9

47.9

270

extent
Moderately Satisfied

164

32.0

32.0

Highly Satisfied

103

20.1

20.1

Total

512

100.0

100.0

Source: Primary data/ Structured Questionnaire.
It is noted from the table-3, that the 20.1 percent of the employees working in State
Bank of India are highly satisfied, 32 percent are moderately satisfied and 47.9 percent
are satisfied to some extent among the sample working in SBI in Cuddalore district. It
indicates that there are some gaps in work environment related and work related
variables influencing the job satisfaction. The job satisfaction among the employees
depends on various factors related to environment, work, career prospects and financial
and non financial incentives associated with the job. The gaps can overcome with the
consultation and discussion of the various modes to overcome the issues in a bank and
working environment. Such measures can help the management to boost the job
satisfaction of the employees and thereby providing quality services to the customers
and brand image in the public.
Table 4.Distribution of sample on the basis of degree of measures taken by the
management to improve job satisfaction of the employees
Degree of measures

Frequency

Percentage

Valid percentage

Very good

245

47.9

47.9

Good

164

32.0

32.0

Requires attention

103

20.1

20.1

Total

512

100.0

100.0

Source: Primary data/ Structured Questionnaire.
It is observed from the table 4, that the perceptions of the employees on the measures
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taken by the management, to improve the level of satisfaction are observed as very good
by the 47.9 percent of the sample, 32 percent of the sample with good level of measures
and 20.1 percent perceived that management needs to be focused and needs attention
as the view. This indicates that the overall involvement and the actions taken by the
management towards job satisfaction of the employees is appreciable. The same can be
continued for the sustainable performance of the employees and development of the
bank in the years to come.
Table 5 Descriptive of the variables indicating work environment and climate along
with mean and SD
Work environment and climate related

Mean

SD

The feeling of fulfillment and satisfaction you get from your job

3.60

1.289

Recognition from supervisors

3.77

1.305

Respect from co-workers

3.93

1.211

Feedback from supervisors

3.49

1.416

Feedback from customers

3.98

1.148

Promotion policy

3.73

1.361

Opportunities for further learning e.g. professional training

3.43

1.436

Career development

3.98

1.246

Responsibility allotted to you

3.94

1.215

Flexibility and independence allowed

4.00

1.076

The feeling of being treated equally

3.76

1.358

Salary and allowances

3.83

1.279

The rules and routines of supervision

3.94

1.199

The comprehensive goal and guideline in reaching vision

3.76

1.371
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The organizational climate prevailing

3.83

1.337

The quantity of work allotted to you (workload)

3.87

1.334

Technology and work easers availability and usage

3.88

1.167

The criticality associated with job

3.78

1.351

The relationship with manager

3.76

1.287

The relationship with co-workers

3.67

1.357

The relationship with customers

3.96

1.207

Source: Primary data/ Structured Questionnaire.
The primary work environment variables affecting job satisfaction of the employees
working in the bank are Recognition from supervisors, ; Respect from co-workers with
the mean value of 3.93 and SD of 1.211; Feedback from customers; Career
development; Responsibility allotted; Flexibility and independence allowed; The
feeling of being treated equally; Salary and allowances; The rules and routines of
supervision; The comprehensive goal and guideline in reaching vision; The
organizational climate prevailing; The quantity of work allotted to you (workload);
Technology and work easers availability and usage; The criticality associated with job;
The relationship with manager; The relationship with customers respectively. This
indicates that the majority of the variables are related to work environment are reported
as primary and there by the role of work environment in job satisfaction is very high.
Hence focusing on work environment and its conduciveness is important to improve
the job satisfaction of the employees working in state bank of India.
Table 6 Descriptive of the work related variables affecting the job satisfaction along
with mean and SD
Factors influencing Professional job satisfaction
Mutual communication and response

Mean
3.78

SD
1.290
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Personal growth and enlightening

3.58

1.395

Communication with superiors and subordinates

4.14

1.014

Work organization and its culture

3.54

1.402

Degree of autonomy

3.77

1.300

Leisure time at work and relaxation facilities

3.66

1.409

Working conditions inside and outside the bank

3.52

1.425

Nature of work allotted from time to time

3.74

1.342

Role of supervisors in guiding and completion of work

3.78

1.302

Work load and targets given

3.89

1.195

Degree of freedom given to Self expression

3.95

1.251

Career prospects in the job

3.58

1.409

Financial security in terms of salary and retirement benefits

3.92

1.205

Job security and assistance in steady growth

3.78

1.393

Source: Primary data/ Structured Questionnaire.
Mutual communication and response with the mean value of 3.78 and SD of1.290;
Degree of autonomy with the mean value of 3.77 and SD of1.300; Role of supervisors
in guiding and completion of work with the mean value of 3.78 and SD of1.302; Work
load and targets given with the mean value of 3.89 and SD of1.195; Degree of freedom
given to Self expression with the mean value of 3.95 and SD of1.251; Financial security
in terms of salary and retirement benefits with the mean value of 3.92 and SD of1.205;
Job security and assistance in steady growth with the mean value of 3.78 and SD
of1.393 respectively. Hence, guidance and advice from superiors, autonomy to work
are primary variables.

Table-7Descriptive of the variables indicating organizational factors influencing job
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satisfaction along with mean and SD
Organizational factors influencing job satisfaction

