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Impact of COVID‐19 Outbreak and Associated Lockdown
 Health crisis (both physical and mental) collapse of healthcare infrastructure
 Economy and employment – increase in inequality at neighbourhood level and food insecurity
 Increased vulnerability of the poor and new poor (emergence of a new class of poor)
• In both first and second waves, metropolitan cities were affected (NCT of Delhi, Pune, Mumbai,
Bengaluru, Hyderabad, Thane, Nagpur, Chennai, Nashik, Kamrup Metro)
• Metro cities noted mass exodus soon after announcement of lockdown. An approximate figure of
60 million migrants left cities in 2020
• Second wave noted rapid spread of the disease Death toll has been very high in Delhi, Mumbai,
Pune, Bengaluru (www.covid19India.org)

Second Wave and Collapse of Public Healthcare System
• India’s healthcare sector is not equipped for such a crisis
with 5.5 hospital beds and 8.6 physicians per 10,000
population. More than 80 percent of the population does
not have health insurance coverage and about 68 percent
limited or no access to essential medicines (Narula,
Economic Times, April 2021).
• Rapid rise in number of cases within a short span stressed
the preventive healthcare infrastructure in the country
with shortage in oxygen, ICU beds and critical medicines.
Shortage of healthcare facilities led to rapid rise in casualty
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• Even the vaccination drive has been slower and excluded a
large section of the society. As of April 27, less than 2% of
the population was fully vaccinated against the virus
(Schumaker, Abc News, April, 2021)
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Impact of COVID on economy and employment
• About 100 million lost jobs during the nationwide April‐May
2020 lockdown. Most were back at work by June 2020, but
even by the end of 2020, about 15 million workers remained
out of work. States with higher case loads faced
disproportionate job losses (Azim Premji University 2021)
• 15.3 millions lost jobs in May 21 (HT, 2nd June 2021)
• The pandemic further increased informality and led to a severe
decline in earnings for the majority of workers resulting in a
sudden increase in poverty (Azim Premji University 2021)
• 120‐140 million migrants were stranded in labour camps or
walked back to their native places (Dandekar and Ghai, 2020)
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Impact of COVID‐19 on different neighbourhoods
• Slums and informal settlements
• Disease spread was more severe during first wave
• Lockdown had far more severe impacts affecting livelihood and well‐being

• Gated communities and high rise complexes
• Increased spread of virus during second wave in high rise buildings

• High income neighbourhoods with independent house
• Increased stress during first wave because of lack of household help

Policy Response to COVID19 in Delhi: Timeline‐2020
2020

Timeline
Chief minister appealed
to migrants to stay in
Delhi and assured that
the government will take
care of them

2021
April 19

April 20

Complete suspension of
Delhi metro services

Metro services
limited to a
frequency of 30
minutes

May 10

May 31

Source: WIEGO Report on COVID‐19 Crisis and the Informal Economy: Informal Workers in Delhi, India, 2020

Lockdown announced
to arrange for beds,
oxygen and medicines

Unlock process begins
with resumption of
construction sector
and factories to
resume operations

Lockdown extended on weekly basis based on
review of situation

Timeline

COVID‐19 in Delhi: Experience and Response
Measures

COVID‐19 Outbreak in Delhi: A Temporal Trend
Trends in COVID Deaths in Delhi
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Source: https://api.covid19india.org/

• Delhi entered the second wave in late March and early April. Soon, daily number
of cases became very high with very high number of casualties.

Testing Facilities
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Number of testing has increased over the period.

