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The world has seen many epidemics but Corona virus disease (Covid) which
started in the end of 2019 is still with us. Though Covid-19 started in China in
December 19, it spread to other countries very fast. From February 2020, it spread
to India. Indian Prime Minister Narendra Modi responded to it by calling for
nationwide lockdowns which resulted in mass migration of workers going back to
their native places. Due to lack of transport facilities, some of them had to go
walking which increased their misery. Lockdowns not only brought about
joblessness but Covid-19 became a big health concern. The economic impact was
felt by all sections of Indian society. Outbreak of Covid-19 had also socio-cultural
impact on the family and other social institutions. As there is a second wave of the
pandemic in the US and in European countries, the number of affected and the
deaths are reducing in India.
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1. Introduction

The world has seen many epidemics but Corona virus disease
(Covid) which started in the end of 2019 is still with us. It has affected
the Indians in many ways and they are trying to cope with it. The
governments all over the world and in India (both the Central and
State) have tried to minimize its effect by imposing lockdowns and
now unlocking the lockdowns. Due to lockdown and due to other
factors most of the people in the world and in India have suffered.
This article tries to understand the origin and development of
Covid-19 and the response by the governments nay Indian
government and society.

2. Major Epidemics in the World

Though Covid-19 is new to us, the world has seen many
epidemics, minor and major. However, major epidemics have
ravaged humanity throughout its existence, often changing the
course of history and, at times, signalling the end of entire
civilizations. The first recorded epidemic took place in China in 3000
BC where an entire village was wiped out. The archaeological site is
now called “Hamin Mangha” and is one of the best-preserved
prehistoric sites in north-eastern China and the site was not inhabited
again. Another epidemic in the form of plague took place in Athens
in 430 B.C. which lasted for five years. It also spread to Libya, Egypt
and Ethiopia. The death toll was as high as 100,000 people. The Greek
historian Thucydides (460-400 B.C.) wrote that “people in good
health were all of a sudden attacked by violent heats in the head, and
redness and inflammation in the eyes, the inward parts, such as the
throat or tongue, becoming bloody and emitting an unnatural and
fetid breath” (quoted by Jarus, 2020).

The Antonine Plague, which may have been smallpox, started
in the year 165 A.D. in the Roman Empire and killed over 5 million
people. The epidemic was said to have been brought into the Roman
Empire by soldiers returning home after a war against Parthia. The
epidemic lasted for 15 years and ended in 180 A.D. after which there
began instability in the Roman Empire. But, Christianity became
increasingly popular after the plague. With the plague of Cyprian!
(251-271 A.D.), people thought that the end of the world had come.
This plague was so severe that it was estimated to have killed 5,000
people a day in Rome alone. The plague of Justinian? was active in
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Europe and West Asia and lasted for ten years i.e. from 542 to 552
A.D. It is estimated that 30-50 million people died as a result of this
epidemic which is 10 percent of world’s populations and 40-50
percent of population of Europe. There were recurring incidents of
plague in Europe and West Asia after this.

Another terrible pandemic was Black Death which lasted for
eight long years (1346-1353) in Europe, Asia and North Africa. 75 to
200 million people perished due to this plague. In fact, it wiped out
over half of Europe’s population. As a result, the course of Europe’s
history was changed. With so many dead, labour became harder to
find, bringing about better pay for workers and the end of Europe’s
system of serfdom. Another epidemic, cocoliztli* epidemic was a
form of viral hemorrhagic fever that killed 15 million inhabitants of
Mexico and Central America between 1545 and 1548. In the 16t
century, there were many American plagues which are a cluster of
Eurasian diseases brought to the Americas by European explorers.
As a result, around 90 percent of the indigenous population in the
Western Hemisphere was killed. The diseases helped Spanish forces
to conquer the Aztec (Mexico) capital of Tenochtitlan in 1519 and
Incas (Columbia) in 1532.

The Great Plague of London started in 1665 caused a mass
exodus from London. By the time the plague ended in 1666, about
100,000 people, including 15 percent of the population of London,
had died. Adding to the misery of London, on Sept. 2, 1666, the Great
Fire of London started lasting for four days and burning down a large
portion of the city. In the Great Plague of Marseille* (1720-1723) as
many as 100,000 people died in Marseille and surrounding areas. It's
estimated that up to 30 percent of the population of Marseille may
have perished.

In the Russian plague of 1970-72 the terror of quarantined
citizens erupted into violence. Riots spread through the city and
culminated in the murder of Archbishop Ambrosius, who was
encouraging crowds not to gather for worship. By the time the
plague ended, as many as 100,000 people may have died. Yet,
restoration of law and order was a big problem. The Flu pandemic
which started in Russia in 1889 killed around a million people
around the globe. In the Spanish Flue®, an estimated 500 million
people from the South Seas to the North Pole fell victim . One-fifth of
those died, with some indigenous communities pushed to the brink
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of extinction. Asian Flu (1957-1958) started in China claimed more
than 1.1 million worldwide, with 116,000 deaths occurring in the
United States.