Mean

SD

The work and its nature

3.55

1.387

Management attitude towards employees and their satisfaction

3.51

1.400

Coworkers behaviour and interpersonal relationships

3.83

1.317

Interpersonal relations across the departments

3.54

1.437

Superior’s leadership style

4.04

1.091

Provided feedback on performance and training

3.98

1.180

Opportunities for promotion and development

3.60

1.421

Pay for the work and compensation for additional work

3.71

1.355

One’s status in the organization

3.66

1.366

Motivation for professional development

3.85

1.215

Security and reliability of employment

3.74

1.363

The amount of work and the number of assignments

3.72

1.324

Forms of motivation and its implementation

4.02

1.195

Working conditions in the bank

3.82

1.373

Higher Education possibilities and assistance

3.73

1.302

The existing control and penalty system

3.93

1.277

Working hours and leave facilities

4.26

.925

Degree of concern for employees’ well-being

3.28

1.460

Praise and the level of trust

3.91

1.205

Opportunities to participate in the decision-making process

3.89

1.256

Source: Primary data/ Structured Questionnaire.
The organizational variables affecting the job satisfaction of employees in the banks
are classified into two categories namely primary variables and secondary variables.
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The variables with mean score of 3.75 and above are classified as primary and the
variables with mean score of less than 3.75 are classified as secondary variables. On
the basis of the same , Primary variables are Coworkers Behaviour and interpersonal
relationships with the mean value of 3.83 and SD of 1.317; Superior’s leadership style
with the mean value of 4.04 and SD of and SD of 1.091; Provided feedback on
performance and training with the mean value of 3.98 and SD of 1.180; Motivation for
professional development with the mean value of 3.85 and SD of 1.215; Forms of
motivation and its implementation with the mean value of 4.02 and SD of 1.195;
Working conditions in the bank with the mean value of 3.82 and SD of 1.373; Working
hours and leave facilities with the mean value of 4.26 and SD of 0.925; Praise and the
level of trust with the mean value of 3.91 and SD of 1.205; Opportunities to participate
in the decision-making process with the mean value of 3.89 and SD of 1.256
respectively. This indicates that, leadership style, motivational at work and working
hours are key organizational factors affecting the job satisfaction of the employees
working in banks.

Table 8 Descriptive of the variables indicating Hygiene factors and motivators
influencing job satisfaction along with mean and SD
Hygiene factors and motivators influencing job satisfaction

Mean

SD

Working conditions and safety

3.87

1.253

Methods of motivation

3.55

1.394

Organization and administration policies

4.03

1.186

Supervision and control

3.73

1.349

Interpersonal relations and bahaviour

3.45

1.486

Achievements

4.01

1.304
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Recognition

3.79

1.289

Responsibility

4.08

1.086

Nature of work itself

3.87

1.345

Advancement

3.69

1.384

Source: Primary data/ Structured Questionnaire.
The motivators affecting the job satisfaction of the employees working in banks are
organization and administrative policies, working conditions and safety, supervision
and control, methods of motivation and interpersonal behaviour at work in the order of
priority. The hygiene factors affecting the job satisfaction of the employees working in
the state bank of India are responsibility, achievements, nature of work, recognition and
advancement in the order of priority.

1.5 Summary of Findings of the Study
On the basis of the analysis, the following findings are observed and presented in
nutshell for the better understanding of the reader and to have a comprehensive idea on
the job satisfaction factors of employees in SBI and its implications on the performance
of the employees.
1. Employees working in the sample unit (State Bank of India) are expressed long
working hours, beaureucracy and work load and pressure as reasons for low
level of job satisfaction with 29.7 percent each in the sample survey. It is
followed by 10.9 percent of the employees viewed that the discrimination at
work as a reason for poor levels of job satisfaction. This indicates that the role
of time, tenure and work load importance in the job satisfaction of the
employees.
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2. 20.1 percent of the employees working in State Bank of India are highly
satisfied, 32 percent are moderately satisfied and 47.9 percent are satisfied to
some extent among the sample working in SBI in Cuddalore district. It indicates
that there are some gaps in work environment related and work related variables
influencing the job satisfaction. The job satisfaction among the employees
depends on various factors related to environment, work, career prospects and
financial and non financial incentives associated with the job.
3. The primary work environment variables affecting job satisfaction of the
employees working in the bank are Recognition from supervisors; Respect from
co-workers; Feedback from customers; Career development; Responsibility
allotted to you; Flexibility and independence; The feeling of being treated
equally; Salary and allowances respectively.
4. Mutual communication and response with the mean value of 3.78 and SD
of1.290; Degree of autonomy with the mean value of 3.77 and SD of1.300; Role
of supervisors in guiding and completion of work with the mean value of 3.78
and SD of1.302; Work load and targets given with the mean value of 3.89 and
SD of1.195; Degree of freedom given to Self expression with the mean value
of 3.95 and SD of1.251; Financial security in terms of salary and retirement
benefits with the mean value of 3.92 and SD of1.205; Job security and assistance
in steady growth with the mean value of 3.78 and SD of1.393 respectively.
Hence, guidance and advice from superiors, autonomy to work are primary
variables.
5. Primary variables are Coworkers Behaviour and interpersonal relationships
with the mean value of 3.83 and SD of 1.317; Superior’s leadership style with
the mean value of 4.04 and SD of and SD of 1.091; Provided feedback on
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performance and training with the mean value of 3.98 and SD of 1.180;
Motivation for professional development with the mean value of 3.85 and SD
of 1.215; Forms of motivation and its implementation with the mean value of
4.02 and SD of 1.195; Working conditions in the bank with the mean value of
3.82 and SD of 1.373; Working hours and leave facilities with the mean value
of 4.26 and SD of 0.925; Praise and the level of trust with the mean value of
3.91 and SD of 1.205; Opportunities to participate in the decision-making
process with the mean value of 3.89 and SD of 1.256 respectively. This indicates
that, leadership style, motivational at work and working hours are key
organizational factors affecting the job satisfaction of the employees working
in banks.
6. The motivators affecting the job satisfaction of the employees working in banks
are organization and administrative policies, working conditions and safety,
supervision and control, methods of motivation and interpersonal behaviour at
work in the order of priority. The hygiene factors affecting the job satisfaction
of the employees working in the state bank of India are responsibility,
achievements, nature of work, recognition and advancement in the order of
priority.

1.6 Conclusion
According to the study conducted, employees from SBI in Cuddalore district,
seems to be quite satisfied from their jobs. However the level of satisfaction is found to
be more in case of permanent and senior executives as compared to the junior
executives but at the same time there are certain factors on which junior executives are
more satisfied. Improved job satisfaction results in fewer turnovers, better service

279

quality will lead to betterment of the performance of the organization. Thus in order to
increase the level of job satisfaction among bank employees, management should keep
abreast with up to date technology, rationalize compensation and promotion policy,
establish grievance redressal forums and must provide more and more professional
growth opportunities.

1.7 References
1. Aarti Sharma, (2013). Job satisfaction among bank employees. International
Journal of Scientific and Technology Research, Vol.2, Issue 8.
2. Abbas .S.M Shariq (2011). Banking professionals and attitudinal dimensions of
job satisfaction: A descriptive study. International Journal of Research in
Commerce and Management. Vol. 1, Issue 6.
3. Afroze, S. (2008), “Job Satisfaction- the Fit between Expectations and
Experience- A Case Study of Nandan Mega Shop,” Journal of Business Studies,
Southeast University, Vol. IV, No. 2, pp. 1-12.
4. Beverley Ann Josias (2005), “The relationship between Job satisfaction and
Absenteeism in a selected field services section within an electricity utility in
the western cape. Department of industrial psychology, University of the
western Cape.pp.133-145.
5. Chowdhury F.(2007), “Job Satisfaction of Bank Employees: A Comparative
Study of Public and Private sector Banks. Bank Parikrama,V-XXXII, No,pp.6481.
6. Deshwal Pankaj (2011) Job satisfaction: A study of those who mould the future
of India. Global Conference on Innovations in Management at London, United
Kingdom, pp. 164-172.