1‐Feb‐21 1‐Mar‐21
RAT(Rapid Antigen Test)

1‐Apr‐21 1‐May‐21

Vaccination Drive
Administration of vaccination doses in Delhi in 2021

Source: https://dashboard.cowin.gov.in/

• Vaccination drive increased in April, during the peak of the second wave. The state took an initiative of free
vaccination for all above 18 years age

Different Neighbourhoods in Delhi
Slum, Squatter and Informal Settlements
Densely Populated
Poor housing and basic amenities
Occupied by Poor

Urban Village, Unauthorised Colonies

Types of
Neighbourhoods
Studied

Densely Populated
Low and middle income
Violated planning norms

Gated Comunities (High Rise Apartments)
Planned and well serviced
High income

Independent Bunglows
Very well serviced
Elite households

Neighbourhood Experience in Delhi
 Experience of COVID‐19 outbreak and associated lockdown in
different neighbourhoods
• Gated communities
• Urban village and unauthorized colonies
• Slums and income poor neighbourhoods

 Response measures by state government
Role of Civil Society Organisations and Participatory Governance

Covid‐19 and Gated Communities
• Gated communities and apartments started noticing rapid rise in number of cases in the second
wave, worse affected than slums as was the case in first wave. The COVID‐19 outbreak has
increased the rich‐poor divide in the society (Dhillon, The Guardian, Aug 2020). These
communities have experienced the following:
• Over‐dependence on online retail: With the onset of COVID 19 and a push for digital adoption,
urban geographies are experiencing a shift from offline grocery shopping to online shopping and
from dining out to home –cooked meals. Online retail noted an growth rate of 8% (The Financial
Express, February 2021).
• Increased responsibilities of Residents Welfare Association: Residents Welfare Association
(RWA) played a major role in service provision related to primary healthcare and service delivery
to people in home quarantine
• Increased exclusionary treatments to outsiders: Most of the societies restricted the entrance of
maids and other service providers. In many cases special pass was required for maids, drivers and
other service providers to enter the society
• Non‐availability of domestic help led to increased stress: This has impacted the elderlies.
Entrance of maids has led to tension within the communities (Bhagat, Hindustan Times, May
2020)

COVID‐19 and High Density Urban Village and Unauthorized Colonies
• Very high density neighbourhoods which is middle to low income neighbourhoods and
provides affordable housing to working class population. For, example Sangam Vihar in Delhi,
largest unauthorized colony in Asia with a population density 1.4 lakh/sq. km. (Das 2020)
• Density and Disease Spread: Due to high density, many of these colonies became COVID
hotspots. A large section of people tested positive in Delhi and an assessment revealed 73% of
84 identified containment zones are such dense settlements. The COVID‐19 experience led to
realization of planning needs and de‐densification of these neighbourhood.
• Poor healthcare infrastructure: These neighbourhoods became COVID‐19 hotspot because of
poor healthcare facilities with limited availability of beds. Lack of OPD facilities led to higher
casualties.

Impact of COVID‐19 and Lockdown on Slums and Informal
During Second Wave
• Impact on Health: In slums, the health impact have been milder in second wave
compared to first wave
• Digital Divide in access to public healthcare and vaccination drive major stumbling
block:

• Digital divide excludes slum dwellers and working class population as many of them do not poses
smart phone
• Last year digital drive caused many families to avail PDS benefits for those who have no ration
cards. In the absence of smart phone many could not get e‐coupon

• Impact on Economy and Employment: In both the waves, economic impact of the
lockdown was more severe in slums and other income poor neighbourhods than the
adverse health condition by COVID‐19
• Domestic workers again faced difficulty as the lockdown started because of fear and
stigma attached to these domestic workers because of slums as their neighbourhod
• Environmental Impact: Slum dwellers in Delhi living near crematorium faced
environmental issue due to high number of casualties in the second wave

Major Response Measures by the Government of Delhi
• First wave

• Distribution of extra ration and cooked meals during lockdown:

• GNCTD announced provision of extra ration to all ration card holders. It also announced ration service to
non‐card holder through issuance of E‐coupon
• Hunger centres were established in schools which distributed cooked food mainly targeting poor people

• Providing food and shelter to migrant workers:

• Soon after the exodus of migration following lockdown, Delhi government focused on providing food, shelter
to migrants. Shelter homes were formed by DUSIB.