Acquired Immuno Deficiency Syndrome (AIDS), the recent
pandemic which started in 1981, is still with us. It has claimed an
estimated 35 million lives since it was first identified. Human
Immunodeficiency Virus (HIV) is the virus that causes AIDS. Now,
about 64 percent of the estimated 40 million living with (HIV) live in
sub-Saharan Africa. HIN1 Swine Flu pandemic (2009-2010) is the
recent pandemic originated in Mexico and in one year, the virus
infected as many as 1.4 billion people across the globe and killed
between 151,700 and 575,400 people.

3. Origin of Covid-19

Covid-19 emerged in Wuhan, a city in the Hubei province of
China in December 2019 and spread around the world. It is said that
it started with the bats being sold in Wuhan market and got
transferred to humans. Further, it spread rapidly due to human to
human contact. However, it remains unclear exactly how the virus
first spread to humans. Corona viruses are common in certain species
of animals, such as cattle and camels. In fact, the transmission of
corona viruses from animals to humans is rare. Corona (in Latin
corona refers to crown) virus represents crown-like spikes on the
outer surface; thus, it was named as corona virus.

SARS-CoV-2 spreads from person to person through close
communities. When people with Covid-19 breathe out or cough, they
expel tiny droplets that contain the virus. These droplets can enter
the mouth or nose of someone without the virus, causing an infection
to occur. The disease is most contagious when a person’s symptoms
are at their peak. Droplets containing the virus can also land on
nearby surfaces or objects. Other people can pick up the virus by
touching these surfaces or objects. Infection is likely if the person
then touches their nose, eyes, or mouth.

Common symptoms of Covid-19 include fever, breathlessness,
cough, sore throat, headache, muscle pain, chills and loss of taste or
smell. These symptoms are likely to occur 2-14 days after exposure to
the virus. So, 14 days of quarantine is recommended when one
travels from one place to another. Older adults are most at risk of
severe illness, as are people with the chronic health conditions such
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as serious heart conditions, such as heart failure, coronary artery
disease, or cardiomyopathies, kidney disease, chronic obstructive
pulmonary disease (COPD), obesity, which occurs in people with a
body mass index (BMI) of 30 or higher, sickle cell disease®, a
weakened immune system from a solid organ transplant and type 2
diabetes. Covid-19 has SARS (Severe Acute Respiratory Syndrome)
like symptoms. Clinically approved antiviral drug or vaccines are
available for Covid-19 in many countries, including India.

4. Development of Covid-19

On December 31, 2019, Chinese authorities alerted the World
Health Organization of an outbreak of a novel strain of corona virus
causing severe illness, which was subsequently named SARS-CoV-2.
Several of those infected worked at the city’s Huanan Seafood
Wholesale Market, which was shut down on January 1, 2020. Soon
China’s aggressive action of shutting down transportation in some
cities and suspending public gatherings began. Officials isolated sick
people and aggressively tracked their contacts, and had a dedicated
network of hospitals to test for the virus. On January 11, 2020 China
announced its first death from the virus, a 61-year-old man who had
purchased goods from the Huanan seafood market. People travelling
from China spread the disease to Thailand, US, Nepal, France,
Australia, Malaysia, Singapore, South Korea, Vietham and Taiwan.

On January 30, the WHO declared the corona virus a global
emergency as the death toll in China jumped to 170, with 7,711 cases
reported in the country, where the virus had spread to all 31
provinces. On February 7, Li Wenliang, a doctor who was among the
tirst to sound the alarm over the corona virus in China, died. By the
end of February, countries as Kuwait, Bahrain, Iraq, Oman, Qatar,
Norway, Romania, Greece, Georgia, Pakistan, Afghanistan, North
Macedonia, Brazil, Estonia, Denmark, Northern Ireland and the
Netherlands confirmed the first cases in these countries. On March
11, 2020, the World Health Organization (WHO) declared Covid-19 a
pandemic. On March 20, corona virus related deaths surged past
10,000 globally. During this time, Europe remained the epicentre of
the pandemic, with Italy reporting 4,825 fatalities and 53,578 cases.
On March 31, the number of deaths due to corona virus in the US
surpassed those reported by China and the US reported more than
4,000 deaths with more than 300,000 cases.
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On April 6, UK Prime Minister Boris Johnson was moved into
intensive care as his condition worsened after being hospitalized in
London with persistent Covid-19 symptoms. He was released from
intensive care on April 9 and was discharged from hospital on April
12. On April 21, President Donald Trump announced on Twitter that
he ‘will be signing an Executive Order to temporarily suspend
immigration into the United States!” On May 5, the United Kingdom
recorded the highest official Covid-19 death toll in Europe, with
more than 30,000 people dead. On May 27, the United States became
the first country to reach a six-figure death toll, as the number of
people killed from the corona virus surpassed 100,000. On August 2,
the death toll in Latin America from the novel corona virus had
surpassed 200,000. The United States on August 9 surpassed five
million corona virus cases, the highest in the world.

