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COVID-19 Impact in India

Photo: AIDML
The lockdown of India locked up the most microscopic structural and functional units
of the urban society, including the capillaries of human connections. Our fear became
our nephrons, it filtered our urge to remain free, and removed any energy to think on
our own. Our locked up lives became winding tubules, representing infinite expanse of
our inner landscape of fear of spaces that do not resonate hope. Walls within walls.
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ABOUT THIS ISSUE

The COVID-19 pandemic has
had large scale ramifications
for India. The strict lockdown

enforced by the government
to curb the spread of the virus
in India precipitated a

humanitarian and economic
crisis. As the pandemic
spreads across the country,
greater challenges in terms of
human and economic costs need
to be tackled.

This issue of Southasiadisasters.ne
i s titl e-t9 InGp&cO M I
I ndi ad and of f
overview of the various direct
and indirect impacts of the
COVID-19 pandemic in the
country. India now holds the
dubious distinction of having the
second highest number of
COVID-19 cases trailing only to
the United States of America. As

I ndia settles tc
nor mal 6 of #19casen
and deaths, it is important to
assess itsimpacts to plan for
better recovery.

The themes highlighted in this
issue include, the impact of the
pandemic on  humanitarian
action in India, implications for
data gathering, impact on policy
and regulatory mechanisms of
the state; impact on
environmental conservation; the
impact on collaboration between
the government and civil society
actors. Stellar responses to the
pandemic by reputed civil
society actors and humanitarian
agencies have also been added.

Most importantly, by taking a
systems approach to analysing
the impacts of the pandemic, this
issue also nudges us towards
thinking of comprehensive
and system wide response and
recovery strategies. g

HUMANITARIAN ACTIONS

Impact of COVID19 on
Humanitarian Actions in India

By Mihir R. Bhatt , All India Disaster Mitigation Institute India

As the COVID-19 pandemic
continues to unfold in India f in
cities and townsfA what are the key
impacts that are visible as of now?

A rapid interview of key individuals
across Indiaii mainly involved in
ongoing humanitarian action or
related aspectdi came up with the
following insights: one, lockdown
was accepted as aop-down process
and flow in decisions and commands
are awaited by the humanitarian
actors. Similarly unlocking has also
been accepted as a topdown and
command process and the objectives
and needs do not come out of
consultations. Social distancing has
come to be defined narrowly in terms
of physical distancing which has
prompted fears that it may soon
degenerate into the untouchability in
India. Similarly, not enough efforts
have been taken to humanize social
distancing better. For example, social
distanci n g coul doéve-
imagined using concepts such as
0solidarity for
Ot dadgheer ness for.
Moreover, the COVID -19 pandemic
has been principally viewed as a
public health crisis instead of a
humanitarian crisis that has been
precipitated by the protracted
lockdowns. And, in this narrow
conception of COVID-19 pandemic,
concepts like testing, quarantine,
medicare, hospitalization and
ventilators have dominated the
narrative and matching expenditure
instead of community health,
occupational health or public health
approach.

Some of these ideas are explained in

detail below:

A Acceptance of lockdown.
India became  known for
imposing one of the most sudden
and strictest lockdowns in the

world. Never before so many
millions in such a large area have
accepted to remain whom and
give up all economic and social
activities. As cases surged across
the world, the Prime Minister of
India appeared on national
television on 24t March, 2020 to
announce a complete threeweek
lockdown to curb the spread of
the virus. War against virus was
declared. This lockdown was
later extended till the first week
of June 2020. One of the most
distinct features of this lockdown
was that it was an entirely top -
down exercise where the
executive used the special
provisions of the Disaster
Management Act, 2005 to order
the complete lockdown of the
country. Legal scrutiny of this use
of the Act is yet open for debate.
Another striking feature was the
lack of a will to engage with
bdifferant stakeholders before
announcing the lockdown. The

i loakdowni led ytoda hunwmmitarian
p erigisfi enass imigration by the

millions; lack of food, water and

daily items; loss of income;
damage to produce; and
shrinking of the economic

marketsfi in the country. And all
this was willingly accepted by the
poor citizens as well as the rich
and powerful members of the
India.

