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the droplet transmission of disease and the use of face 
masks7.

The current guidelines in the wake of COVID-19 
came relatively easy for the Vaishnavite people, 
as most of our respondents (95%) were practicing 
‘near similar norms’ of personal and social hygiene 
for more than 20 years as a part of their tradition. 
While  the  scientific  relevance  of  these  traditions 
remains a matter of further study, the widespread 
acceptability of these practices in the Vaishnavite 
community  offers  insights  that  may  be  applicable 
for behavioural changes. It is noteworthy to address 
the concerns of the local community for developing 
CRCS1; we further suggest that the traditions of local 
communities  may  be  explored  for  their  scientific 
soundness. If found suitable, the practices may be 
used  to  reinforce  the  modern  scientific  guidelines. 
In doing so, the religious and other community 
leaders should be involved as key person for the 
engagement  and propagation of  scientific messages. 
The propagation of such messages should in no way 
interfere with social distancing. Web-based tools such 
as e-mails, SMS and WhatsApp can be used for the 
dissemination of information.

In this light, identifying and adapting a scientifically 
sound tradition from within the same community 
while developing its CRCS may help for better public 
engagement. Here, we reiterate that the traditions of 
one community cannot and should not be imposed on 
any other community. The aim of this communication 
is neither to propagate a particular ideology nor to 
disparage any other. Fortunately, India has enough 
diversity so that practices that are traditionally accepted 
and yet scientifically sound are found in almost every 
community. Individualization of approach to suit every 
community is the key to success.
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Saikia et al1 have reiterated my contention that the 

public  engagement  through  efficient,  trustworthy  and 
comprehensive risk communication is the key to contain 
pandemic2. So long, an efficient vaccine is elusive, only 
the non-pharmaceutical interventions and hygienic 
measures can mitigate transmission of infection of  
SARS-CoV-2. It has been emphasized that risk 
communication should be appropriate to the local needs 
and in alignment with the local customs, faith and 
beliefs.

zaheer.shaikh
Rectangle

zaheer.shaikh
Rectangle



 AUTHOR’S RESPONSE 501

The survey by Saikia et al1 among neo-Vaishnavites 
of Assam further proves the fundamental principle of 
utilizing and promoting the traditional practices that are 
rooted in basic hygiene and cleanliness, thus preventing 
or mitigating the transmission of infectious agents. 
Similar practices are prevalent in different parts of India 
since ages. The traditional practices have deep meanings 
which  can  easily  be  validated  by  modern  scientific 
methods. It is hence essential to understand these 
practices and utilize them in further promoting the public 
health actions to reduce impact of infectious diseases, in 
general, and COVID-19 pandemic, in particular.
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