On November 7, the world saw 50 million cases and on
November 12, there were 661,612, the highest number of daily cases.
On November 6, the U.S. reached the 10 million cases and on
November 13 there were highest daily cases of 190,428. Till
September 9, Brazil stood in the second position after the U.S. with
411 million. After the middle of August U.S. and the major countries
of Europe as U K. France, Spain, Italy, Germany, Poland and Belgium
saw a second wave of corona virus. With the US elections, there was a
surge of corona virus cases not only in the US but the world as a
whole. The highest daily cases in the world were 687,427 on
November 19 and highest daily deaths of 13,129 on November 24,
2020. US had its highest number of daily cases i.e. 223,799 on
November 4 and highest number of daily deaths ie. 2,914 on
November 3, 2020. Table-1 gives the number of Covid-19 cases and
deaths of 30 countries on February 5, 2021 :

Table-1 : Number of Covid-19 Cases and Deaths as on February 5, 2021

No. Country Cases Deaths | Recovered Active
0 World 105,920,041 | 2,309,093 77,681,490 | 25,929,458
1. USA 27,407,324 470,705 17,146,169 9,790,450
2 India 10,815,222 154,956 10,509,790 150,476
3. Brazil 9,449,088 230,127 8,326,798 892,163
4 Russia 3,934,606 75,732 3,413,495 445,379
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5. UK 3,911,573 111,264 1,862,645 1,937,664
6. France 3,296,747 78,603 231,549 2,986,595
7. Spain 2,971,914 61,386 N/A N/A
8. Italy 2,611,659 90,618 2,091,923 429,118
9. Turkey 2,516,889 26,577 2,404,416 85,896

10. Germany 2,276,371 61,661 2,008,200 206,510
11. Colombia 2,142,660 55,403 2,010,941 76,316
12. Argentina 1,970,009 48,985 1,763,762 157,262
13. Mexico 1,912,871 164,290 1,472,151 276,430
14. Poland 1,539,564 38,712 1,294,687 206,165
15. South Africa | 1,470,516 45,902 1,335,618 88,996
16. Iran 1,452,380 58,336 1,241,320 152,724
17. Ukraine 1,237,169 23,387 1,063,591 150,191
18. Peru 1,173,045 41,933 1,086,643 44,469
19. Indonesia 1,134,854 31,202 926,980 176,672
20. Czechia 1,021,477 16,976 909,305 95,196
21. Netherlands 997,751 14,294 N/A N/A

22. Canada 797,756 20,609 730,730 46,417
23. Portugal 755,774 13,740 585,276 156,758
24. Chile 744,019 18,808 701,315 23,896
25. Romania 740,732 18,748 686,692 35,292
26. Belgium 721,432 21,295 49,587 650,550
27. Israel 680,856 5,020 591,052 84,784
28. Iraq 625,756 13,103 598,147 14,506
29. Sweden 588,062 12,115 N/A N/A

30 Pakistan 551,842 11,886 507,502 32,454

5.

Source : https:/ /www.worldometers.info/coronavirus/

Covid-19 in India

India’s first Covid-19 case was a 20-year-old medical student

from Kerala’s Thrissur district who came back from Wuhan in China
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on January 30, 2020. The first Covid-19 death took place on March, 12
where a 76-year-old man from Kalburgi, Karnataka, died. Total
number of Covid-19 cases touches 100 on March 15 and Maharashtra
overtakes Kerala with maximum infections.

On March, 22, as a result of Prime Minister Narendra Modi’s
call for a 14-hour voluntary lockdown called ‘Janata Curfew’ was
observed. On March 25, a nationwide lockdown was imposed till
April 14, with only essential services kept out of its purview.
Factories, restaurants, pubs, markets, flights, super markets, malls,
universities and colleges etc. were shut down. On the second day of
the lockdown, India saw caravans of migrant labourers walking
hundreds of kilometres along highways to reach their native villages.
Finance Minister Nirmala Sitharaman announces Rs 1.7 lakh crore
package under a new scheme called the Pradhan Mantri Gareeb Kalyan
Yojana (PMGKBY) to address the economic distress. The package
includes free food to the “poorest of the poor’, income support to
farmers and unorganised sector workers.