280

7. Dissanayake, D., & Wickrema singhe, M. (2011). An empirical study on the
impact of Hygiene and Motivation factors on job satisfaction of Bank
Executives in Western Province, Sri Lanka. 1-21.
8. Hansia, B (2009), 'Factors Influencing Job Satisfaction '. Markow K, Klenke K
(2005). The effects of Personal meaning and calling on Organizational
Commitment: An empirical investigation of Spiritual Leadership, Int. J. Org.
Ana., 13: 8-27.
9. Jahirul Hoque,Md and Mohammad Zahir Raihan (2012), “Assessment of Job
Satisfaction in some selected private commercial banks in Bangladesh,” pp 112.
10. Jain, S., Seema, S., & Jain, R. (2012). Job satisfaction in banking: a study of
private and public sector banks (comparative study). International Journal of
Science & Technology, 2(1), 40-48.

281

POST COVID-19 STRATEGIES TO IMRPOVE RURAL
BANKING PATTERNS AND PRACTICES AS AN
OPPORTUNITY IN INDIA
Dr.M.L.Gnanadasan,
Professor of Management studies, DMI college of Engineering,Chennai.
Contact: gnanadasan@hotmail.com

Introduction
The thesis is a study of banking habits among the rural people of India especially
in state of TamilNadu. Economic development of nations largely depends on the growth
of infrastructure facilities such as telecommunication, banking, transport, etc. Banking
sector plays crucial role in the economic development as it facilitates trade. It is one of
the many institutions that impinges on the economy and affect its growth and
development. Economists have expressed a variety of opinions on the effectiveness of
the banking system in promoting economic development. As an economic agent, the
bank is expected to be more directly and more positively related to the performance of
the economy than most non-economic agents. Therefore, banks are considered to be the
mart of the world, the nerve centre of economies and finance of a nation and the
barometer of its economic perspective. They are not merely dealer in money but are in
fact dealers in economic development.
Globally, the story of banking has much in common, as it evolved with the
money lenders accepting deposits and issuing receipts in their place. According to the
Central Banking Enquiry Committee (1931), money lending activity in India could be
traced back to the Vedic period, i.e., 2000 to 1400 BC. The existence of professional
banking in India could be traced to the 500 BC. Kautilya’s Arthashastra, dating back
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to 400 BC contained references to creditors, lenders and lending rates. Banking was
fairly varied and catered to the credit needs of the trade, commerce, agriculture as well
as individuals in the economy. An extensive network of Indian banking houses existed
in the country connecting all cities/towns that were of commercial importance. The
period from 1967 to 1991 was characterized by major developments, viz., social control
on banks in 1967 and nationalization of 14 banks in 1969 and six more in 1980. The
nationalization of banks was an attempt to use the scarce resources of the banking
system for the purpose of planned development. The task of maintaining a large number
of small accounts was not profitable for the banks as a result of which they had limited
lending in the rural sector. The problem of lopsided distribution of banks and the lack
of explicit articulation of the need to channel credit to certain priority sectors was
sought to be achieved first by social control on banks and then by the nationalization of
banks in 1969 and 1980.
In such a situation, credit counseling, by providing sound advice to arrest the
deterioration of incomes and to restructure their debt, could offer a meaningful solution
for the borrowers and could enable them to gradually overcome their debt burden and
improve their money management skills. The banks had a role to play in the area of
providing financial education to their customers, as timely counselling of the borrowers
could have positive impact on the asset quality of the banks. A few banks have since
set up credit counselling centers. Various initiatives by the Reserve Bank led to
qualitative improvement in customer service.

1.2 Statement of the problem
Banking is the back bone of economic activity of any economy. Without
banking sector, the fruit of the economic development would be the dream and no
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economic activity could be taken place. Banking sector not only facilitates trade but
also help the economic to be run faster as creating multiple employment opportunities
by expanding branches in rural and urban areas and offering novel services. It is view
that rural people don’t enjoy the benefits of banking services as enjoyed by urban
customers. There are many reasons may be stated for poor banking habits of rural
people. Earlier days, the financial institutions were reluctant to establish their branches
in rural area as they find financially unviable. But the trend has changed over due to
competition. The open economy policies have paved the way for intensive competition
in all sectors of the economy. Due to competition, the banking institutions aim to add
up their customer base and therefore they started or expanded their branches in rural
areas. The rural people are poor and predominately agriculturist, they have poor savings
capacity and creditworthy. Since the people in rural areas are illiterate and unaware
many modern banking services. This fact is further igniting the need for the research
on banking habits in the state at micro level and to find out the reasons for poor banking.
Banking is important in one’s life to have a social protect to him/herself and to the
dependents in their absence. Further banking sector is growing leaps and bounds in the
states and rural is still untapped for both savings and for investment. It is necessary to
know the level of awareness on banking and its services, reasons for poor usage of
banking services and to get suggestions to improve the banking service usage patterns
among the rural mass. This can help to identify the bottlenecks in the effective banking
practices deployment in the rural areas. The core idea of the present research is to focus
and help in improving the banking habits among the rural mass. This can pave a better
path for the success of the rural mass in improving the standard of life at micro level
and helps an economy to have a balanced regional development. In this scenario, the
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present study attempts to examine the reasons for poor banking habits among the rural
people.