Acceptance of unlock

The unlocking process in India
was dictated by the exigencies of
economic  revival.  Suspense
continued about the next day.
The lockdown had decimated the
economy and brought the
country to a virtual standstill. As

a result, I ndi ads
by 23.9% in the first quarter of
2020. The impact on businesses
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and salaried class as well as the
informal workers was huge. To
boost the faltering economy, the
government had decided to
initiate the unlocking process in a
wait-and-watch manner. It is

ironical that this unlocking
process is coinciding with the
highest daily increase in the

number of new cases in India.
Like the lockdown, the unlock ing
has also been a topdown
decision which has been accepted
by the other actors and
stakeholders. Application of local
context, community  needs,
employment challenges faced by
the poor, and the missed
opportunities to link up with the
market have marked the
unlocking process.

Acceptance of social distancing

In the absence of a cure or
vaccine, social distancing has
emerged as one of the most
potent methods of curbing the
spread of pandemic. It is not clear
where this idea came from. Social
distancing and protection from
infection are not same. While
social distancing is an important
part of prevention of the virus, it
should not be used as an excuse

to distance onself from low
income workers or any
community deemed as the 1
6ot herd. I n i ts

social distancing has brought
forth old fissures in Indian

society such as untouchability,
religious narrow -mindedness
and the fear of
important to practice social
distancing (that is physical
distancing) with concern and not

di sgust for t he
heart. In fact,
i mmuni tyo
not explored or innovated along
with social distancing as one
more way for Indians to unite in

fraternity.

Acceptance of medicare as health
Another ramification of the

COVID-19 crisis has been there-
conceptualization of medicare as

0 @andhdistreds df these werk@rs
o0sol
or si mi

health. As is well known by now, trajectories of urban
a pandemic is much larger than a development need to be revisited
public health crisis as it derails and revised. A long-term
the economy, disrupts approach and with more

inclusive alternatives should be
the way forward.

livelihoods and impedes physical

and social mobility. However,
during the early days of the
response to COVID-19, there was
an inordinate focus on medicare

as health even at the cost of
ignoring community health.

Putting aside accountability to
affected people

In terms of accountability to
affected populations (AAP), the

gover nment of I nd
Plight of the informal sector performance has been less than
workers satisfactory. As the exodus of
Perhaps the greatest causality of migrants was unfolding in front
state initiated formal planning of everyoneds eyes,
during the COVID -19 crisis hawe Supreme Court of India was
been the informal sector workers hearing a petition seeking relief
in cities. They are not recognised for thousands of migrants left
in I ndiads econo mywitioult phsghd stekee during
are 80% of the labour force and the 21-day lockdown. The Centre
their contribution is over 70% to simply told the <court
I ndi aé6s economy. Tnhigeant Workers dierevan roads
led to the loss of livelihood for as of 11 amd. Similarl
millions of informal sect or recent Monsoon Session of the
workers and labourers. This Indian Parliament, when

spurred a mass exodus of these
workers, who packing all their

essentials took an arduous
journey back home sometimes on
foot, sometimes on bicycles and
sometimes packed inside trucks.
They walked across cities, states,
and over 1000 kilometres on foot.

questions were raised about the
impact of the lockdown on
migrant workers, the
government  responded by
saying that no data was available
on the assistance provided to
migrants workers or the number
of migrant work ers that had died
during the exodus.

Acceptance of migrants as

secand olasstvictims v at ar , A Zooming as humanitarian action
Yet another unfortunate trend A positive trend in
that has emerged in this humanitarianism has been the

rise of communication
been relegati on o ftechAobgyg r aduring 6 thi®
keeondd «lask eaitidens. IMany i s pandemic. Zoom has emerged as
people have used the metaphor one of the most significant
of 6inequal ity ma techhalogicpl ®movatiodse of
streetsd to highl ithgdet timashwhicht has ubeen

leveraged by the humanitarian
sector actors to improve their
outreach and impact. Zoom
meetingsa 6asd @dom i based
webinars  have helped in
connecting people during this era
of restricted mobility.

lockdown and its aftermath has

thaking thely way hame. It is also
a rsearing e arigicisrw e of e the
devel opment that
have come to represent. The same
cities which prospered greatly
from the hard-work and cheap
labour supplied by these
informal sector workers, could
not find place for these workers
in their hour of greatest need.
Such cruel and non-inclusive

Overall the above mentioned trends
and impacts have been observed in
humanitarian action in India during
the COVID-19 crisis. g
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BIG DATA AND THE PAIEMIC

Humanitarian

Systemwide

Changes in

Data

Gathering: How Virtual Evidence is Unfolding?