On April 14, Prime Minister Modi extends the 21-day lockdown
to May 3. 10,000 confirmed cases were recorded. Ministry of Home
Affairs issues “National Directives” for Covid-19 management,
makes wearing a face cover mandatory in work and public spaces.
On April 29, India records 1,000 confirmed deaths. On May 1, Home
Ministry extends lockdown for two weeks starting May 4 with
zone-wise restrictions dividing districts into red, orange and green
zones on the basis of cases. Shramik Special trains started for
stranded migrant workers. On May 4, liquor shops reopen across the
country, with people making a beeline for outlets, throwing social
distancing rules to the wind. On May 7, Phase 1 of Vande Bharat
mission to evacuate nearly 15,000 Indians stranded abroad begins.
50,000 confirmed cases reported in India. On May 12, Prime Minister,
Narendra Modi announces Rs 20 lakh crore Atmanirbhar package,
says size is 10 percent of GDP, including announcements made by
RBI earlier.

On May 16, India’s Corona virus cases surpassed China’s with
the health ministry reporting 85,940 infections and 2,752 deaths. The
worst-hit Indian state was Maharashtra with 29,100 cases. On May
17, MHA extends lockdown till May 31, allows inter-state movement
of passenger vehicles, buses with mutual consent of states. Unlike
other countries such as Germany, Italy and Thailand, the lockdown
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in India did not help in containing the spread of the corona virus.
Infection cases kept on increasing despite India being in lockdown.
The abrupt nationwide lockdown imposed across India was the
biggest in the world, forcing 1.3 billion Indians to stay indoors. The
lockdown restrictions were imposed without any preparation or
coordination with States. It was also one of the most stringent
lockdowns enforced in the world. Except for some essential services
and activities, the rest of India’s $2.9 trillion economy remained
shuttered during the lockdown period. Economic activity came to a
grinding halt in the country. The lockdown had devastating impacts
on an already slowing economy and people’s livelihoods as shops,
eateries, factories, transport, services and business establishments
were shuttered (Singh, 2020).
Table-2 : Rank of India over the Months

Rank Till Date No. of Cases No. of Deaths
50 20-3-2020 194 5
40 31-3-2020 1,251 35
30 5-4-2020 3,082 86
25 8-4-2020 5,360 150
20 15-4-2020 11,556 393
15 4-5-2020 42,670 1,391
10 25-5-2020 1,41,794 4,024

9 29-5-2020 1,60,666 4,711
8 2-6- 2020 1,65,386 5,577
7 5-6- 2020 1,89,963 6,363
6 11-6-2020 2,36,184 8,107
5 25-6-2020 4,72,985 14,907
4 5-7-2020 6,73,904 19,279
3 6-9-2020 41,10,839 70,679

Source : https:/ /www.worldometers.info/coronavirus/

The spread of corona virus in India has been very fast. As
shown in table-2, its rank which was 50 on March 20, 2020 jumped to
10th position on May 25. From this period spread has been very
rapid. From September 7 it is in 2nd position. Table-3 and 4 show the
crossing by India different mile stores in terms of Covid-19 cases and
deaths.
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On May 19, total Covid-19 cases in India cross 1 lakh and on
May 25, domestic flight services resume in a calibrated manner, with
only 30 percent of regular schedules. On June 12, India overtakes UK
to become 4th worst corona virus hit country, with over 3 lakh cases.
Corona virus spreads rapidly and within 15 days cases cross 5 lakh.
On July 6, India overtook Russia with the world’s third-highest
number of novel corona virus cases, at nearly 700,000. On August 30,
India reports a worldwide record for daily new cases, with 78,761
infections. The tally exceeds the one-day increase of 77,299 reported
by the United States in mid-July. Covid-19 cases cross 25-million
mark globally.

Table-3 : Time taken by India to cross different Stages (Cases)

Dates Duration Cases
January 30, 2020 Firstcase @ | = - 1
January 30, 2020 February 3, 2020 4 days 10
January 30, 2020 March 17, 2020 18 days 100
January 30, 2020 March 30, 2020 58 days 1,000
January 30, 2020 April 14, 2020 65 days 10,000
January 30, 2020 May 18, 2020 109 days 1,00,000
January 30,2020 | July17, 2020 168 days 10,00,000
January 30, 2020 December 18, 2020 322 days 1,00,00,000

Table-4 : Time taken by India to cross different Stages (Deaths)

Dates Duration Cases
March 12, 2020 First death | .......... 1
March 12, 2020 March 23, 2020 11 days 10
March12,2020to | April 17,2020 - 35 days - 100
March12,2020to | April 29, 2020 - 48 days - 1,000
March 12, 2020 June 16, 2020 - 96 days - 10,000
March 12, 2020 October 3, 2020 205 days - 1,00,000
March 12, 2020 January 05, 2021 299 days 1,50,000

On August 31, with economic activity suspended due to
lockdown, India’s Gross Domestic Product (GDP) growth contracts
to 23.9 percent in the April-June quarter. On September 7, India
overtakes Brazil to emerge as the country with the second largest
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number of people infected with novel corona virus, recording 41.13
lakh confirmed infections. On September 14, the 18-day monsoon
session of Parliament kicks off under the shadow of the Covid-19
pandemic, with Loka Sabha and Rajya Sabha members occupying
seats in both Houses to ensure social distancing. More than two
dozen MPs belonging to various parties tested positive (Abhishek
De). Further, on September 17, the number of active cases of corona
virus in the country crossed the one million (ten lakh) mark and on
the same day India peaked one day cases at 97,859.