1.3 Objectives of the study
The present study is took up with the following broad objectives,
1. To study the profile of customers and banking environment prevailing in the
Kancheepuram District, Tamilnadu.
2. To find out the level of awareness and to identify the problems in availing
banking services among the Customers in rural areas.
3. To analyse the factors motivating to use banking services among the customers
in the sample area.
4. To test the relationship between the demographical variables and the level of
awareness among the rural customers in the sample area.
5. To offer suggestions to improve the banking habits of the rural customers in
the sample.
Scope and limitations of the study
The study covers various aspects of functioning of banks and also identified
the bottlenecks of growth of banking in rural areas. The study also examined the
conditions of banking sector in the liberalization period. The study covers entire
villages in Kancheepuram District and 359 samples have been drawn from various
clutches of villages in Kancheepuram District.
Hypothesis
During the process of literature review, many predictions were highlighted. It
was not easy to make it clear that what results can be expected options from the study.
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Keeping in view all this, at this stage it was necessary to formulate hypothesis. The
hypothesis is a statement of what is expected to find according to predictions from
theory. It predicts a relationship between or among different variables. In this study, it
is assumed that increasing bank branches and extension of banking services would
attract rural people to have fidelity in banking operations and made them to be the
customer.
1. Ho: There is no significant difference between the level of awareness among the
sample.
2. Ho: There is no relationship between the usage patterns and the level of
awareness of banking services among the sample respondents.
3. Ho: There is no association between the sample demographics and the level of
awareness on banking services in the sample.
4. Ho: There is no significant difference between the mean scores of the level of
awareness of the various banking services in the sample.
5. Ho: There is no significant difference between the mean scores of the factors
influencing the level of awareness, usage patterns of banking services in the
rural banks in the sample.

Research Design
Descriptive method is being used up in this research design. The research
method for a study has different stages and strategies to work on the issue. The ways
by which the data is collected are called research tools. These are important though
different in different studies. Based on the nature of the study the most appropriate
methods are used that can answer the questions related to the objectives and hypotheses
of the study. In this study, the research tools are a combination of different techniques;

286

primary data and secondary data have been used and analyzed using statistical
techniques.

Sample Method
The most frequently used approaches for statistical analysis of survey data and
estimation of input/output relationship using regression analysis are based on a simple
random sample for data collection. Unfortunately simple random sampling is rarely
practical in large scale surveys. A multi-stage procedure can greatly simplify
construction of a sample frame. While ensuring the survey population is adequately
covered. However, the conventional formulae yield biased population parameter
estimates for samples that are not randomly selected. Alternative, and often far more
complex formula are required to reduce or eliminate biases. The sampling framework
developed for the current study is multi-stage sampling method. In the first stage, the
study area is selected under lottery ticket method, second stage, the villages in the study
area are chosen on the basis of area, population and banking branches, thirdly
respondents are selected based on account holders in the study area. 400 samples have
chosen from the study area and collected samples were scrutinized to check the validity
and found 41 questionnaires as defective and they are removed finally 359 sample was
taken for the purpose of the study.

Research area
The research or Sample areas are cheyyar, Vandavasi, Venbakkam,
Madambakkam, Kalavai, Tambaram, oragadam, walajabad, and sriperambadur. All
these areas are very important places of the Kancheepuram district of Tamilnadu, India.
These areas though comes under rural area it has a wide business, educational
surrounding. The main occupation of the district is agriculture and allied activities.
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Nearly 47% of the total work force is engaged in the agricultural sector. The major
crops grown in the district are rice, kambu - ragi, green gram, black gram, sugar cane
and groundnut. Apart from this, certain horticultural crops like mango, guava and
vegetables have also bean cultivated successfully. Out of 32 districts in TamilNadu,
Kancheepuram district is the one of the main and preferred district in TamilNadu, India.
Basically the customers are from agriculture sector and a few may include the self help
groups, small and medium size business holders. The activities of the businesses are
closely related to the farm sector and allied farm sector. The customers includes both
male and female, belongs to different age groups, educational qualification,
occupations, levels of income, type of living place, purpose of visiting a bank, tenure
of account holding with a particular bank etc. All the customers are belongs to rural
areas and some way or the other related to farming sector. Very few customers are into
retail and self skilled businesses. These customers are also visiting a bank for farming
loans and to avail the other services offered by a bank.

Data collection
The study used both primary and secondary sources of data. The primary
data has been collected from the structured questionnaire. To ensure the quality of data,
the researcher personally conducted the survey. The questionnaire consists of the details
regarding socioeconomic background, Awareness on banking services, usage of
functional services and barriers acquire them, reasons for poor banking habits,
importance of the banking services, satisfaction on the banking services and motivating
factors in availing banking services. The secondary data for the study collected from
journals, magazines, reports, working papers and research dissertations and websites.
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1.4 Data Analysis Results and Discussion
The analysis of the present study is made through the appropriate statistical tools
in consultation with the expert statistician. The study is presented at two stages for
better understanding of the reader. The present study is focused on the role of RRBs in
the upliftment of socio economic status of the rural population in the sample area. It
also covers the level of awareness of banking services, widely used services, technology
impact on service quality and availability and the present state of banking services and
the suggestions to improve the availability and accessibility of the same in rural areas.
This study can gives a real picture of the banking services and its impact on the society
in the sample area. This can help the policy makers to review certain policy matters and
to device operational strategies for the better performance of the banks and to provide
the quality service to the wide public. The study is descriptive in nature and the results
are discussed based on the results of the survey.

1.5 Summary of Findings, Suggestions and Conclusion
The present chapter gives summary of the findings of the study along with
policy implications. India holds enormous human resources, vast natural resources,
world’s third largest stock of scientific and technical manpower and cheap skilled
labour. Unemployment, poverty, hunger and dichotomies in growth are still relevant
issues in socio-economic planning in India.

Despite five decades of planned

development, more than 67 percent of the Indian populations depend on agriculture and
allied activities. Nearly 72 percent of the rural population belong to the weaker sections
live in backward regions and depend almost entirely on agriculture and village crafts.
Rural sector in India is getting recognition in the economic thinking for its economic
potential.

An overwhelming proportion of country’s population still lives in the
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villages. There is not dearth of natural resources. A good quality land, mineral
resources, forests, sub-soil and river water and other resources are adequately available.
Manpower is underutilized.

The areas which need attention are – technological

innovations suitable for our villages, infrastructural development, improvement in
power generation and its adequate supply to rural areas. Industrial policy should aim
at balanced development, giving due importance to rural industries which might check
the migration of rural population to urban areas. Investment pattern should be rural
oriented. Though so many agencies are engaged in dealing with rural finance still it is
lacking in one or the other ways.