By Mihir R. Bhatt , All India Disaster Mitigation Institute India

One of the most ubiquitous terms
to be used during this
pandemicist he o6 new
to describe how social distancing,
wearing masks, supply chain
disruptions, public health and

economic crisis will all be a part of
routine life due to this pandemic.

While the new normal may or may
not be here to stay, there are dher
more significant trends that have
emerged due to the pandemic. One
such trend is the great push for
gathering data by individuals,

institutions and policy makers for

restarting and  running  the

humanitarian system. And in at least
one major way the system is moving
closer to virtual data gathering,
either through surveys or interviews

or group calls or any other important

items of collecting evidence from the
project cycle and project
stakeholders to move ahead towards
desired results.

vl

&

The humanitarian  system  will
increasingly depend on gathering

n o r mdata féom vinuel aaurces. May it be

immediate rescue of an old lady from
the rubbles of an earthquake affected
building in Kathmandu or may it be
a young girl on her way to school in
the flood affected char lands of
Meghna river calling for help. From
rescue to recovery, individual to
communities, need for data will be
more and more dependent on virtual
collection.

During May to July 2020 AIDMI
received data gathering reports o
qualitative to quantitative 0 in the
across performance of social
protection in COVID -19 impacted
communities; utilisation of risk
communication massages from
pandemic managing agencies; social
economic hardship faced by the
migrant labour and displaced
population; and various aspects of

ey

]
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Social and gender Household Public
assessments surveys consultation

[clelala]

Monitoring during
implementation

.‘l\

Tracking project
indicators

REO®

Post project
evaluation

What are the uses and types of virtual survegsifrce: https://development.asia/explainer/using

virtual-surveysgather-projectdata-new-normal

human rights of pandemic response
stakeholders.

This need for virtual data gathering
is not new. In May 2015 as a team
leader | was able to look at the
growing need, innovative
applications, and possible utilization
of geospatial data collection in costal
Asia Pacific. The Typhoon committee
had played initial role in using GIS
and remote sensing technology in
over 14 countries.

oUsing Virtual

Project Data 1in
an example of how important and
urgent this matter is for those who
finance risk reduction in and around
the humanitarian system (click here).

t he

Virtual data gathering will be more
common, and acceptable. More
refined ways will be found to make
data more authentic and credible.
And more skills and leadership will
be needed to manage and use such
virtual data. AIDMI has observed the
need for such virtual data gathering
in low -emission development
projects; collaborative green growth
research; NDC sectoral planning and
training; and green city planning and
managing processes.

What is needed is a way to pilot,
innovate, shape, share, and reflect on
such initiatives across the systems.
Who will have a reflective look at the

unfolding data gathering system?
How? When? And with what

intention? g
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INSTITUTIONAL MECHAMWMS FOR PANDEMIC RFEPONSE

Pandemic Response: Policy Review

By Md. Altamash Khan, M.Sc. (Disaster Management & Climate Sustainability), JMI, New Dgeérid
Anil Kumar Sinha, IAS (Retd.), Founding Vice Chairman, BSDMA, Govt. of Bihbglia

I\/I ami Mizutori , the Special
Representative of the United
Nations Secretary-General (SRSG)
for Disaster Risk Reduction,
announced disaster risk governance
as the theme for this year's
International Day for Disaster Risk
Reduction on October 13 She says,
olf we do not act
disaster risk, we are accelerating the
willf ul destruction

As the world transitions into the next
stage of the global pandemic, now is
the time to reflect on how efficient
and successful our policies have been
in dealing with pandemic .

Governments around the world are
acting decisively to protect their
businesses and people from the
economic disruption being caused by
the COVID-19 pandemic. A wide
range of tax, financial, business, and
social measures have been launched
to help organizations respond to and
recover from the economic impacts
of the global pandemic.

Policy changes across the globe are
being proposed and implemented on
a daily basis.

The first case of COVID-19 in India
was reported on 30h January 2020

and the number of cases continue to
rise and set new global records of
100,000 cases in a ay. India has
surpassed Brazil to become the
country with the second highest
number of coronavirus cases (as in
October 2020)

InVgrgh. ledia impasegl @re iofythe
strictest lockdowns in the world, but
over e rpasp [few nraoptas, has
gradually reopened after the
lockdown took a heavy economic
and humanitarian toll.

By early weeks of September, state
borders opened up, domestic flights

resumed and restaurants and bars
opened their doors. Even the metro

system in Delhi resumed service after
being closed for over five months.

