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Preface 
The new respiratory pandemic disease i.e. COVID-19 has caused disruptions in the 

lives and customs of people with significant impact on the economies of nations. The 

outbreak of the disease is a global health emergency and of international interest. This 

global health challenge leads to the infection, morbidity and mortality of many people.  

In the weeks since the World Health Organization manifest the corona virus 

(COVID – 19) episode a worldwide unstipulated wellbeing crisis, the COVID-19 pandemic 

has influenced 212 nations and forfeit increasingly than 400,000 lives. Still today there is 

no successful remedy to lockup the spreading of this infection. The pandemic is developing 

prior disparities, uncovering vulnerabilities in social, political and financial frameworks 

which are thusly intensifying the effects of the pandemic.  

Governments of various nations adopted restrictive measures involving both within 

the countries and at international borders as effective response to the corona virus 

pandemic. These measures includes confinements of workers and order to work from 

home, banning of social and religious gatherings, closure of market places, closure of 

workplaces including airports, building or creation of testing and isolation centers, 

quarantining/isolation of suspected persons, self-imposed isolations, and the use of face 

masks whether surgical or cloth type in situations where there is a cogent reason to defy 

the restriction.  

Academic communities were not left out as institutions of learning were requested 

to close in many countries since it is very easy to spread the virus among students and 

youths in tertiary institutions where socialization is an essential part of their lives. 

To address the various issues related with the COVID – 19 we have published the 

present book. The interdisciplinary approach of the book will make the book useful and 

informative to the students, teachers, researchers, scientists and policy makers in India 

and abroad.  

We thanks all contributors, publishers and  all our well-wishers for their blessings, 

without which this book would not have come into existence. 

- Editorial Team 
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Identification of Face Mask using Deep Learning based  

Convolutional Neural Network Model 

B. Gopinath*, T. B. Nithissh, T. Parthiban and P. S. Praveen Kumar 

Department of Electronics and Communication Engineering,  

Kumaraguru College of Technology,  

Coimbatore-641049, Tamilnadu, India. 

*Corresponding authors E-mail: gopinath.b.ece@kct.ac.in 

Abstract: 

            The COVID-19 outbreak impacts negatively on various social and economic factors like 

income, education, employment, income and community safety of the people. As of now, there 

are two major ways present to escape from the CONID-19 outbreak. They are of wearing face 

mask and maintaining the social distancing whenever the people are in crowded areas. 

However, a few people do not understand the seriousness of the negative impacts of the 

COVID-19 and they are violating wearing mask in public places. The proposed work targets to 

develop an automated mask detection system using deep learning based Convolutional Neural 

Network (CNN) by capturing and processing the face images of the people. The face images 

with/without mask used in this work consist of different colours, different sizes and different 

orientations. All the images are converted into grayscale images with a uniform size of 100x100 

pixels before applying them to the CNN model. Training the model consists of two phases. In 

phase 1, training of the face mask detector is carried out. In phase 2, applying the face mask 

detector on the captured images is carried out. A PC along with its web camera is used to 

capture the video and then the video stream is converted into image frames which are pre-

processed. After the pre-processing step, the features from the images are derived and fed to 

CNN model to detect a person with face mask and without face mask. The result is displayed on 

the display screen of the PC.  

 

Introduction: 

The pattern of wearing face masks is increasing tremendously because of the COVID-19 

pandemic all over the world. Prior to this infection, people used to wear the masks for shielding 

their wellbeing from contamination like a protection from pollution [1]. While others are 

reluctant about their look, they conceal their feelings from public by concealing their faces by 

wearing a mask. Researchers demonstrated that wearing face masks can decrease the 

mailto:gopinath.b.ece@kct.ac.in
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Coronavirus transmission [2]. Coronavirus is the pandemic infection that hit the human 

wellbeing in the only remaining century. In 2020, the quick spreading of COVID-19 has 

constrained the World Health Organization (WHO) to proclaim COVID-19 as a world level 

pandemic [3]. More than 5 million cases were tainted by this infection during a half year across 

200 nations.The infection spread through close contact and in people congested areas. The 

COVID-19 pandemic has offered ascend to an exceptional level of overall logical participation.  

Man-made consciousness based deep learning can assist with battling with this infection 

from numerous points of view. This deep learning strategy permits the specialist and the 

clinicians to assess the tremendous amounts of reports to estimate the appropriation of COVID-

19 to fill in as ahead of schedule as notice component for the possible pandemics, and to group 

weak populaces [4]. The arrangements of medical care needs to subsidizing for arising 

innovation, for example, AI, IoT, enormous information and AI to handle new viruses. 

To better comprehension of contamination rates and to follow and rapidly identify 

diseases, the AI's capacity is being misused to address the crown pandemic. Individuals are 

constrained by law to wear face mask in numerous nations. These principles were created as an 

activity to the dramatic development in cases and passing in numerous territories. 

Notwithstanding, the way toward checking the enormous gatherings of individuals is turned out 

to be more troublesome. The observing cycle includes the recognition of any individual who 

isnot wearing a face masks in open regions. 

In this work, the face mask identification model is proposedusing deep learning based 

convolutional neural network architecture. The proposed model can be coordinated with 

reconnaissance cameras to diminish the transmission of COVID-19 by permitting the location of 

individuals who are wearing face mask and not wearing face masks. Implementation of the 

proposed model is practically realized by using the well-known learning strategies like Opencv, 

Tensor Flow and Keras. The AI based CNN deep layer networks are programmed as face mask 

detection algorithms where training the network and testing the network are performed to 

detect the face masks withhigh degree of accuracy.  

 

Materials and Methods: 

The proposed mask detection model consists of three steps of working procedures 

namely, image/data pre-processing, model training and testing/implementing of deep learning-

based CNN model. The images with and without masks dataset have been obtained from Kaggle 

that consists of 1900 images among which 1000 images are with mask and 900 images are 

without mask. 
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Image/data pre-processing 

The face images with/without mask used in this work consist of different colours, 

different sizes and different orientations. Therefore, it is needed to convert all the images into 

grayscale images with uniform size and orientation. The colour information of the face images 

does not play a vital role and not a critical point for detecting face mask and hence only 

grayscale images are used. Then, all the images are resized as 100x100 pixel images before 

applying them to the convolutional neural network. 

The dataset is created from the images by deriving the area of facial structures as shown 

in Figure 1. Initially, typical pictures of the faces are captured by focusing the face boundaries. 

Then, the area of facial structures, including eyes, eyebrows, nose, mouth, jawline points are 

fixed to derive the required features. Figure 1 shows these facial structural points of one of the 

authors of this article for explaining the proposed concept. 