1.6 Suggestions
The study elaborated number of issues concerning various measures for banking
habits of rural people. On the basis of the findings and conclusions, the following
suggestions emerged from the present study.
1. The demographic profile of the rural is salient in nature and evident for the lot
of untapped potency for the banking services. The grand strategy needs to be
drafted covering all sections of the individual sin the rural areas to enhance the
banking services to them. The strategy should be simple in nature and viable for
implementation with limited efforts. Such products and services needs to be
drafted by all the banks as a unique solution package to the rural branches and
this can help in improving the banking patterns in the rural areas. It requires lot
of time and folk knowledge about the customs and traditions associated with the
saving patterns of the rural mass.
2. The level of awareness on banking services is low in rural areas due to lack of
availability and accessibility. In rural areas banks may not implement all the
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services due to non viability of the implementation and lack of feasibility. Such
phenomenon needs to be changed by effective promotional activities and by
encouraging the public through participating in social activities. Banks needs to
interact with the rural customers to identify their needs not only funding needs
and the other financial service requirements and there by necessary steps has to
take to come out with new services. This can reach the public as faster as
possible and helps the bank to operate such services with out interruption.
3. Customer relationship management is another important problem in rural
branches. This can be resolved through systematic behavioural training sessions
to the employees, establishment of information desks to the customers,
providing simple and easy technology, having an eye on cyber crimes and by
creating a safe financial environment in the bank. In addition, some of the
private banks are employing private agents to sell the banking products to the
customers by out sourcing the marketing functions. Such initiatives with strong
strategy can bring lot of change in the rural banking system in the country.
4. The poor usage of certain banking services is observed in the study. It can be
addressed through providing the clear information on the usage of such services
in the form of handouts with visuals on the steps to be followed while using
such services can help the customer to go through and make an attempt to use
such services. A flow chart on the process of a particular service can help much
better than thousand words of explanation. Such innovative customer friendly
practices can help in reaching the customers and to improve the usage patterns
on the banking services in the rural areas.
5. Customer satisfaction is all time issue in rural branches. It can overcome by way
of conducting frequent customer satisfaction surveys and follow up of
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suggestion box tips recommended by the customers. The system needs to be
reviewed in consultation with the customers and establish the change processes
from time to time. Such practices can reach the customers and the customers
will be willing to share their ideas on the effective implementation of services.
Customer involvement in the review process of existing banking services can
through a light on many angles and helps to resolve the issues relating to
customer satisfaction.
6. Motivating factors of banking services in rural areas are to be observed from
time to time and accordingly the product design needs to be done. The features
of a financial service should follow General AIDA principle of marketing. The
needs of the customers are changing from time to time; every new banking
service and product serves the class of customers in a bank and motivates a class
of potential customers to avail the service. Such environment should be created
in a rural bank. This can help in attracting many customers in the rural areas and
can tap the rural potential.

1.7 Conclusion
There is general impression that banks in rural areas are not functioning well
due to lack of infrastructure and lack of awareness among the rural people about
banking services. However, it is quite interesting to note that the bank branches in rural
areas have increased drastically and size of banks customers were increased multifold.
It has been observed that due to changes in economy the banking industry is in
challenging task as many multinational banks have started their operation in India and
therefore it becomes difficult for sustaining of Indian banks. The foreign banks
especially targeting to increase size of customer base by offering advance and quick
services to the customers.
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The government's commitment on restructuring the highly regulated banking
sector appears strong. Since financial reforms were launched in 1991 and particularly
when the entry of new banks was permitted in 1993, public-sector banks appear to have
become more conscious of the need for greater profitability and efficiency, suggesting
that the reform has had a favourable impact on India's financial market. Moreover,
allowing banks to engage in non-traditional activities has contributed to improved
profitability and cost and earnings efficiency of the whole banking sector, including
public-sector banks. By contrast, investment in government securities has lowered the
profitability and cost efficiency of the whole banking sector, including public-sector
banks. Lending to priority sectors and the public sector has not had a negative effect on
profitability and cost efficiency, contrary to our expectations. Further, foreign banks
(and private domestic banks in some cases) have generally performed better than other
banks in terms of profitability and income efficiency.
This suggests that ownership matters and foreign entry has a positive impact on
banking sector restructuring. The need of the hour is to ensure free and fair competition
to create level playing field among the domestic and foreign players in the Indian
banking sector through introduction of suitable policies in the realm of global
competition. Banking habits of rural customers and patterns needs to be changed by
way of creating a customer friendly environment with lot of product and service
awareness, resolving the problems in availing the banking services either conventional
or technical, motivating the different classes of customers with unique featured
products and services, improving the customer satisfaction on the banking services, and
finally assuring the quality of financial services offered by a bank.
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All these measures simultaneously with a well defined time frame can help in
bringing the expected change in the rural banking practices and there by economic
empowerment through banking systems among the priority sector customers in the rural
areas. This in turn helps to strengthen the socio economic phase of the country as a
whole. The social banking in rural areas needs to be imparted for the better society and
for the better sustainability of an economy. The responsibility of the government in this
regard is unavoidable in nature for the cause of balanced regional development and
sustainable development of the country in long run. We hope such change should
happen in the country at the earliest possible time for the benefit of the rural mass and
for the economy at large.

1.8 References:
1.

Ashraf, Karlan and Yin, (2008) Research paper titled “Tying Odysseus to the
Mast: Evidence from a Commitment Savings Product in the Philippines. Journal of
Econometrics, Vol: 68(1), pp. 29-52.

2. Avkiran, (1999) An application reference for data envelopment analysis
3.

Baumann et al, (2005) “Determinants of customer loyalty and share of wallet in
retail banking” Journal of Financial Services Marketing, Vol. 9 No. 3, 231-248.

4.

Banerjee Abhijit et al, (2006) “The Economic Lives of the Poor Poverty Action
Lab, MIT News Letter, Vol.154, 18.

5.

Banerjee Abhijit et al, (2009) “The miracle of microfinance. Evidence from a
randomized evaluation, Indian Centre for Micro Finance, Spandana, 15-26.

6. Das, (2006) “Financial Inclusion Initiatives” Inaugural Address for delivered at the
‘National Conference on Financial Inclusion and Beyond: Issues and Opportunities
for India.

294

7. Datt and Sundharam, (2007) "India Economy", S. Chand & Company, Delhi, 2007,
Page 584.
8.

Datt et al, (2006) "Indian Economy," 54th Edition. Economic Survey, 2007-2008,
Government of India. Eleventh Five Year Plan, Planning Commission, Government
of India.