Only schools remain closed and
international travel is still restricted.

However, for an inclusive and
resilient Post pandemic recovery

GLF 6S R2 Vi
reducing disaster risk, wi
are accelerating the willful
destruction of our planed

follow ing  6-actions
considered for discussion:

may be

Evidence based policy makingd This
is a pre cursor to any response
mechanism. Whatever policies have
beenthere, it cannot be disconnected
with ground realites and the

prevalent issues. Several policies and
guidelines from national, state and

district authorities were seen to be
unaware of the situation at ground

zero.

Strategic communication 8 A very
important part of the overall post
pandemic
and local strategies for disaster risk
reduction must be multi -sectoral
linking policies in areas such as land
use, building codes, public health,
education, agriculture,
environmental protection, energy,
water resources, poverty reduction
and climate change adaptation.

Institutional arrangements o]
Epidemic Diseases Act 1897; Disaster
Management Act 2005; Indian Penal
Code, 1860; National Seurity Act,
1980; Information Technology Act,
2000are some of the major legal tools
that have immensely helped the
Indian government in tackling the
ongoing crisis.
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The Union government, in the
absence of a National Plan to deal
with COVID -19, seems to lave
delegated its responsibilities under
the Disaster Management Act, 2005
to state governments. Without the

necessary infrastructure, both
human and physical, and adequate
financial resources, state

governments are not in a position to
effectively deal wi th this pandemic.

Apart from a few exceptions, with
available yet depleting resources,
they are doing a commendable job.

Now, along with policy, their
Regulatory instruments are another
important necessity i.e. how we
regulate the policies.

We have seen policy is there, but
regulatory  instruments  would

become law since any policy is a
huge enunciation of intentions,
direction, and broad region .

We regulate through law, we
monitor through law, and we impose
through  law.  Whatever has

happened in recent pastis under law
along with its monitoring.

For ex. People not following norms,
we take actions through law;
Government issuing guidelines of
unlock 4 etc. Although guidel ine is
not a law but it carries the course of
law since it has been issued with the
force of law. It also has the sanction
of law. So if the guidelines are not
followed, then punitive actions

under the law can be invited

Economic Measuresd The COVID-19
pandemic and subsequent lockdown
have added to the woes of the crisis-
ridden global and In dian economy.
Indian economic output shrank by

23.9 per cent.

Whether through tax cuts,
investment incentives or changes to
filing deadlines, tax systems will

play a significant part in helping to

alleviate the financial and economic
turmoil that is now o ccurring.

Cooperation 8 Global Cooperation is
the only way to combat the
Pandemic. Along with global

cooperation, regional cooperation is
of equal importance viz. Indo -U.S,
Indo -Europe, Indo-Arab, and Indo -
China, SAARC region, Indo-Kush
Himalayan region.

We have seen such cooperation in the
past as wel | s O.
Apart from it, cooperation of
community, the building of the social
capital, community based
organizations have been of great
help during the ongoing crisis. It was
a common sight parti cularly during
| aborersd i

The crisis has called for significant
spike in women® sleadership i.e.
Kudumbshree in Kerala; Jeevika
women in Bihar and similar Self -
Help Groups networks in other
states. They took special care of
children and the elderly, since
during the current pandemic the

elderly and people with
comorbidities  are particularly
vulnerable.  Also, they were

instrumental in reaching door to
door for migrantos
community ki tchens or stitching
masks on alarge scale.g

ENVIRONMENTAL CONCERMF THE PANDEMIC

COVIDB19 Care in India;: The Course to Self-Reliance

By Satchit Balsari, Mansoor Sange, and Zarir Udwadia *

he public health response to

COVID-19 in India has been
highly centralised, resulting in a
homogenous strategy applied across
a sixth of the world's population.
India was placed in a nationwide
lockdown on March 24, 2020, with
restrictions being relaxed in three
phases since June. InMay 2020, the
prime minister called upon the
Indian people to be self-reliant. We
discuss here opportunities to modify
several aspects of the medical
response to echo this sentiment.

Until  April 27, 2020, national
guidelines  required that all
symptomatic p atients and families
be transferred to health-care facilities
and isolated away from their homes,
and entire neighbourhoods be
declared containment zones! This

strategy overwhelmed the health-
care system in India's most populous
cities, including Mumbai a nd Delhi,
and precluded access for non
COVID care.2 The resultant fear and
stigmatisation has resulted in delays
in seeking timely care, and violations
of privacy.