Table 1: Various Face Attributes used for Face Mask Detection 

Sr. No. Attributes Remarks 

1 Area of Faces  Descriptor of a shape i.e., square 

2 Face Orientation  
Five orientations from front, left, left-front, right and right-

front. 

3 Area of Eyes Descriptor of eye focuses. 

4 Location of Masks Annotated by a shape i.e., rectangles. 

5 Type of Masks  
Details related to mask with the company logo or not; face is 

covered by the persons hand;face covered by hand, etc. 

6 Occlusion Degree  
Defining a face into four regions namely, eyes, nose, chin and 

mouth. 

 

 

Figure 1: Fixing the area of facial structures 

in face recognition 
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From the area of facial structures, various attributes are derived which are used to 

detect the face mask. The attributes are listed in Table 1. 

Training of the proposed model 

Training the proposed model consists of two phases. In phase 1, training of the CNN 

network as a face mask detector is carried out. In phase 2, applying the trained face mask 

detector on the captured test images using CNN modelis carried out. 

Deep Learning and CNN model  

 Deep learning is a subset of machine learning algorithms which are using huge number 

of neural network layers for extracting the required feature vectors from the input 

data/images. Using deep learning algorithms, the nature of human brain is imitated for learning 

purposes. Hence, many automated learning systems are using the concept of deep learning 

algorithms. 

Table 2: List of tools used for implementing deep learning algorithms 

Sr. No. Tools About the tool 

1 Keras An open-source software library that provides a Python interface for 

the synthetic neural networks. Keras acts as an interface for the 

TensorFlow libraries. Keras contains various executions of neural 

network building blocks like layers, goals, initiation capacities, 

streamlining agents and assortment of apparatuses to make working 

with image and text information. In addition to plain neural networks, 

Keras has support for convolutional and recurrent neural networks. 

2 Tensorflow TensorFlow is an open-source software library for machine learning. It 

is often used across a variety of tasks related to training and inference 

of deep neural networks. 

3 Numpy Utilizing NumPy in Python gives usefulness like MATLAB since they are 

both decoded. It permits the client to record down quick projects. It 

has a strong computational power of other higher-level languages 

such as C and Fortran to Python which are easier for learning and 

implementing.  

4 OpenCV  OpenCV is a set of libraries having the programming capacities 

principally applied towards computer vision related applications. Few 

selected application areas are Facial recognition system, Gesture 

recognition, Object detection, motion tracking and so on. 

 



COVID 19: Impact and Response (Volume II)  

ISBN: 978-81-951982-8-3 

 

5 
 

Many deep learning algorithms are implemented using convolutional neural networks. 

The accuracy of CNN classification algorithms is very close to human-degree class accuracy and 

CNN performs rapid image classification [5]. It consists of various layers which include filters 

convolved over the input, activation functions and pooling (sub‐sampling) operations.Each layer 

implements a specific functionality for complex characteristic extraction from the input images. 

Various tools are available in the field of deep learning to implement the deep learning 

algorithms. Table 2 explains the tools and their details. In this work, Keras and TensorFlow [6] 

have been used to simulate and implement the proposed face mask detection system.  

 

 

Figure 2: Training of the proposed model 

 

In phase 1, a combination of 1000 images with face mask and 900 images without face 

mask are used to train the CNN network. Initially, all these images are pre-processed to train 

the CNN as shown in Figure 2. A training model using Keras/TensorFlow which are open-source 

software libraries working as a Python interface for CNN networks.In phase 2, the web camera 

is switched on, the video stream is converted into image frames and then the images are pre-

processed with aheight and width of 100x100. From these test images, the face Region Of 

Interest (ROI) are derived using the face structural features including eyes, eyebrows, nose, 

mouth, jawline points. These features are given to the CNN network for face identificationand 

afterward classifying each face with face mask or without face mask. The results are displayed 

Phase #1 Phase #2 

LoadingTestingImages 

Detecting Face in Images 

Extracting ROI Features 

Testing the CNN 

Loading Training Images 

Pre-processing of Images 

Training the CNN 

Decision on Mask/No Mask 
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on the screen of the PC with a rectangular box. If a person in front of the web camera does not 

have wear face mask, his face is matched with a RED coloured rectangular box with a NO MASK 

message. Similarly, if a person wears a mask, the face is matched with a GREEN coloured 

rectangular box with a MASK message. 

 

Results and Discussion: 

 The proposed work has been implemented using Keras/Tensorflow platform and coding 

for the proposed algorithm has been written using Python programming language. The results 

are obtained by one of the authors sitting in front of the web camera. Figure 3 shows the 

output of the model to identify the author without mask.  

For demonstration and pilot implementation purposes, one of the authors is sitting 

without face mask in front of the PC and TURNED-ON web camera to detect the face 

with/without face mask. It is observed that the face of the person is pointed out with RED 

colour rectangular box.  

   

 

Figure 3: Identification of a person without mask 

  

 Figure 4 shows an output image of a person with mask. To test the identification of 

mask, the web camera of the PC is in TURNED-ON condition. It is observed that the 

person/author with mask is identified using a GREEN coloured rectangular box along with a 

message at the top of the rectangular box. The accuracy of the model is found in between 95% 

to 99.5%. The error rate of the system is observed in between 0.5% to 5%. This error rate is 
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because of the colour of the mask used by the users. Currently, the input colour images are 

converted into grayscale images and the system is trained. To overcome this issue of the 

proposed system, colour images can be directly used along with colour image processing 

algorithms.  

 

 

Figure 4: Identification of a person with mask 

 

Conclusion: 

Designing and developing a face mask identification model canensure the safety of the 

society during the pandemic situation. It will be useful to reduce the transmission of the viruses 

among the people and have high chance of protecting them from deadly virus like Corona. It is 

also possible to instantly detect the people without mask in public places and implement 

sanitary regulations.In addition, the model can be deployed into several deployable devices 

while keeping the security and protection of clients' information. Thus, the face mask detection 

model will be the leading solution for most businesses, particularly retail, medical services and 

corporate areas.The proposed model can be integrated with several IP cameras that are already 

installed in public places. The IP cameras have RTSP enabled and hence addition of any 

software/hardwareis required in most places.These cameras can be used for capturing the 

images of the people those who are not wearing masks and necessary action can be 

taken.There is a possibility of matching the people those who are not wearing the maskswith 
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their citizenship databases. Based on the matching results, an immediate alert can be sent to 

them. 
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REVISITING HEALTH CARE SYSTEM IN THE COUNTRY AND MEANS TO 