On September 23, Minister of State for Railways Suresh
Chanabasappa Angadi became the first Union minister to succumb
to the corona virus. Angadi, 65, passed away less than two weeks
after he was admitted to the All India Institute of Medical Sciences
(AIIMS) on September 11 with symptoms of Covid-19.

6. Impact on Indian Society

Though Covid-19 started in the end of 2019 by the beginning of
2020, the pandemic overwhelmed the entire world, and India also
has borne the brunt of it. To effectively control the epidemic, the
entire country had to be shut, and all activities had to be stopped with
minimal human interaction. Hence, inevitably the country had to be
brought under lockdown. In this regard, the Indian government
started taking a strong stand against this pandemic attack in the mid
of March. By the last week of March, India sealed all internal and
external borders. From March 22, the whole country was under
lockdown (Kannur and Javadekar, 2020). The impact of corona virus
on Indian society is discussed below.

6:1 Mass Migration

India is a vast country, and every year a substantial number of
people migrate to larger cities of different states for seeking
employment opportunities to earn bread and butter for their family.
According to the Census of India (2011), Maharashtra State and Delhi
saw the maximum number of flow of migrants from the states of
Uttar Pradesh, Bihar, Rajasthan, Odisha, West Bengal, Madhya
Pradesh, Punjab and Assam with around 54.3 million migrating out
of their origin state (Mukhra et al., 2020).

As Covid-19 was spreading, on March 25, Prime Minister,
Narendra Modi imposed a nationwide lockdown till April 14. The
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migrant workers were requested to stay in their place of work. But,
the scenario among these workers was grim. These workers
constituting the informal sector, total to a staggering 139 million and
are about 93 percent of the workforce. While interviewed about 50
percent of migrant workers stated that they had rations for less than a
day. Further, the study showed that 89 percent of the stranded
workers had not been paid wages by their employers during the first
21 days of lockdown and that 74 percent had less than half their daily
wages to live on. According to a report by World Bank, more than 40
million internal migrants have been affected due to Covid-19 and
around 50,000-60,000 individuals migrated from urban to rural areas
of origin in a period of few days (Mukhra et al., 2020).

This set off a reverse migration” in India. This migration is
considered to be the second largest mass migration in India’s history
after the Partition of India in 1947. With India coming to a standstill
due to lockdown with limited employment opportunities,
impending fear of unknown future and financial crisis, thousands of
underprivileged people and labourers started to march back to their
native places and home states. In the absence of transport facilities,
the panic stricken labourers and their families including infants,
pregnant women and the elderly walked thousands of kilometres
barefoot without food and money to reach their native places. Many
of these migrants were left stranded mid-way, facing starvation and
misery, and some even died before they could reach their
destination. Indian Railway operated 145 Shramik special trains
from across India to send the migrants back to their native places.
During this crisis even the best of the efforts of the Government of
India, could not match the crisis. Some of the NGOs and the
individuals extended their helping hand to some of the migrants to
reach their homes.

Prime Minister Modi launched Rs. 50,000 crore Garib Kalyan
Rojgar Abhiyaan to provide employment to returned migrant
workers. The scheme will be implemented in 116 districts in six
states, Bihar, Uttar Pradesh, Madhya Pradesh, Rajasthan, Jharkhand
and Odisha.

With the unlock period migrant labourers who had left for their
native places after corona virus lockdowns are either returning
themselves or being brought back by their employers to project sites
in cities. Secure job contracts, limited use of acquired skills in rural
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areas, and higher remuneration in places where they worked are
some of the reasons for the desire for the migrants to return.
According to the study of Manjula and Rajashekhar (2020), 77
percent of migrants plan to return to work in cities. Yet a few
migrants, mostly labourers in the urban informal sector, have
decided to stay back because of safety concerns and the perception
that their livelihood opportunities in urban India are destroyed by
the pandemic and associated lockdown. In some cases, the decision
was also influenced by the ownership of landed assets, school going
children in villages and possession of multiple skills that can be used
in villages.

6-2 Public Health Concern

Covid-19 pandemic caused unprecedented public health
concern not only globally but also in India. To combat the disease, the
Government of India imposed lockdowns many times and
afterwards when situation improved there were unlock downs. The
Government of India has claimed success in the fight against the
corona virus pandemic, stating that the number of cases would have
been more if the nationwide lockdown had not been imposed. The
healthcare sector, the fourth-largest employer in the country suffered
90 percent losses due to decreases in out-patient attendance, elective
surgeries and international patients. However, after the lockdowns,
the wards were full of Covid-19 patients and the many hospitals
could not cope with Covid-19 patients.