There was an initial rush to build
new COVID -19 hospitals and secure
ventilators. The government feared
that by not doing this they would be
criticised, given the low number of
intensive care unit beds per capita.
However, intensive care entails not
just equipment, but systems in
critical care and trained personnel, of
which India has few. 3

Despite ample scientific evidence
against the efficacy of

hydroxychloroquine, health
departments and physicians
continued to promote its use both
prophylactically and therapeutically .4
State agencies have undertaken
population -wide  distribution  of
unproven homeopathic and
Ayurvedic medicines and herbal tea
mixes (ukalo), claiming they boost
immunity and prevent quarantined
individuals from getting infected. 5
Practitioners are also prescribing
various other medications, including
the anti-parasitic drug iver mectin.

The attention on wonder drugs and
claims about imminent vaccine
availability continue to distract from

gaps in testing, contact tracing, and
safe work environments. For
months, physicians were barred
from testing asymptomatic patients.

6
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Although Ind ia's daily test count has
grown exponentially, it remains low,
at around 0-35 per 1000 people, as of
Aug 5, 2020% To date, publicly
shared data are not disaggregated
enough to shed light on local
incidence, or on the demographic
determinants that might ex plain the
low reported infection fatality rate.

Anecdotes and personal testimony
should be an impetus for rigorous
trials, not a license to promote
unproven interventions. A flood of
articles, models, and mobile device
applications (apps) driven by
technocrats and consulting
companies has resulted in a high
noise-to-signal ratio globally. Policy
makers must resist the temptation of
quick action, and instead rely on
those trained to interpret scientific
evidence.

Most people with COVID -19 can be
cared for at home, and there is no
justification for institutionalising

those with mild or no symptoms.

Where isolation is essential but
impossible, dignified quarantine

facilities could be constructed in the
community, as was done in the
densely populated slums of Dh aravi
in Mumbai, in the absence of which,
mandatory use of facial coverings
(which  could be inexpensively
provided), would also play a

substantial mitigating role. 7 India's
general practitioners and community

health workers, can effectively
monitor a patient's vital signs at home
via in-person visits or telemedicine,
distribute and encourage the use of
masks and soap for handwashing,

advise self-pronation, and, when
possible, use adjuncts like pulse
oximeters.8 Providing oxygen

therapy (and pronation) in lower

tiers of care could avert the need for
subsequent ventilation in many
patients and help reduce the
pressure on hospital bed capacity®
Some patients might benefit from
steroids, and the small minority of
people who clinically deteriorate will

need intensive carel® To meet this
demand, existing technicians and
nurses must be upskilled and general
practitioners recruited to learn the

basics of intensive care on the job.
Liberal use of antivirals should be
discouraged, as their benefit is
marginal and limited to severe cases,
and is cost prohibitive.

There is first-hand evidence to show
how the Indian people have risen to

the occasion in helping older
neighbours  quarantine, sharing

chores, and stepping in to feed and
assist the millions of migrants

stranded by the lockdown. The

directive for self-reliance must
leverage India's societal fabric and
collective sense of purpose to
empower communities to say where

they would like to quarantine and

isolate. Local jurisdictions should be
provided with more data, as disaster

responses are most effective when
locally contextualised. Community -
centred guidelines for people to self-
organise and selfcare must be
vigorously disseminated. Health

agencies should work with civ il

society organisations to regain trust.

Women's empowerment groups in

Kerala, for example, were marshalled
to map where older people live to

ensure they had access to medicine
and food while self -quarantining fi

an acceptable, workable, and
scalable solution in the Indian

context. Symptomatic patients must
be treated at home to the extent
possible, and in-patient protocols

must only use evidence-based
interventions; most patients might

only require oxygen and pronation.

In summary, what is needed is a
plethora of low-tech  solutions
(especially facial coverings), adherence
to science, and societal participation
in caring for vulnerable people.
There is not always an app for that.
But there are the people of India. g

* Department of Emergency Medicine, Beth
Israel Deaconess Medical Center and Harvard
Medical School, Boston, MA, USA (SB);
Harvard T H Chan School of Public Health,
Boston, MA, USA (SB); FXB Center for Health
and Human Rights, Boston, MA 02115, USA
(SB); Darent Valley Hospital, Kent, UK (MS);
and P D Hinduja Hospital & Medical Research
Centre, Mumbai, India (ZU)
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COMMUNICATION AND BAVIOR CHANGE FOR ZID-19

Role of Communications in COVIEL9 Response

By Anthony Lopez, Founder and Chief Creative Directorladpez Design, Haryana, India

D espite  many advances in
science and technology,
mankind has still not been able to
control the COVID -19 virus, nor
human behaviour. Even while we
place our hopes firmly on science for
a vaccine that will resist the virus,
behaviour change requires a radical
new approach.