IMPROVE IT: INDIAN HEALTHCARE SYSTEM IN  

THE DARKNESS OF COVID-19 PANDEMIC  
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1Department of Pharmacology 

2Department of Pharmaceutics 

3Department of Pharmacognosy, 

Shri Ram College of Pharmacy, Banmore, Near Gwalior, M.P 

*Corresponding authors E-mail: rishicivic@gmail.com 

Abstract: 

         Allopathy is well known for its quick relief giving capabilities from pain and suffering and a 

majority of physicians in India are practicing allopathy only. People of India have different 

opinion on methods of healing still, approximately 90% of urban as well as rural Indian 

population is inclined towards allopathy. Although Indian health care system ranks globally 

155th, in terms of health care budget [Health Spending Index, released by Oxfam] yet was 

challenged harshly by CoVID-19 pandemic. Thinktanks re-thought on the need of revisiting and 

innovating Indian healthcare systems when well developed country could not stand against 

CoVID-19 pandemic. Major problems with Indian healthcare system (especially in darkness of 

CoVID-19 disease) included lagging doctor: patient ratio, lack of adequate healthcare support 

staff, lack of testing facilities, lack of oxygen, lack of ventilators and lack of testing kits. This 

condition was further aggravated by black-marketing and hoarding of life saving drugs. High 

ignorance of public (not getting vaccinated, not wearing mask and not following CoVID-19 

appropriate behavior) further pressurized Indian healthcare system. Some of the suggestions 

for innovating Indian healthcare system include mandatory internship of MBBS/ B. 

Pharm/Nursing graduates in CoVID-19 wards, relaxation in exam to physicians who have 

received qualification from overseas universities recognized by ICMR, increasing seats of MBBS, 

motivating hospitals for appropriate disposal of biomedical waste. It should be understood that 

a pandemic never ends. It only mitigates and settles within the society. Public understand the 

importance of CoVID-19 appropriate behavior and abide by it. Only then any mitigation can be 

expected otherwise waves of CoVID-19 will keep on making everyone suffer. 

Keywords: Allopathy, CoVID-19 pandemic, Indian healthcare system, Remdesivir, CoVID-19 

appropriate behavior. 
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Introduction: 

India; a holding together federation, is a country with agriculture as its primary source 

ofincome. It is the 7th largest country in terms of area in the world (3.287 million km²). With 

every 200 km you travel, food habits, culture, religious practices and lifestyle of the people 

changes and it is really a privilege for its citizen to be a part of it. When it comes to medical 

practices, a whole lot of people have different ideas and beliefs of healing. On one hand, some 

people are convinced by allopathic system of medicines because of its ability to provide 

immediate relief from pain and sufferings [1] while on the other hand there exists people who 

run away from it on account of adverse effects that such medicines cause. Opinions of people 

for system of medicines have always been conflicting and in search of permanent cure and 

relief, a good percentage of population has now agreed on using Ayurveda, Yoga, Naturopathy, 

Unani, Siddha, Sowa-Rigpa and Homoeopathy (AYUSH) as well. 

Today, approximately 90 % of rural as well as urban population has inclination towards 

allopathic system of medicines over AYUSH *2+ so the chapter’s scope of discussion will be 

limited to constructive criticism of allopathic system of medicines; specially amid CoVID-19 

pandemic. 

Why revisiting is even required? 

We all have heard about how CoVID-19 caused significant morbidity and mortality in 

some countries like USA, Italy and Brazil. Ruckus happened everywhere and some ships and 

carriers were turned into hospitals (obviously with beds and ventilators) to compensate and 

cope up with increasing load on health care system [3-5]. People, all over the world, were in a 

huge fear of death approaching towards them in the form of Covid-19. This conversion of ships 

and carriers into hospitals made thinktanks to rethink if their country is capable of dealing with 

such crisis. This led to inception of idea if revisiting of health care system is required and 

following this, policies were made to deal with the crisis (which was approaching the countries 

all over the world).[6,7] 

CoVID-19 crisis in India: the starting of national lockdown 

On 27th JAN-2020, a 20 years old female saw emergency department in Kerala state and 

was diagnosed CoVID-19 positive. This was the day on which first CoVID-19 case was reported 

in India [8]. On 30 Jan of 2020, CoVID-19 was declared public health emergency of international 

concern and on 11 Mar 2020, it was declared a pandemic by World Health Organization [9]. 

Amid such declarations, India also started witnessing more and more cases of CoVID-19 per day 
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and in order to contain novel corona virus, nationwide lockdown was declared by the hon’ble 

Prime Minister on 24th MAR-2020 (lockdown started on 25th MAR-2020).[10] 

A huge population was made to stay at the place where it worked during lockdown. 

Amid lockdown, labor fell short of money on account of wages cut. They had to move because 

of the crisis. This entire scenario created distress and anger in them. Entire government was 

criticized for imposing lockdown without planning. [11,12] 

As the number of cases start hiking and as the death toll start increasing, a pressure 

started building on health care system. Evidently, Indian healthcare system was not ready to 

handle this emergency because of lack of CoVID-19 testing facilities, lack of PPE kits, lack of 

knowledge about disease pathophysiology, lack of vaccines, lack of treatment algorithms and 

most important of all fear of healthcare professional themself being infected. [13, 14] 

08th OCT 2020, it was reported that corona virus (CoVID-19) first peak has start to 

recede. Nonetheless, people were warned not to celebrate openly in the upcoming festive 

season since a hike in the number of cases may put health system in stress once again. 

Now some questions arise here, did public exercised precaution after CoVID-19’s first 

wave peak flattened? Is government only responsible for public health? Will revisiting and 

reformation of health care system guarantee that such pandemics can be controlled (in future) 

also? Does public participation have no value? 

Vaccination to combat CoVID-19: Interlude between 1st and 2nd wave of CoVID-19  

Ministry of Health and Family Welfares, Government of India along with The Central 

Drugs Standard Control Organization (CDSCO) granted accelerated/emergency use 

authorization to two vaccines namely Covaxin® and Covishield® [15-17]. On 5th Jan 2021, in a 

press release it was stated that the distribution of vaccination will be done by Co-WIN Vaccine 

Delivery Management System. With the help of this system the transit of vaccine can be 

digitally tracked. The vaccine will move as follows: 

Manufacturer → Primary Vaccine Store → State Vaccine Store → District Vaccine store → 

Primary Health Centre.   