Morbidity and mortality due to Covid-19 in India are largely
attributable to co-morbid conditions i.e. non-communicable diseases
like diabetes, hypertension or cardiovascular disease. Further, early
onset of non-communicable diseases is likely to put even younger
individualsatrisk for Covid-19. The lockdown could also be a cause of
weight gain during the Covid-19 pandemic, because of poor physical
activity, increased snacking and consumption of calorie-dense foods.
As a result, weight gain and obesity could increase the severity of
Covid-19 and may increase the risk of development of diabetes and
cardiovascular disease in the future. Other diseases as HIV infection,
TB and malaria, the control of some of which had shown an
encouraging trend until now, could also surge.

Because of lock downs there would be loss of daily wage
earnings or joblessness can make it difficult to buy even basic food



Covid-19: Origin, Development and Impact 29

items in people belonging to low socio-economic status. This may
lead to malnutrition among the children, pregnant women and
elderly population. Another important upcoming health issue is
mental health. Increase in chronic stress, anxiety, depression, alcohol
dependence, self-harm and heightened domestic violence has been
reported as a consequence of the lockdown.

The Covid-19 pandemic has impacted healthcare workers not
only physically but also psychologically. Healthcare workers are
more vulnerable to Covid-19 infection than the general population
due to frequent contact with infected individuals. Healthcare
workers have been required to work under stressful conditions
without proper protective equipment, and make difficult decisions
involving ethical implications. There have been several reported
incidences of violence against them during this pandemic time.
Doctors attribute the surge in violence against healthcare workers to
a mix of ignorance and fear, which is amplified by the pandemic.

Another important contribution of Covid-19 is that
telemedicine is being encouraged now. Patients can connect with
medical professionals without leaving their homes, thereby ensuring
the avoidance of non-essential travel to healthcare facilities.
Guidelines for practising telemedicine have been issued. It has given
‘a boost to the business of health-tech start-ups operating in the
segment’.

6:3 The Economic Impact

Even before the onset of Covid-19 pandemic, India was
witnessing a slowdown. The growth rate had fallen from 8 percent in
(4 of the financial year 18 to 4.5 percent in Q2 of the financial year 20.
The demonetisation of 2016 and goods and services tax (GST)
introduced in 2017 led to severe dent in the economy. On top of this
there had been numerous banking crises such as the Infrastructure
Leasing and Financial Services crisis and government scheme
failures such as that of ‘Make in India’. There was also a significant
“income crunch” for both rural and urban sectors in the year prior to
the lockdown (Wikipedia, 2020).

During the lockdown various economic activities such as
exports and imports, energy, agriculture, manufacturing, travel and
tourism, transport, entertainment, health etc were affected. The
Small and Medium Enterprises market ratings projected that the
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nationwide lockdown expected to incur losses of over Rs 35,000
crores every day during the lockdown period. India’s exports fell by
-36.65 percent and imports fell by -47.36 percent in April 2020
compared to the same period of previous year. Because of the closure
of industries, places of entertainment, business establishments and
other activities, India’s fuel demand fell by 46 percent in April 2020 as
compared to the same period of previous year. Consumption of fuel
was the lowest since 2007. By the first half of June 2020, India’s fuel
demand was 80-85 percent of what it was before the lockdown. Oil
prices dropped sharply in 2020 following the Covid-19 pandemic
and demand also fell sharply. By mid-May India had already filled its
strategic storage including storing oil in ships across the world.

It was reported that 10 percent of farmers could not harvest
their crop during lock down and 60 percent of those who did harvest
reported a yield loss. Similarly, tea estates could not harvest the tea
leaves as a result; tea exports fell by 33 percent in May 2020. Other
activities as dairy, coffee, and rubber plantations, as well as
associated shops and industries were affected.

Major companies in India temporarily suspended or
significantly reduced operations in a number of manufacturing
facilities and factories across the country. iPhone producing
companies in India also suspended a majority of operations. Nearly
all two-wheeler and four-wheeler companies put a stop to
production which have reopened after the lock down was lifted.

Due to closure of industries and stoppage of night life and
entertainment, power consumption was reduced and economic
activity got disconnected. In Delhi, night light radiance fell 37.2
percent, Bangalore fell 32 percent while Mumbai dropped by 29
percent compared to 1-31 March 2019. India’s fuel demand in April
2020 fell nearly 46 percent as compared to the previous year due to
stoppage of transport. Consumption of fuel was the lowest since
2007. Cooking gas (LPG) sales rose by 12 percent as most of the
people stayed indoors.