• Cash transfer to informal sector workers: DBT to informal sector workers like workers in
construction, auto‐drivers were provided one time benefit.
• Micro‐containment zones: micro‐containment zones are main measures to contain the virus
without disrupting the economy
• Door‐to‐door survey to contain the virus

• Second wave

• Lockdown with restriction in activities to contain the virus: Lockdown was imposed on April 19
2021 to contain the spread of the virus.
• Testing, screening and free vaccination drive
• Issuance of guidelines for different neighbourhoods , for example gated communities

Response Measures in Different Types of Neighbourhoods
Types of
neighbourhoods

Response measures

Slum and informal
settlements

Role of civil society organization and NGOs in providing ration, and cooked food
Creation of micro‐containment zones
Mobile testing facilities

Urban Village,
Unauthorised
Colonies

In December 2020 federal govt. passed the rule to regularize 1700 colonies which will
increase the possibilities of improvement in physical and social infrastructure in these
neighbourhoods
‘Chaupal OPD’ (a community initiative) in Ghitorni village of South Delhi helped in filling
up the gap in primary healthcare

Gated communities

RWA played an important role in providing primary healthcare to COVID patients,
cooked meals and essential its to covid patients in quarantine
RWA plays active role in providing sanitation of public space such as elevator, staircase
etc.

Role Played by Civil Society Organisations and Participatory
Governance
• Role of Civil Society Organisations and NGOs:
• Relief provision in slums and poor neighbourhoods in
provision of ration, and cooked meals. Example, Mazdoor
Kitchen is providing cooked meal to daily wagers in north
Delhi
• Plays crucial role in arranging oxygen and critical medicines.
Mission Oxygen, Gautam Gambhir Foundation are few
examples

• Role of RWAs in gated communities:
• In middle‐class and upper class societies, the RWA is
coordinating all civic efforts like restriction of entry for
delivery persons, house helps

• RWAs across the city had started working in sync with
various district administrations to help the government
increase Covid vaccination coverage and ensuring delivery
of essential goods at the doorsteps of patients in home
isolation
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Chaupal OPD in Ghitorni: local resident’s initiative in the
absence of primary healthcare

Covid‐19 response measures in Mumbai: lessons for Delhi
• Mumbai has been badly affected by the pandemic in both waves. However, the following
response measures have been innovative, participatory and beneficial.
• Decentralised Governance and Local War Rooms: Sucessful measures in both waves. In first wave
it helped worse affected slums. In second wave, it helped the affluent neighbourhoods The local
war rooms got test reports and reduced the spread the of infection by pointing patients to the
nearest available hospital beds.
• Public Private Partnerships: The city administration negotiated with private hospitals to allocate
beds for Covid patients at government decided rates.

Dharavi Model
• Dharavi was hard hit by the virus during the first wave.
• However, the response measure T3‐ testing, tracking and treatment has succesfully contained the virus
spread.
• The strategy of ‘chase the virus’ using door to door survey was beneficial to control the spread
• Decentralised governance and neighbourhood war rooms reason behind the success (The Economic
Times, April 2021).

Covid‐19 Experiences in Slums of Delhi

Social distancing is a distant dream for Delhi’s slum
dwellers
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Delhi’s slum dwellers faced water crisis during COVID‐
19 associated lockdown as they depend on water
tankers. Frequent handwashing is a distant dream (DW,
n.d)
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Policy Implications
• A new class of ‘new poor’ is emerging very rapidly
• Concerns of this vulnerable class needs to be addressed urgently
• Urgent need to address food insecurity
• Need for both food and cash support
• Real time tracking of health and livelihood condition
• More focus on housing and basic amenities needs of the poor with inbuilt subsidy
• Poverty and job‐loss needs to be tackled immediately
• There should not be ‘or’ between lives and livelihoods
• Both demand equal and urgent attention
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