In the same press release, on behalf of Government of India, Union Health Secretary 

Shri Rajesh Bhushan stated that Co-WIN Vaccine Delivery Management System is a public 

health good and other countries are welcome to adopt it in this time of global crisis. [18] 
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Vaccination program for health care workers and the front-line workers started in India on 16th 

JAN 2021. This followed voluntary vaccination for Indian citizens who are above 50 years in age 

and then voluntary vaccination for those who have age >45 years. 

Indian markets soon became short of vaccine stocks since India had to export vaccines 

to some countries under WHO-scheme. 

India initiated discretionary vaccination for more than 600 million Indian citizen whose 

age ranges between 18-44 years. A person who is willing to take vaccine has to register through 

CoWIN portal but due to technical errors the site crashed. This further provoked anger of 

furious citizens of India and #Waiting for OTP soon trended on twitter. [19] 

With the shortage of vaccine another concerns like vaccination of people with fake 

vaccine and development of spam link (to be used for registration on CoWIN application) also 

came into picture. A perpetrator uses this spam link to do cyber fraud. As a matter of fact, the 

bank account of victim gets debited within a movement after he/she has clicked on the spam 

link. Spam link turned out to be greatest tormentor of people during lockdown. [20, 21] 

Health budget allocation during CoVID-19: first wave and second wave 

In MAR 2019-2020, Department of Health and Family Welfare, government of India was 

allocated 15 percent of total union budget by Finance Ministry, government of India (this 15 % 

amounted to Rs 62,659 crores). As the pandemic progressed, it was observed that the amount 

became short to overcome the health care needs. Taking an account on this, amid CoVID-19 

pandemic, the union budget (for department of health and family welfare) was duly raised to 

69,000 crore INR in order to cope up with the crisis. [22, 23] 

Now a question, several countries in the world don’t have standing army (like Costa 

Rica, Andorra and Marshall Islands to name a few) and they have well developed healthcare 

system. [24, 25] Should Indian defense budget be revised during this pandemic so that more 

amounts would be available for health care system? 

CoVID-19 second wave: Remdesivir crisis 

A broad-spectrum antiviral drug Remdesivir (developed by Gilead sciences for IV 

injection) recently got into attention when FDA authorized its use in CoVID-19 patients in 

October 2020 based on data received from 3rd phase of three clinical trials (SIMPLE-Moderate, 

ACTT-1 and SIMPLE-Severe). Data received from these trials demonstrated that treatment with 

remdesivir was associated with statistically significant reduction in time to recovery and has 

also shown clinical improvement in hospitalized COVID-19 patients. [26, 27]WHO, however, on 
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20 NOV 2020 in its living guidelines on “clinical care of CoVID-19 patient” clearly warranted a 

conditional recommendation against the use of remdesivir (specially in hospitalized patients). 

According to this report, data from open-label, randomized SOLIDARITY trial and other random 

clinical trials (done on approximately 7000 patients) could not prove efficacy of Remdesivir in 

CoVID-19 patient. Its use was nowhere associated with reduced mortality, reduced need of 

mechanical ventilation and reduced time of hospital stay. [28, 29] Drugs Controller General of 

India (DCGI), amid CoVID-19 pandemic authorized, 100mg/vial IV use of remdesivir in India on 

07 JUL 2020. First approval was given to Mylan NV and the non-exclusive rights to develop 

generic versions of remdesivir were later given to Hetero, Cipla and Jubilant Life Sciences 

(Indian Pharmaceutical companies).  

Although, approval was given to emergency use on severe CoVID-19 patients only, still 

Remdesivir was proposed as magical bullet by some thinktanks. Remdesivir was found to be 

one of the excessively misused and overused drugs. Entire print and electronic media were later 

floated with the news concerning misuse and overuse of remdesivir. [30, 31] 

The drug was then hoarded and black-marketed by some stock holders. According to a 

report, a single vial was sold for approximately 25,000 -30,000 INR (vs. MRP which ranges from 

3,000 to 5,000 INR). Several state governments along with central government were criticized 

for this shortage and black-marketing. Later, a policy of direct supply to hospitals was applied 

and adopted and the shortage could be overcome. [32, 33] 

Dexamethasone: a drug relegated in CoVID-19 pandemic. 

In RECOVERY trial (a randomized, multicenter, open label trial conducted in UK); 

dexamethasone was found to significantly reduce mortality in hospitalized patients with CoVID-

19. [34, 35] Having discussed entire ruckus caused by/for Remdesivir, one question which is 

worth to ask here is that why Dexamethasone was not given any primary importance in drug 

therapy of CoVID-19? 

With due respect to the loyal front-line health workers and other front-line staff, answer 

may lay in the fact that black marketing was not possible for dexamethasone (Cost 10.00 INR, 

on an average).  

Another reason being the fact that at some places, hospital staff & government officials 

were actively engaged in hoarding, diverging and black marketing of Remdesivir. Who could 

have lost such a lucrative opportunity? [36-38] 
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CoVID-19 second wave and shortage of medical oxygen  

With 11,000 cases being reported, 2nd wave of pandemic initiated in India on 10 FEB-

2021. This was followed by reporting of approximately 22,000 cases per day. A sudden increase 

in mortality in CoVID-19 patient was seen during this period. As the 2nd wave progressed, on 22 

APR-2021, India witnessed 314,835 new CoVID-19 cases which were world highest daily cases. 

A bench headed byChief Justice of India (CJI) SA Bobde, at Supreme Court of India, took Suo-

moto cognizance of increased infections and asked central government to present national 

level plan to combat the disaster on 23-Apr-2021. [39] 

Second wave was attributed to novel corona virus which was double/triple mutant 

(B.1.618) This strain was capable of escaping antibody attack and hence it was capable of 

causing respiratory distress and decreased SPO2 levels. A sudden spread of this strain caused 

compromised breathing in a vast majority of patients. Everyone ran after getting admission in 

hospitals. As a matter of fact, hospitals fell short in accommodating a large number of patients 

and crisis developed. Indeed, Indian Healthcare system was never ready to accommodate such 

a huge quantity of patients and evidently, crisis of medical oxygen was certain to happen. [40, 

41] 

Nevertheless, several countries stood up for solidarity with Indian subcontinent at the 

time of this crisis.India received medical oxygen, oxygen concentrators, mechanical ventilators, 

N95 masks along with Favipiravir and Remdesivir from US, Russia, New Zealand, France, Ireland, 

Bahrain, Australia, Mauritius, Germany, Qatar, Switzerland (approximately 40 countries in total) 

to overcome this crisis. [42, 43] 

Inappropriate disposal of bio-medical waste: a contributing factor to spread of disease: 

According to WHO guidelines, before treating CoVID-19 patients, a doctor and other 

members of health care team must wear a disposable Personal Protection Equipment kit (PPE 

kit). Now, the concern is that several hospitals of India either disposed this waste in proximity 

on open land or burnt it, a behavior showing high negligence on the part of hospital staff. [44, 

45] 

Open disposal leads to increase in the chances of spread of disease since people might 

come in contact with it and burning pollutes environment. The decision for imposing fine in 

such cases lies in the hands of National Green Tribunal, State Government and District 

Magistrate.  
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Pandemic within the pandemic: black fungus infection or Mucormycosis: 

Another infection which has recently attracted attention of physicians is Mucormycosis. 