9. Dev and Mahendra, (2006) “Financial Inclusion: Issues and Challenges”. Economic
and Political Weekly. 4310 – 4313.
10. Ghate and Prabhu, (2007) “Consumer Protection in India Microfinance: Lessons
from Andhra Pradesh and the Microfinance Bill.” Economic and Political Weekly.
11. Kamakodi, (2007) Customer Preferences on e-Banking Services-Understanding
through a Sample Survey of Customers of Present Day Banks in India Contributors,
Bank net Publications, 4: 30-43.
12. Karlan and Jonathan, 2009) “The Impact of Micro credit Expanding Micro
enterprise Credit Access: Using Randomized Supply Decisions to Estimate the
Impacts in Manila- Yale University, Darth mouth College, IPA, Financial Access
Initiative, MIT Jameel Poverty Action Lab news letter. 154-161.
13. Kainth (2007) "Innovation in Rural Financial System" Kururkshetra, a Journal on
Rural Development, Ministry of Rural Development, New Delhi, Vol.55, 6.

'U.0DUDQ 3URIHVVRU 'LUHFWRU &R2UGLQDWRU ±(' &HOO 6UL 6DL 5DP ,QVWLWXWH RI
0DQDJHPHQW6WXGLHVLVDOVRDOHDGLQJFRQVXOWDQWDQGDFRXQVHOORU+HKDV\HDUVRI
WHDFKLQJH[SHULHQFHDQGSURGXFHG3K' VDQG03KLOFDQGLGDWHV+HDOVRDFWVDVD
FKLHIHGLWRUIRUPDQ\QDWLRQDODQGLQWHUQDWLRQDOMRXUQDOV+HKDVSXEOLVKHGUHVHDUFK
DUWLFOHVLQUHIHUHHGQDWLRQDODQGLQWHUQDWLRQDOMRXUQDOV+HLVSURYLGLQJFRXQVHOOLQJIRUPRUH
0+*))(%%/')+29BBBB
WKDQ/DNKVWXGHQWVDQGKRVWHGDURXQGSURJUDPVLQYDULRXV7HOHYLVLRQPHGLD+HKDV
DXWKRUHGDQGHGLWHGERRNV+HKDVRUJDQLVHG,QWHUQDWLRQDOFRQIHUHQFHVQDWLRQDO
FRQIHUHQFHV)'3 VDQGZRUNVKRS
'U.0DUDQ 3URIHVVRU 'LUHFWRU &R2UGLQDWRU ±(' &HOO 6UL 6DL 5DP ,QVWLWXWH RI
0DQDJHPHQW6WXGLHVLVDOVRDOHDGLQJFRQVXOWDQWDQGDFRXQVHOORU+HKDV\HDUVRI
'U5-H\DODNVKPLLVZRUNLQJDVDQ$VVLVWDQW3URIHVVRUDQGKDV\HDUVRIH[SHULHQFH
WHDFKLQJH[SHULHQFHDQGSURGXFHG3K' VDQG03KLOFDQGLGDWHV+HDOVRDFWVDVD
6KH KDV SUHVHQWHG PDQ\ SDSHUV LQ QDWLRQDO DQG LQWHUQDWLRQDO FRQIHUHQFHV 6KH DOVR
FKLHIHGLWRUIRUPDQ\QDWLRQDODQGLQWHUQDWLRQDOMRXUQDOV+HKDVSXEOLVKHGUHVHDUFK
SXEOLVKHG DUWLFOHV LQ VFRSXV LQGH[HG MRXUQDOV DQG UHIHUHHG MRXUQDOV 6KH DFWHG DV D
DUWLFOHVLQUHIHUHHGQDWLRQDODQGLQWHUQDWLRQDOMRXUQDOV+HLVSURYLGLQJFRXQVHOOLQJIRUPRUH
UHVRXUFHSHUVRQIRUYDULRXVZRUNVKRSVLQ6366DQG(QWUHSUHQHXUVKLSGHYHORSPHQW6KH
WKDQ/DNKVWXGHQWVDQGKRVWHGDURXQGSURJUDPVLQYDULRXV7HOHYLVLRQPHGLD+HKDV
LVDOVRDQDFWLYHPHPEHULQWKH([DPLQDWLRQERDUGVRI$QQD8QLYHUVLW\'LVWDQFHHGXFDWLRQ
0+*))(%%/')+29BBBB
DXWKRUHGDQGHGLWHGERRNV+HKDVRUJDQLVHG,QWHUQDWLRQDOFRQIHUHQFHVQDWLRQDO
DQGDOVRHGLWHGERRNVLQWKHILHOGRIHQJLQHHULQJDQGPDQDJHPHQWUHVHDUFKHV
FRQIHUHQFHV)'3 VDQGZRUNVKRS
'U9+HPDQWKNXPDUZRUNLQJDVD3URIHVVRUZLWK\HDUVRIH[SHULHQFHLQDFDGHPLD
'U.0DUDQ
3URIHVVRU 'LUHFWRU &R2UGLQDWRU ±(' &HOO 6UL 6DL 5DP ,QVWLWXWH RI
'U5-H\DODNVKPLLVZRUNLQJDVDQ$VVLVWDQW3URIHVVRUDQGKDV\HDUVRIH[SHULHQFH
DQGFRUSRUDWHILHOG+HLVDQDFWLYHPHPEHURI0DGUDV0DQDJHPHQW$VVRFLDWLRQ,QGLDQ
0DQDJHPHQW6WXGLHVLVDOVRDOHDGLQJFRQVXOWDQWDQGDFRXQVHOORU+HKDV\HDUVRI
6KH KDV SUHVHQWHG PDQ\ SDSHUV LQ QDWLRQDO DQG LQWHUQDWLRQDO FRQIHUHQFHV 6KH DOVR
$FDGHP\RI$SSOLHG3V\FKRORJ\,67(+HSXEOLVKHGPDQ\UHVHDUFKSDSHUVDQGDUWLFOHVLQ
WHDFKLQJH[SHULHQFHDQGSURGXFHG3K'
VDQG03KLOFDQGLGDWHV+HDOVRDFWVDVD
SXEOLVKHG
DUWLFOHV LQ VFRSXV LQGH[HG MRXUQDOV
DQG UHIHUHHG MRXUQDOV 6KH DFWHG DV D
QDWLRQDODQGLQWHUQDWLRQDOV+HYLVLWHGYDULRXVFRXQWULHVWRSUHVHQWKLVUHVHDUFKSDSHUVLQ
FKLHIHGLWRUIRUPDQ\QDWLRQDODQGLQWHUQDWLRQDOMRXUQDOV+HKDVSXEOLVKHGUHVHDUFK
UHVRXUFHSHUVRQIRUYDULRXVZRUNVKRSVLQ6366DQG(QWUHSUHQHXUVKLSGHYHORSPHQW6KH
WKHLQWHUQDWLRQDOFRQIHUHQFHVRUJDQL]HGE\UHQRZQHGXQLYHUVLWLHV+HLVD7UDLQHULQWKH
DUWLFOHVLQUHIHUHHGQDWLRQDODQGLQWHUQDWLRQDOMRXUQDOV+HLVSURYLGLQJFRXQVHOOLQJIRUPRUH
LVDOVRDQDFWLYHPHPEHULQWKH([DPLQDWLRQERDUGVRI$QQD8QLYHUVLW\'LVWDQFHHGXFDWLRQ
7DPLOQDGX3ROLFH$FDGHP\DQG,QIRUPDWLRQ7HFKQRORJ\ILUPV+HDOVRDFWVDVWKH%RDUG
WKDQ/DNKVWXGHQWVDQGKRVWHGDURXQGSURJUDPVLQYDULRXV7HOHYLVLRQPHGLD+HKDV
DQGDOVRHGLWHGERRNVLQWKHILHOGRIHQJLQHHULQJDQGPDQDJHPHQWUHVHDUFKHV
0HPEHULQYDULRXVXQLYHUVLWLHV+HDFWVDVDQDVVRFLDWHHGLWRULQ6DQNK\DDQG0LQILQLWL
DXWKRUHGDQGHGLWHGERRNV+HKDVRUJDQLVHG,QWHUQDWLRQDOFRQIHUHQFHVQDWLRQDO
PDQDJHPHQWMRXUQDOV
FRQIHUHQFHV)'3 VDQGZRUNVKRS
'U9+HPDQWKNXPDUZRUNLQJDVD3URIHVVRUZLWK\HDUVRIH[SHULHQFHLQDFDGHPLD