One of the important segments which were affected by
Covid-19 was hospitality industry. The Travel and Tourism industry
in India accounts for 9.2 percent of the country’s GDP and employs
8.1 percent of the population, with our total contribution to forex
approximately US$ 28 billion. The significance of the industry to the
Nation’s economic wellbeing need not be emphasised as it provides
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employment and livelihood to very large sections of the population.
The corona virus pandemic has given a crippling blow to the Indian
travel and tourism industry. This is the one of the worst crises ever to
hit the Indian tourism industry impacting all its geographical
segments - inbound, outbound and domestic, almost all tourism
verticals - leisure, adventure, heritage, MICE, cruise, corporate and
niche segments. The shut down and slow down which was initially
expected to affect revenue streams till October have now indicated
otherwise. Trends are currently indicating only 30 percent of
occupancy in hotels till the start of next year, with hotels seeing 80 to
85 percent erosion in revenue streams. The entire value chain linked
to Travel & Tourism is likely to lose around 5 lakh crore or US$ 65.57
billion, with the organized sector alone likely to lose US$ 25 billion.
The figures are quite alarming and the industry needs immediate
measures for survival (Bhatia, 2020).

Another important area affected by Covid-19 was media and
entertainment industry. The Indian media and entertainment
industry was worth Rs. 1.82 trillion in 2019. As with other industries,
migrant workers and daily wagers have been the worst affected in
India. Since Bollywood movies stopped shooting mid-March, there
have been numerous stories of daily wage earners who have nothing
but their savings to turn to. With theatre releases postponed,
shooting on hold, and cinema halls closed, absolutely nothing is
certain. Though now some theatres are open, social distancing norms
and weakened livelihoods have prevented people from thronging to
watch movies. During the lockdown, TV viewing has actually
increased, with so many people being homebound. Viewers
regularly watch news to stay up-to-date with the Iatest
developments in the mid of the crisis. The problem is that advertising
has come down, as companies providing channels revenue are facing
trouble themselves. Event management sector too suffered as award
shows, meetings, conferences, exhibitions, competitions, music
festivals, wedding etc. were curtailed.

Due to closure of industry and other business establishments,
stock markets in India posted worst losses in history. SENSEX fell
4000 points (13.15%) and NSE NIFTY fell 1150 points (12.98%).
However now, they have bounced back.

India has a large migrant population in Gulf and in other
countries. The disruption caused by Covid-19 has had a significant
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impact on these remittance flows from the migrants. Importantly,
remittances fell by about 23 percent in India in 2020. The World
Economic Forum states that in the current pandemic situation,
migrants stuck abroad trying to cope with the exigencies will
compromise to the adverse circumstances, by taking up low wage
jobs, live in poor working conditions, restrict spending and thus, risk
exposure to infections like the corona virus (Gopalan and Misra,
2020).

The economic impact of this pandemic will result in increase in
poverty i.e. pushing more people below poverty line, worsening of
socio-economic inequalities and compromise in health-related
precautions such as use of masks, social distancing, seeking medical
advice in case of cough and fever etc.

6:4 Socio-cultural Impact

Though India’s health infrastructure is inadequate and needs
considerable improvements, the real success of dealing with a crisis
of this magnitude and scale depends to a large extent upon dealing
with certain other socio-cultural factors that go beyond the physical
infrastructure of health centers, dispensaries, hospitals, and so on.
Beyond the over-stretched public healthcare apparatus, social
practices, public attitudes and behaviour are factors that have a
strong bearing on the spread of the virus and therefore require
considerable attention in framing policy measures to tackle the crisis.

The social fabric of India depends on close relationships within
families, relatives and friends. Though Covid-19 has forced us to
keep distance, it is very difficult to people who live in crowded
houses and areas as slums. Despite the lockdown, crowding has been
observed in religious places, during travel, in markets and in
shopping malls. As a result of the lockdown, there is increased
possibility of malnutrition among the low socio-economic groups.

Covid-19 pandemic which resulted in lock downs had its
impact on the family. Due to strict stay-at-home orders, members of
households were confined to their houses with no support received
from outside people. Cooking, cleaning and childcare responsi-
bilities began to be shared. There are media reports about husbands
cooking and cleaning utensils. Thus, gender roles in the household
are being tweaked in favour of greater sharing of domestic
responsibilities. Care giving roles are gendered in the family with
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women being primarily responsible for taking care of the sick. Their
traditional role as caregivers in the family put them at particular risk
of exposure to Covid-19.

Staying at home has other evil effects specially on women.
Women are often trapped with abusers with little recourse to help.
Violence against women and children has been observed to increase
during crises and pandemics. Men have increased drinking which
has social effects on the family. The pandemic is also causing stress
among people. Social distancing can be particularly stressful for
older adults because their physical dependency increases with
age-induced debility.

With the outbreak of Covid-19, work from home was
recommended for employees who could do so. In fact, as the disease
spread in the country, work from home became a preferred practice
for employers, even for those who had not exercised this choice
earlier. The lockdowns made this unavoidable. As the Indian
economy faces a crisis, organisations may look to rationalise their
operations in order to be efficient and survive in the difficult times.