This infection is reported to affectingpatients with uncontrolled diabetes mellitus, 

compromised immune system and in patients who are recovering fromCoVID-19 and have 

received steroid based immuno-suppressant therapy. [46] 

Medical oxygen has to be hydrated by using distilled water before it can be given to any 

patient. Use of tap water and/or dirty water (in negligence or ignorance) for hydrating medical 

oxygen has also been attributed to increase in the number of cases of black fungus. 

Black fungus is treated either by surgical debridement of affected area or by using IV 

drug therapy using Posaconazole, or Isavuconazole and Amphotericin B. Just like remdesivir, 

people are also facing shortage of amphotericin-B and its distribution has now been centralized 

(just like remdesivir).[47, 48] 

Shortcomings in Indian healthcare system: 

In the abovementioned paragraphs, it is evident that the reason for crisis was 

mismanagement. However, three is a need that policy makers should know where the problem 

is and at grassroot level, how same can be resolved. Here are some of the shortcomings: 

 Lack of Health Care Professionals (Doctor to patient ratio is 1:11,000 versus 1:1,000 as 

per WHO) [49] 

 Lack of hospitals and beds. 

 Lack of Medical Oxygen and Ventilators 

 Lack of Oxygen Cylinders, Oxygen carrying containers and oxygen concentrators. 

 Irrational and rampant use of drugs 

 Black marketing of medicines 

 Sales of spurious drugs 

 Lack of vaccines. 

 Lack of motivation in people to get vaccinated. [50] 

 

Some solutions of short term and long-term importance: 

 Mandatory internship of MBBS, B. Pharm and B. Sc (nursing) undergraduates in CoVID-

19 ward. 
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 Relaxation in the Foreign Medical Graduate Examination (FMGE)to MBBS graduates who 

have completed MBBS from a university recognized by Indian Council of Medical 

Research, overseas. 

 Number of beds in established hospitals must be increased. 

 Medical and healthcare staff must be appropriately trained to deal with crisis.  

 More new hospitals must be opened and maintained. There is a need that periodic 

maintenance of such hospitals must be ensured. 

 Seats of MBBS should be increased (to combat crisis in future as well). 

 Union defense budget can be revised during this pandemic so that more amount be 

allocated to department of health and family welfare. 

 A portion of pharmacists (specially with Masters in Pharmacology) and Nursing 

professionals must be given special training to combat such crisis. They must be 

recognized for services offered by them during crisis. They can be called reserve crisis 

force. 

  Mass education is important. Seminars, webinars, advertisements, editorials etc. (Of 

public interest) must appear on media on a timely basis for motivation of public and for 

removing panic). Calmness and prompt responsiveness are very important during 

disaster. 

 10% to 15% royalties must be fixed to the companies for life saving drugs and 

permission for generic version manufacturing must be immediately given to approved 

manufacturers at the time of pandemic(s). 

 A registry of plasma and blood donors must be maintained by government department 

and hospitals. This will help the person to find out suitable donor in crisis. 

 Strict actions must be taken on those who are involved in black marketing of medicines 

and in selling spurious drugs. Enforcement of law should be prioritized over developing 

more laws. Law is impartial (not blind). 

 Strict rules should be made and enforced on disposal of biomedical waste. Awareness 

program in such pursuits must also be launched on a periodic basis. 
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Conclusion: 

We need to remember the fact that life cycle of virus is very short. As it multiplies, it 

sometimes gets mutates to less virulent form and this is the time when a pandemic settle 

within the society.  

We Indian citizens need to understand this that until a less virulent strain of corona virus 

does not emerge from virulent strain, we all need to exercise CoVID-19 appropriate behavior 

(wearing mask, avoiding gathering and maintaining physical distancing). If we don’t then we 

should be ready for 3rd wave and so on which can be more disastrous than 2nd wave. Afterall, it 

is we who make the nation and there is no point in cursing the government when we, just by 

changing our behavior can contain corona virus disease. 

Having stated this, the abovementioned statement by no way absolve government from 

responsibilities related to public health since Indian constitution guarantees every citizen of 

India a right to life (article-21).  

Both public and government have to agree and abide by the policies made only then 

mitigation of pandemic can be expected. Meanwhile government and policies maker need to 

think and act on the measures suggested in this article/chapter to deal with this pandemic so 

that if 3rd and 4th wave appears, the system should be ready to combat it. 
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Abstract: 

The whole Universe is facing the crisis due to the Global Pandemic in this volatile 

environment. It has posed numerous challenges in front of the Business Leaders. At this point, 

wherein pandemic situation is getting worsen and organizations are juggling with a varietyof 

challenges from the slump in sales, a halt in supply chain and to keep their employees not only 

engaged but also to take care of their Employees’ emotional, physical, mental and social 

wellbeing. This paper focuses on how HR Leaders are coming up with revolutionary practices 

and leading their organizations through the pandemic crisis worldwide.The Objective of this 

paper is to explore the novel and revolutionary HR Practices to cope up with changing needs of 

employees, their concerns and focusing on the overall organizational performance. 

Keywords: Global Pandemic, Organizational Performance, Organizational Effectiveness, HR 

Practices. 

 

Introduction: 

The word “crises” is composed of two characters.  One represents danger and the other 

represents opportunity. Global Pandemic Crisis has created a great turmoil for employees and 

work. As the businesses and Organizations face the possibility of danger to its valuable human 

resources,which are always considered as the life and blood of any organization.At the same 

time, this is the biggest opportunity for HR managers to help alleviate the potential and real 

strain on both their people and organization. This Crisisput disaster plans top of mind for all HR 

leaders, none more so than HR as the outbreaks of such dangerous diseases threaten 

employees directly — as individuals and cumulatively as a workforce. 
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Theoretical Framework 

Organizational performance is always being captured through Organizational 

effectiveness and also advantage the countless internal performance results generally linked 

with more effective or efficient processes. Organizational performance is one of the most 

important variables in the management research.Managers began to understand that an 

organization is successful if it accomplishes its goals (effectiveness) using a minimum of 

resources (efficiency). 