The first lockdown in India be gan
with a bang when PM Modi asked

citizens for a show of support by

clanging bells and vessels at a
designated hour. His directive was

followed perhaps too passionately fi

when everyone came out on the
streets, putting each other at
considerable risk. With the highly

contagious novel Coronavirus in the

air, it is clear one rotten apple is all
that it takes for the spread to spiral

beyond control.

The alarm was raised and got several
of us thinking fi what happens
when the lockdown ends and cities
open up? It 6 s a story
know too well by now. While the

At the crux of the issues
surrounding the COVID
pandemic is an instrumental

rudder that can steer the
way aheadt human
behaviour.

rational mind clearly understands all
instructions, often our instinct
supersedes intelligence. We let our
guard down unthinkingly. Fear is
replaced by complacency even as the
invisible danger lurks in our near
circle. And this is why we need
radical behaviour change. This is an
enormous challenge in India where
basic habits of hygiene, such as
washing hands, are not followed.

India is a vast country with great
diversity across society, economy,
culture and geography. Every
community's  traditions, culture,

nuances of body language, idiomatic
expressions, puns, native stories and
sense of humour are unique. Very
simply, one size does not fit all. Still,

experts plan unilateral campaigns
with the aim to i nduce behavioural
change in all by one overwhelming
message. Communication must be
made relevant to people as well as
contextual to their culture, and most
importantly to  their  specific
problems. (For example, hand wash
does not make sense where there is
little or no water.)

Here is an alternative proposal fi

what if we have custom-made
communications for each of our
communities? Can creative people
within every regional area create
communications, which not only

makes perfect sense but touches local
people deeply? There are a thousand
ways to explain why physical

distancing is important and how to

manage it given your situation. Why

not leave it to creative individuals

from a community to communicate

this in an innovative way that

addresses indigenous aspets?

Authorities and institutions can create

systems which enable and empower
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communities to manage themselves
instead of attempting to control the
behaviour of people through
uniform communication

programmes. Programmes need to
be created that can:

Q Create diverse communications
across various platforms by

communicators for their
communities.
Q Target messaging specific to

diverse audiences and languages.
Q Bring unity within the diversity
through strong common
messages.
Q Respect every Indian by creding
inclusive policies and content.

Q Ensure every citizen and their
community takes ownership for
mitigating risks.

Q Enthuse every Indian to
contribute as a responsible
citizen. g
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ENVIRONMENTAL CONCE& OF THE PANDEMIC

Impact of COVIB19 on Environment Conservation in

India

Versatile, affordable and
omnipresent, plastics have been
essential to keeping hospitals
running and protecting our frontline
workers during the COVID -19
pandemi c. Theyore
medical equipment and protective
gear . Theyore
innovative cross-industry
collaborations to combat the virus for
example established brands like
Apple, switching to make plastic face
shields and Louis Vuitton owner
LVMH using its perfume production
lines to start making hand sanitiser
bottles in plastic.

In India, plastic usage has also
increased with the millions of
disposable masks being worn across
the country. According to the
Association of Indian Medical
Device Industry, India has a
production capacity of 1.5 billion
three-layer masks out of which only
5% are reusable/washable masks.
Biomedical waste like gowns, gloves
and other PPEs have posed a severe
threat. The biomedical waste from
some hospitals is being treated with
some efficacy but there is no telling
of how many masks have been
discarded in household waste
systems. Compounding the problem,
many waste-management services
and municipal corporations have not
been operating at full capacity,
owing to social-distancing rules and
stay-at-home orders.

eve

By Kanika Ahuja andAnita Ahuja , Conserve IndiaHaryana, India

Online
groceries and food deliveries is
booming as citizens choose no

ordering of products,

contact deliveries of items. The
convenience and protection offered
by these measures is high but it has
led to a massive increase in plastic
waste generation. With the recycling
industry also on a low from
lockdown and social-distancing in
place, this will lead to a major
setback in India achieving the

ambitious targets as per the National
Resource Efficiency Policy (NERP),
2019 to recycle 75% of plastic waste
by 2025.