One of the positive aspects of Covid-19 is the use of digital
technology. Digital technology is being widely used and is likely to
continue beyond the current spurt. Online learning platforms are
being used by educational institutes ranging from primary schools to
higher education centres such as universities. The purpose of such
virtual classrooms is not only to transact curriculum but also to
‘exhibit care and build an effective relationship with the students’.
Though educational institutes were to remain closed during the
lockdown period, they were ‘expected to maintain the academic
schedule through online teaching’. Such a shift to online learning
could mark a turning point for the industry, ushering in an increased
usage of this format and changing habits in terms of how teachers
teach and students learn (Mishra and Majumdar 2020).

7. Road to Recovery

Tables-2 to 4 indicate the progress of Covid-19 in India. Though
USA, Brazil and European nations face second phase of Covid-19, in
India and other Asian countries it is declining. As Covid-19 is
declining all over the world, there is some recovery in economic
activities. Though there are currently more than 50 Covid-19 vaccine
companies in trials a handful of vaccines now have been authorized
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around the globe. Moderna in the US, CoronaVac in China,
AstraZeneca in the UK, Sputnik V in Russia and Covaxin in India are
some of the important authorised vaccines. Many countries have
implemented phased distribution plans that prioritize those at
highest risk of complications, such as the elderly, and those at high
risk of exposure and transmission, such as healthcare workers. As of
1 February 2021, 101.31 million doses of Covid-19 vaccine have been
administered worldwide based on official reports from national
health agencies. At present, Israel is way ahead of other countries in
the vaccinations which has vaccinated 62.1 percent of its population
followed by UK (16.1%) and US (11%) and India has vaccinated only
0.4 percent of its population.

India has approved two vaccines - Covaxin developed by
Bharat Biotech and Covishield from the Oxford/ AstraZeneca stable
being manufactured by the Serum Institute of India - for emergency
use in the country. On Saturday, January 16, 2021 India began the
world’s largest immunisation exercise against Covid-19, which has
so far infected more than a crore people and killed more than 1.5 lakh
in the country. The first day of Covid-19 vaccination in India saw 1.91
lakh people take the shot against the target of 3 lakh. As on February
6, 2021 India has vaccinated 54 lakhs people. India has leveraged its
manufacturing capacity to pre-order 600 million doses of potential
Covid-19 vaccine which is enough for half of its population. India has
gifted Covid-19 vaccines to 15 countries including the Maldives,
Bhutan and Bangladesh and 15 more countries are looking forward
to receive them.

8. Conclusion

It is full one year since Covid-19 started in the world. The
governments, health workers, NGOs and others are trying their best
toreduce the impact of Covid-19. The US and the European countries
as U.K. Italy, France, Spain and Germany are facing a second wave of
the pandemic. A new study from the UN development programme
(UNDP) has found that an additional 207 million people could be
pushed into extreme poverty by 2030 due to the corona virus
pandemic, bringing the total number of the world’s extremely poor
to more than a billion. The study further states that the ‘High
Damage’ scenario anticipates the 80 percent of the Covid-induced
economic crisis would persist in 10 years’ time due to loss in
productivity, preventing a full recovery to the growth trajectory seen
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before the pandemic (Times of India). As India has crossed one crore
Covid-19 cases and 1.5 lakh deaths, the pandemic is far from over. It
is high time that India takes note of the above UNDP study and try to
minimise the effects of the pandemic. At the time of sending this
article to the press, there has been a spurt in cases and deaths of
Covid-19 in India. On April 11, 2021 India occupied second position
in the world after the USA with daily increase of 169,914 cases and
904 deaths which is a cause of concern.

Notes

1. The plague of Cyprian was named after St. Cyprian, Bishop of Carthage
(a city in Tunisia) who described the epidemic as signalling the end of
the world.

2. The plague is named after the Byzantine Emperor Justinian (reigned
527-565 A.D.). Under his reign, the Byzantine Empire reached its
greatest extent, controlling territory that stretched from the Middle East
to Western Europe.

3. Cocoliztli is the Aztec (Central Mexican) word for pest.
4. Marseille is the second biggest city in France.

5. Spanish Flu did not start in Spain. Spain was a neutral nation during the
war and did not enforce strict censorship of its press, which could
therefore freely publish early accounts of the illness. As a result, people
falsely believed the illness was specific to Spain, and the name Spanish
Flu stuck.

6. Sickle cell disease (refers to Anaemia) is a group of inherited red blood
cell disorders that affects haemoglobin, the protein that carries oxygen
through the body. Normally, red blood cells are disc shaped and flexible
to move easily through the blood vessels. If you have sickle cell disease,
your red blood cells are crescent or ‘sickle” shaped. These cells do not
bend and move easily and can block blood flow to the rest of your body.

7. Reverse migration refers to movement of people from place of
employment to their native places.
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