Human Resource Management Practices 

HR practice is an important aspect and broader concept of organizational management. 

It aims to affect the level of employee engagement and influence directly those who work 

within the organization. This includes organizational culture, communication practices, HR 

activities and systems which further affects the organizational performance.  

HRM practices relate to specific practices, formal policies, and philosophies that are designed to 

attract, develop, motivate, and retain employees who ensure the efficient andeffective 

functioning, overall performance and survival of the organization.  

The firms are seeking to gain competitive advantage at all cost and are turning to more 

innovative sources through HRM practices (Sparrow et al., 1994).  

Schuler and Jackson (1987) defined HRM practices as a system that attracts, develops, 

motivates, and retains employees to ensure the effective implementation and the survival of 

the organization and its members. 

According to Delery and Doty (1996) HRM practices is also conceptualized as a set of 

internally consistent policies and practices designed and implemented to ensure that a firm’s 

human capital contribute to the achievement of its business objectives. HRM practices a set of 

practices used by organization to manage human resources through facilitating the 

development of competencies that are firm specific and generate organization knowledge to 

sustain competitive advantage. Minbaeva (2005) Practice is the process of an organization by 

which available resources are developed, combined, and transformed into value offerings 

(Teece et al., 1997). HR practice is supported going on carrying, increasing or replacing 

knowledge in the organization (Saa-Perez and Garcia-Falcon, 2002).       

Sustainability is the biggest challenge in this competitive Environment. The researchers 

have exclaimed that human resource practices repeatedly perform comparative activities 

(Arthur, 1994; Delery and Doty, 1996). Several researchers have emphasized human resource as 
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a determining factor of organizational performance (Morrow et al., 2007). Pfeffer (1994) and 

Guest (2002) recommended that universal Human resource practices must be considered as 

predecessor to firm effectiveness. 

 

Organizational Readiness and Pandemic Plan: 

Any Crisis strikes directly at your most valuable asset your employees could last for 

years. Whenever the organizations develops an impact analysis, they need to work with their 

partners in risk management and business operations to determine which roles are necessary 

for the organization to function.It is very challenging situation where Employees worry about 

more than their physical safety; they worry about the potential disruptions to their own work, 

and wonder how the organization will  plans to manage its operations. 

Brian Kropp , Distinguished Vice President, Gartner says, “When SARS spread to four continents 

in 2003, executives at several companies told us that managing employees’ concerns and 

questions was one of the most time-consuming associated activities.”  

 

Rewriting the HR Practices: HR Outbreak Management 

Organizations would focus on building a culture of trust which will work as a strong 

bridge between the employer and the employees.Organizations shouldfacilitateHR managers 

with some specific activities to ensure employees get the requisite support to tackle the 

emotional roller coaster of this crisis and are productive and engaged. 

Guard your Employees 

HR Leaders need to be very observant create an open environment to discuss their 

challenges and concerns related to job security, mental stress as well as showing care and 

support for them. There should be an open communication to facilitate the regular 

conversations between managers and employees to come out of the distress arising from the 

Pandemic 

Train Employees 

Employees also need to be trained well if they are expected to work virtually or 

remotely. They are to be provided with necessary Accessories e.g. laptops, cameras etc.  

Organizations can equip employees to function effectively when remote to make them feel at 

ease. 
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Promoting Trust and Dialogue 

Two-way dialogue between managers and employees ensures that communication 

efforts help, rather than hurt, engagement. It is much more important to make the employees 

aware about the organizational decisions and its repercussions in near future. Opportunities for 

two-way dialogues can also be created that focus on a realistic picture of both the positive and 

negative implications of the current COVID-19 outbreak to create a sense of trust amongst the 

employees through the supportive environment. 

Empowerment 

Empowering people will be the most effective way to get everything done in time, 

completing the assignments and showing the output which is required.  

Recognition 

Timely and effective Recognition to the employees in this situation also creates wonder 

in the organization. This can be done through public acknowledgment, tokens of appreciation, 

development opportunities and low-cost perks. 

Innovation 

The only way to face this crisis is to provide opportunities to the high Potential 

Employees to innovate and try out new ways to get out of the present situation. 

So, the organizations can make an effort to highlight the value of employees’ to weigh 

new activities and ensure that any risks are worthwhile.  

 

Conclusion: 

Understanding and managing these challenges not only lead to a better organizational 

learning experience but also to sustainable organizational performance in the long run. It has 

been found that the transformational HR practices are the need of an hour in the present 

scenario. The only way is to know how to mobilize all the organizational resources in the right 

direction. 

 

Expected Contribution: 

This study will have far reaching implications for various industries and start-ups in 

terms of specific areas being identified for further development in India. Comparative studies 

similar in nature can also be carried out in various other industrial sectors also. 
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Abstract: 

It was in the year 2019, December the first known case of Covid-19 was detected at 

Wuhan in China. Government of various countries of the world issued guidelines and imposed 

lockdown to fight against the virus. The never before challenges put before the human society 

by the pandemic is affecting various sector of human society. Factories and Industries and 

educational institution were shut down. Media and Entertainment industry, Tourism and 

Hospitality Industry and sports were also shut down. Cultural and religious events and festival 

could not be continued. This reviewed paper attempts at finding out and describing the effect 

of Covid-19 on various aspect of the society in India. Data has been collected from secondary 

sources like Journal article, newspaper, magazines, Government and Non-Government websites 

etc. Many of the Doctors, nurse, medical personnel, migrant worker, person who come in 

contact with covid-19 infected person have been stigmatized. Affordability of smart device, 

digital illiteracy, poor internet connectivity and irregular power supply especially in rural 

areaare the main issues in educational sector. Prejudices against Older and person with 

disabilities perceiving them as burden and less important. Revenue from Tourism & Hospitality, 

Media & Entertainment Industry and sports climbs down. Unemployment rate is fluctuating and 

instable as economy of the country is affected. To overcome this pandemic people, need to 

adjust to the new normal that is a new way of life, lifestyle, eating habits, work culture and 

social interaction.People shall join hand with the Government in Overcoming this pandemic. 

Keywords: India, Pandemic, Impact, Society,Coronavirus 

 

Introduction: 

Corona virus disease 2019 (Covid-19) is a disease caused by Severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2). In December 2019, the first known case of Covid-19 was 
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detected at Wuhan in China. Fever, dry cough and tiredness are the most common symptoms. 