DQGFRUSRUDWHILHOG+HLVDQDFWLYHPHPEHURI0DGUDV0DQDJHPHQW$VVRFLDWLRQ,QGLDQ
'U8VPDQ
0RKLGHHQ . 6 KDV DQ H[WHQVLYH H[SHULHQFH RI  \HDUV LQ WHDFKLQJ DQG
'U5-H\DODNVKPLLVZRUNLQJDVDQ$VVLVWDQW3URIHVVRUDQGKDV\HDUVRIH[SHULHQFH
$FDGHP\RI$SSOLHG3V\FKRORJ\,67(+HSXEOLVKHGPDQ\UHVHDUFKSDSHUVDQGDUWLFOHVLQ
LQGXVWU\
+DV
SXEOLVKHG
UHVHDUFK
SDSHUVDQG
DQGLQWHUQDWLRQDO
FKDSWHUV LQFRQIHUHQFHV
YDULRXV 1DWLRQDO
DQG
6KH
KDV SUHVHQWHG
PDQ\
SDSHUV
LQ QDWLRQDO
6KH DOVR
QDWLRQDODQGLQWHUQDWLRQDOV+HYLVLWHGYDULRXVFRXQWULHVWRSUHVHQWKLVUHVHDUFKSDSHUVLQ
,QWHUQDWLRQDOMRXUQDOVZKLFKLQFOXGHV6FRSXVLQGH[HG8*&&DUHMRXUQDOVHWF$WWHQGHG
SXEOLVKHG
DUWLFOHV LQ VFRSXV LQGH[HG MRXUQDOV DQG UHIHUHHG MRXUQDOV 6KH DFWHG DV D
WKHLQWHUQDWLRQDOFRQIHUHQFHVRUJDQL]HGE\UHQRZQHGXQLYHUVLWLHV+HLVD7UDLQHULQWKH
DQGSUHVHQWHGSDSHUVLQ5HJLRQDO1DWLRQDODQG,QWHUQDWLRQDO&RQIHUHQFHV+DVEHHQ
UHVRXUFHSHUVRQIRUYDULRXVZRUNVKRSVLQ6366DQG(QWUHSUHQHXUVKLSGHYHORSPHQW6KH
7DPLOQDGX3ROLFH$FDGHP\DQG,QIRUPDWLRQ7HFKQRORJ\ILUPV+HDOVRDFWVDVWKH%RDUG
WKHUHFLSLHQWRI <RXQJ(GXFDWRU DPS6FKRODU$ZDUG IURP1)('+DVEHHQUHVRXUFH
LVDOVRDQDFWLYHPHPEHULQWKH([DPLQDWLRQERDUGVRI$QQD8QLYHUVLW\'LVWDQFHHGXFDWLRQ
0HPEHULQYDULRXVXQLYHUVLWLHV+HDFWVDVDQDVVRFLDWHHGLWRULQ6DQNK\DDQG0LQILQLWL
SHUVRQIRUYDULRXVDUHQDVOLNH(QWUHSUHQHXUVKLS'HYHORSPHQW3HUVRQDOLW\'HYHORSPHQW
DQGDOVRHGLWHGERRNVLQWKHILHOGRIHQJLQHHULQJDQGPDQDJHPHQWUHVHDUFKHV
PDQDJHPHQWMRXUQDOV
DQG3V\FKRORJ\IDFXOW\GHYHORSPHQWSURJUDPVDQGVHPLQDUV&XUUHQWO\PHPEHURI%RDUG
RI6WXGLHVIRU6FKRRORI&RPPHUFH7DPLO1DGX2SHQ8QLYHUVLW\
'U9+HPDQWKNXPDUZRUNLQJDVD3URIHVVRUZLWK\HDUVRIH[SHULHQFHLQDFDGHPLD
'U8VPDQ 0RKLGHHQ . 6 KDV DQ H[WHQVLYH H[SHULHQFH RI  \HDUV LQ WHDFKLQJ DQG
DQGFRUSRUDWHILHOG+HLVDQDFWLYHPHPEHURI0DGUDV0DQDJHPHQW$VVRFLDWLRQ,QGLDQ
LQGXVWU\ +DV SXEOLVKHG  UHVHDUFK SDSHUV DQG FKDSWHUV LQ YDULRXV 1DWLRQDO DQG
0UV36,PPDFXODWH
 0%$03KLO KDYLQJ  \HDUV RI  DFDGHPLF H[SHULHQFH LQ
$FDGHP\RI$SSOLHG3V\FKRORJ\,67(+HSXEOLVKHGPDQ\UHVHDUFKSDSHUVDQGDUWLFOHVLQ
,QWHUQDWLRQDOMRXUQDOVZKLFKLQFOXGHV6FRSXVLQGH[HG8*&&DUHMRXUQDOVHWF$WWHQGHG
PDQDJHPHQWKDVSXEOLVKHGPDQ\UHVHDUFKDUWLFOHVLQVFRSXVLQGH[HG8*&OLVWHGDQG
QDWLRQDODQGLQWHUQDWLRQDOV+HYLVLWHGYDULRXVFRXQWULHVWRSUHVHQWKLVUHVHDUFKSDSHUVLQ
DQGSUHVHQWHGSDSHUVLQ5HJLRQDO1DWLRQDODQG,QWHUQDWLRQDO&RQIHUHQFHV+DVEHHQ
RWKHU
SHHU UHYLHZHG MRXUQDOV +HU DUHDV RI VSHFLDOL]DWLRQ DUH +XPDQ UHVRXUFH 7RWDO
WKHLQWHUQDWLRQDOFRQIHUHQFHVRUJDQL]HGE\UHQRZQHGXQLYHUVLWLHV+HLVD7UDLQHULQWKH
WKHUHFLSLHQWRI <RXQJ(GXFDWRU DPS6FKRODU$ZDUG IURP1)('+DVEHHQUHVRXUFH
4XDOLW\PDQDJHPHQW3URIHVVLRQDOHWKLFV3V\FKRORJ\DQG2SHUDWLRQV+DVDFWHGDV&KDLU
7DPLOQDGX3ROLFH$FDGHP\DQG,QIRUPDWLRQ7HFKQRORJ\ILUPV+HDOVRDFWVDVWKH%RDUG
SHUVRQIRUYDULRXVDUHQDVOLNH(QWUHSUHQHXUVKLS'HYHORSPHQW3HUVRQDOLW\'HYHORSPHQW
SHUVRQ
LQ ,QWHUQDWLRQDO &RQIHUHQFH DQG KDV EHHQ 5HVRXUFH SHUVRQ LQ DUHDV RI
0HPEHULQYDULRXVXQLYHUVLWLHV+HDFWVDVDQDVVRFLDWHHGLWRULQ6DQNK\DDQG0LQILQLWL
DQG3V\FKRORJ\IDFXOW\GHYHORSPHQWSURJUDPVDQGVHPLQDUV&XUUHQWO\PHPEHURI%RDUG
PDQDJHPHQW
PDQDJHPHQWMRXUQDOV
RI6WXGLHVIRU6FKRRORI&RPPHUFH7DPLO1DGX2SHQ8QLYHUVLW\
'U8VPDQ 0RKLGHHQ.0%$03KLO
6 KDV DQ H[WHQVLYH
H[SHULHQFH
\HDUV LQH[SHULHQFH
WHDFKLQJ DQG
0UV36,PPDFXODWH
KDYLQJ 
\HDUV RIRI 
DFDGHPLF
LQ
LQGXVWU\
+DV
SXEOLVKHG