Informal sector waste pickers have
long work ed on the frontlines of
efforts to keep cities and villages free
from waste and litter. In India, the
informal sector is the backbone of
plastic waste management. India
recycles as much as 80.28% of
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recyclable plastic waste, thanks to an
army of rag pickers, who collect and

segregate the waste. However, out of
the non-recyclable waste, merdy

28.4% could be treated before being
disposed off, leaving the rest to

pollute landfills or rivers, and seas,

according to TERI. Yet with a general

lack of job security or health benefits,

waste pickers, frontliners in the

Covid1l9 pandemic, are facing
unprecedented threats to their safety

and their livelihoods.

Moving forward, the Government,
for their part, must recognize the
crucial role of waste-management
services and their workers in the
transition to a sustainable future, and

allocate COVID-19 spending
accordingly. Such efforts would
advance multiple Sustainable

Development Goals, including SDG
11 (which calls for cities to ensure
effective waste management), SDG
12 (reduce waste generationthrough
prevention, reduction, recycling, and

reuse), and SDG 14 (reduce marine
pollution of all kinds).Businesses in

the waste value chain need
investments in innovation and

business models to support Circular

Economy  through CoOvID-19.
Government spendings should take
this into account and support

businesses to devise systems for
Covid -related waste management
and infrastructure.

As the global economy restarts, aid
agencies, development banks, ad
NGOs should invest in building

effective waste-management
systems. Beyond helping to keep
plastic waste out of our oceans, such
systems can provide decent jobs and
improved livelihoods, resulting in

stronger, more sustainable
economies in the long term for
developing countries. Looking at the
bigger picture,

governments and businesses must
explicity and thoughtfully build

support for waste pickers into their

COVID-19 responses, by supplying
them with personal protective

equipment, connecting them with

food and community resources and
ensuring access to formal healthcare
systems.

COVID-19 has illuminated a host of
structural issues, including plastic

pollution which has been left
simmering on the back burner for
decades. During the COVID-19

crisis, it is essential to protect the
vulnerable, ensure that health
workers have the tools and support
they need to do their jobs safely,
prevent health-care systems from
becoming overwhelmed, and avoid
additional waves of infection. But, in
meeting these imperatives, we
cannot lose sight of the other o
perhaps greater & long-term
challenges facing humanity,
including the environmental and .
public-health risks generated by
excessive plastic wase. g

CASE STUDY

Oxf am

Oxfam India (OIN) has been
responding to the most
marginalised and vulnerable
communities in 16 states and has
been undertaking rapid surveys and
advocacy on issues affecting women
and marginalized communities.

The HumanitarianResponse

OIN has been on the ground for over
five months and responding to the
needs of migrant workers returning

homefi on foot, on trucks and on
cyclesi and other marginalized

communities including tribal fore st
dwellers, dalit fisherfolk, tiger

widows of Sunderbans, leprosy,
cancer and HIV Positive patients,
commercial sex workers, members of
the transgender community,
sanitation workers, members from
the nomadic community, tea garden
workers, people with disa bilities, the
elderly, brick kiln workers, rag

pickers, beggars and the homeless.

| ndil@Respon€cOV I D

By Anjela Taneja andLaressa Antonette Gomez, Oxfam India

Oxfam India'$roject PSP, Jorhat, AssaBistribution of dry ration.

Since March 2020, OIN has brought
food and safety kits to the most

affected in 16 states. Cooked meals

were distributed along National
Highways in Delhi, UP,
Maharashtra, Karnataka, Bihar and
Odisha-AP border. Hot cooked
meals were served to stranded
migrant workers, informal sector

workers who lost their jobs, beggars
and the homeless.

43,839 safety kits were distributed in
nine states for frontline workers
including doctors, nurses, hospital
staff, police stations and other
support staff. 5,926 PPE kits were
handed over to government hospitals
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https://www.hindustantimes.com/india-news/unrecognised-and-unpaid-ragpickers-are-critical-for-waste-management-in-india/story-jk3Q84Q2j3MTXTQqrXTA8H.html
https://www.wiego.org/waste-pickers-essential-service-providers-high-risk
https://sustainabledevelopment.un.org/sdg11
https://sustainabledevelopment.un.org/sdg11
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3299092/