The other symptoms include aches and pain, sore throat, diarrhoea, headaches, loss of taste or 

smell and rash on skin. The serious symptoms of COVID-19 are difficulty breathing or shortness 

of breath, chest pain or pressure and loss of speech and movement. The World health 

organization (WHO) announced the novel coronavirus disease as Global pandemic on March 11, 

2020 as the number of people getting infected with Covid-19 got increased. According to World 

Health Organization (WHO) new disease that spread across the world is called Pandemic.  It was 

on March 25 the Government of India started Lockdown to contain the spread of virus.As of 

May 24, 2021 in India the coronavirus cases are 26,752,447 the number of deathsis 303,751 

and recovered patients are 23,728,011 as perWorldometer (2021).A group of people engaged 

with one another through a constant relation or a large social group who share the same 

geographical territory and belong to the same political control and cultural expectation is called 

society (ScienceDaily).Ficter (1957) defined society as a network of interconnected group which 

can be understood as unit and share a common culture. 

 The Covid-19 pandemic put an unprecedented challenge to human society. The new 

Virus entered into the human society as an uninvited guest. School, colleges and Universities of 

the educational institution had shut down. Online learning system is adopted to compensate 

the loss of the students and for the benefit of the students. This Pandemic also witness many 

cases of social stigma against different group of people in the society. A kind of disease that 

needs to be treated as soon as possible. The job of many people was at risk of losing and pay 

cut as many industry and factories had to shut down due to Lockdown. Different age group in 

the society especially the older person are the ones affected by this lockdown and victim of 

social stigma. Person with Disabilities have hard time managing themselves and following Covd-

19 protocol. They are also not free from prejudices and negligence from other member of the 

society. Travel and hospitality industry is also affected as airways, roadways and waterways 

were halted along withit hotels, pubs, restaurants etc. were disallowed to operate. Media and 

Entertainment industry and sports are one of the great contributors towards the economy of 

the country but due to the pandemic effect the revenue from these sectors got decreased. 

Unemployment is another matter of concern during and after pandemic with factories and 

industry shutting down and economic health of the country deteriorated. Social distancing 

which is one of the guidelines for containing the virus is also creating gap in social relation since 
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not everyone can afford smart device and lack of digital knowledge and skill also act as barrier 

for people during pandemic in strengthening social relations. The present paper attempts at 

finding out and describing the effect of Covid-19 pandemic on the various aspects of the 

society. The authors believed that the paper will help the society members in gaining more 

understanding on the effect of Covid-19 pandemic and the policy makers and concerned people 

to gain more insight and take necessary measures for the people working in Media & 

Entertainment, Sports and Tourism & Hospitality Industry. In the field of education 

 

The effect of Covid-19 pandemic on Society: 

The unprecedented challenges in various aspect of human life brought about by the 

Covid-19 pandemic and its effect on the society have been discussed. 

1)  Rise in Social stigma 

There are many instances of social stigma during covid-19 pandemic. Social stigma is 

discrimination against other people who belong to a particular place, group and nation with 

negative attitude. Doctors, nurse, medical personnel, migrant workers and such other people 

who come in contact with Covid-19 infected person are facing social stigma because people 

perceive them as possible carrier and spreader of virus. The main reason for social stigma is 

that people are knew to this virus. There is so many things to be known about it. When it is new 

people develop a feeling of fear. People are hesitant to avail health care facility, people are 

discouraged to adopt covid-19 appropriate behavior, they have been abused and physically 

attacked all due to stigmatization. 

2) Gap in social contact 

In order to contain the virus social distancing was encouraged among the people to 

follow.  According to Verma and Prakash (2020) social distancing creates a gap between friends 

and relatives. As an alternative to face-to-face interaction and contact many social networking 

apps have been used by the people. But it is worth taking into account for those people who 

are not in a position to afford smartphone. In such case, there is less social interaction with 

their relatives and friends. Man is a social animal. People are always in search of companion for 

interaction, help and support.Social contact gap leads toStress, anxiety and despair. 

3) Older person 

Old age person is one of the groups that are affected by this Covid-19 pandemic. United 

Nation (UN) stated that person with chronic health condition like hypertension, cardiovascular 
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disease and diabetes and old age are more susceptible to the disease. Comparatively speaking 

older person are less capable of managing themselves they cannot take care of themselves. For 

some stuff they have to depend on other members of the family. Some member of the family 

and society perceive them as less important and burden for the family and society as a result 

they may not receive the sufficient attention and care. Physical distancing on long term basis 

may led to Isolation. 

4) Person with Disabilities 

Person with disability face many problems even during normal time. This pandemic adds 

more problems to the person with disability. They cannot maintain physical distancing, cannot 

sanitize their space and wash their room. United Nation reported that they also could not avail 

much health care facility due to lack of availability and affordability as well discrimination. Due 

to the need to maintain covid-19 protocol they could not receive much attention from other 

people. 

5) Education 

The closure of school due to pandemic have impacted around 25 crore Indian students 

as per the estimate of UNICEF. Shutting down of educational institution forced the students, 

teacher, parent and other stakeholder to switch from conventional classroom to blended mode 

of learning. Online mode of learning which was adopted as alternative to conventional learning 

brings out Digital divide among the students and teachers. There is a difference in 

infrastructure, internet connectivity, electricity and computer skills among students and 

teacher residing in different residential area and working in different type of institution. As per 

the data provided by the Government in 2019 only 24 Percent have access to internet. There is 

a difference between rural and urban resident when it comes to internet access. As per 2019 

survey of Government, 42 Percent of Urban and only 15 Percent of rural India have access to 

internet. 

6) Unemployment 

Centre for monitoring Indian Economy (CMIE) has revealed that during the month of 

April the unemployment rate has crossed 23.5 Percent and remained at 21.7 Percent in May, 

2020. The unemployment rate started coming down at 10.2 Percent in June, 7.4 Percent in July 

and slight rise to 8.3 Percent in August. CMIE also reported that there is an increase in 

unemployment rate which was 8.6 Percent in April 11, 2021 the rate previously it was 6.7 
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Percent two weeks ago. The data shows that there is a fluctuation of rate. There is instability 

and inconsistency of unemployment rate. The second wave of coronavirus brings out fear and 

uncertainty among the people especially the migrant worker. 

7) Tourism and hospitality Industry 

During the Covid-19 Pandemic among the affected sectors Tourism industry appears to 

be worst affected sectors impacting various related sectors like hospitality, tour operator and 

travel agencies. Shetty (2020) reported that according to Federation of Association in India 

Tourism and Hospitality (FAITH) an approximate to 90 Percent 52,000 travel agents, 115,000 

tour operator, 15000 adventure, 911000 tourist and transporters, 53000 hospitality and five 

lakh restaurants are facing the impact meted out to them by the Coronavirus pandemic. 