UHVHDUFK
SDSHUV
DQG
FKDSWHUV
LQ
YDULRXV
1DWLRQDO
DQG
PDQDJHPHQWKDVSXEOLVKHGPDQ\UHVHDUFKDUWLFOHVLQVFRSXVLQGH[HG8*&OLVWHGDQG
,QWHUQDWLRQDOMRXUQDOVZKLFKLQFOXGHV6FRSXVLQGH[HG8*&&DUHMRXUQDOVHWF$WWHQGHG
RWKHU
SHHU UHYLHZHG MRXUQDOV +HU DUHDV RI VSHFLDOL]DWLRQ DUH +XPDQ UHVRXUFH 7RWDO
65,6$,5$0,167,787(2)0$1$*(0(17678',(6
DQGSUHVHQWHGSDSHUVLQ5HJLRQDO1DWLRQDODQG,QWHUQDWLRQDO&RQIHUHQFHV+DVEHHQ
4XDOLW\PDQDJHPHQW3URIHVVLRQDOHWKLFV3V\FKRORJ\DQG2SHUDWLRQV+DVDFWHGDV&KDLU
WKHUHFLSLHQWRI
<RXQJ(GXFDWRU
DPS6FKRODU$ZDUG
6UL6DLUDP(QJLQHHULQJ&ROOHJH
SHUVRQ
LQ ,QWHUQDWLRQDO
&RQIHUHQFH
DQG KDV EHHQ IURP1)('+DVEHHQUHVRXUFH
5HVRXUFH SHUVRQ LQ DUHDV RI
SHUVRQIRUYDULRXVDUHQDVOLNH(QWUHSUHQHXUVKLS'HYHORSPHQW3HUVRQDOLW\'HYHORSPHQW
6DL/HR1DJDU:HVW7DPEDUDP&KHQQDL
PDQDJHPHQW
DQG3V\FKRORJ\IDFXOW\GHYHORSPHQWSURJUDPVDQGVHPLQDUV&XUUHQWO\PHPEHURI%RDUG
(PDLOGLUHFWRUVLPV#VDLUDPHGXLQ
RI6WXGLHVIRU6FKRRORI&RPPHUFH7DPLO1DGX2SHQ8QLYHUVLW\
0UV36,PPDFXODWH  0%$03KLO KDYLQJ  \HDUV RI  DFDGHPLF H[SHULHQFH LQ
PDQDJHPHQWKDVSXEOLVKHGPDQ\UHVHDUFKDUWLFOHVLQVFRSXVLQGH[HG8*&OLVWHGDQG
65,6$,5$0,167,787(2)0$1$*(0(17678',(6
RWKHU SHHU UHYLHZHG MRXUQDOV +HU DUHDV RI VSHFLDOL]DWLRQ DUH +XPDQ UHVRXUFH 7RWDO
6UL6DLUDP(QJLQHHULQJ&ROOHJH
4XDOLW\PDQDJHPHQW3URIHVVLRQDOHWKLFV3V\FKRORJ\DQG2SHUDWLRQV+DVDFWHGDV&KDLU
6DL/HR1DJDU:HVW7DPEDUDP&KHQQDL
SHUVRQ LQ ,QWHUQDWLRQDO &RQIHUHQFH DQG KDV EHHQ 5HVRXUFH SHUVRQ LQ DUHDV RI
(PDLOGLUHFWRUVLPV#VDLUDPHGXLQ
PDQDJHPHQW

65,6$,5$0,167,787(2)0$1$*(0(17678',(6