Tourism industry suffering loss brings impact on the revenue accumulation from this sector. 

Bhanu and J.P. (2020) reported that after January 2020, the revenue receive from tourism has 

come down lesser than 50000 INR million as per Department of tourism. Although India 

imposed Lockdown in March 2020, but even before the Lockdown many restrictions were 

imposed. Tourism is one of the contributors to the Country’s Economy. 

8) Cultural and Religious festivals 

India is a land of Diversity. People of different culture and religions live in this country. 

Observation and celebration of festivals and events is a matter of salvation and religious 

obligation in India. But due to the Covid-19 pandemic lockdown was imposed to contain the 

virus and covid-19 guidelines come into force. As an alternative means to the conventional 

gathering many online meeting platforms such as Google meet, zoom meeting app and other 

are being used to continue Celebrating festivals. Religious holy places where pilgrims travel to 

take blessing were also shut down maintaining the covid-19 protocol. 

9)  Media &Entertainment Industry 

The effect of Covid-19 did not leave the entertainment industry. Thousands of 

employees in this industry become jobless. The shooting of the movies was stopped. Release of 

many movies was put on halt. Some movies were released on digital platform like Netflix, 

Amazon Prime, and HotStar etc. Many of the print media like Newspaper, Magazines and other 

publishing got decreased in their production and sales. Khan (2020) in his study found that out 

of 110 people, 54% of the respondents have fear of job loss and 56% of the employees have got 

their income decreased and it also reported that 55% of the respondents face network issue 

while working online. According to the report of Credit Rating Information Service of India 
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Limited (CRISIL) the revenue of the Indian media and industry is estimated to get decreased by 

16%. 

10) Sports 

The need to comply to the Covid-19 protocol, many of the matches and tournaments 

had to play behind closed doors. The fans could not watch the match in the stadium and extend 

their support for their teams. Many of the scheduled matches had to cancel to mention few 

Indian super League (ISL) a football competition of the country’s top league had to play in an 

empty stadium in Goa in March, I-League season also had to be halted, and many cricket 

matches had been cancelled. India’s football matches for World cup qualifiers have also been 

postponed. Desai a partner in Deloitte India stated that Sports is very unlikely to return fully the 

way it was before Covid-19 pandemic. Simon Chadwick who is a director of the Centre for 

Eurasian sports industry a Lyon based said that this pandemic could lead the smaller league and 

sports the end however the bigger sporting tournament and brand like IPL, NBA etc. could 

somehow survive. Desai a partner in Deloitte India stated that in India sports other than Cricket 

would find it difficult to return to normalcy as they do not have deep financial pockets. 

 

Conclusion: 

Covid-19 pandemic delivered equality to every person in the Society and sector of 

human endeavor. Covid-19 pandemic indiscriminately affect every human irrespective of race, 

caste, creed, nationality and class. Effort should be made to remove prejudices from the mind 

of the people against the older person and person with disabilities. Outmost special attention 

must be given to them by providing all the health care services and infrastructure, aids that 

they need. This pandemic Become a source of violation of human rights of many people in the 

society. Like those people who are older and Person with Disabilities. With respect to 

Educational sector, there is gap as much as the smartphones availability, electricity supply, 

digital literacy and good internet connection is concern among the students and teachers living 

in rural and urban areas. Some measures may be taken in this regard to enable the students to 

continue learning process during this pandemic. Stigmatization is another issue that needs to 

be resolved. People should be more open minded and scientific in their approach so that Social 

stigma victimization of innocent people like Doctors, Nurse, Medical personnel, migrant 

workers and other could be avoided. Undoubtedly this pandemic has weakened the economy 
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of the country. The revenue from Media and Entertainment industry, sports and Tourism & 

Hospitality industry got decreased due to the effect of covid-19 pandemic. People shall learn to 

adapt to the new normal that is a new way of life, adopting new lifestyle, eating habits, work 

culture and Covid-19 appropriate behavior and must not revert back to pre-covid-19 pandemic 

life. People should act more responsibly and accountable for their actions. People shall join 

hand with the Government in overcoming this pandemic. It is to be remembered that everyone 

is in the same battle. Lesson learned from Covid-19 shall be treasured and take this difficult 

time as positive that will help us to prepare ourselves for similar pandemic in future. 
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Abstract: 

The dreadful spread of the novel Covid-19, widely known ascoronavirus, has left no 

economy in the world untouched and has shattered all the norms of employment that were at 

play before. India has been under lockdown totally or partially since the inception of this 

pandemic wherein almost all economic activities experienced a halt at one time or the 

other.The grim choice between human health and economic health is proving to be fatal in 

both ways. In its initial predictions International Labour Organizationstatedapproximately 25 

million jobs would be lost around the world due to the pandemic, resultinginto loss of 

livelihood amounting as high as $3.4 trillion by the end of 2020. But by the end of 2020, it 

reported a loss of 81 million jobs just in the Asia Pacific region causing the vicious cycleof a fall 

in consumption and disruptions in supply chains leading to drowning national economies. The 

pandemic’s impetus affected employers with largest worker intake i.e. manufacturing, services, 

tourism, hospitality, travel, and the retail industries, along with small and medium 

enterprises.Lives or livelihood is the big question before all. The article talks about broad 

effects of the pandemic on livelihood workers divided into three broad categories.  

Keywords: Pandemic, Covid, Employment, Workers, Job, Work, Migration, Gig workers   

 

Introduction: 

Every year the Oxford dictionary’s office announces the most used word of the year but 

it was in the year 2020 there was no such addition to the Global English Lexicon for which they 

explained that this year cannot be summarised in one word. But I am sure we all knowthat the 

word that would have made the cut in this list in 2020 is ’corona’. The unprecedented scenario 

that is still unfolding before the whole world given the mutations of the virus is bringing new 

challenges before every nation with each passing day.     

This is an ironic situation that people are realising the need for social distancing and self-

isolation but not all of them have the luxury to follow these norms given the growing concerns 

https://indianexpress.com/about/coronavirus/
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over putting food on the table in this difficult economic and social circumstance brought upon 

people due to the uncertainty of stability and continuity of employment. The vision of India to 

become a global super power has been severely wounded. Economists like Kaushik Basu stating 

that a series of mass sufferings and social revolts will unfold unless the bottom 50% population 

in India is provided with essential goods and services. People are struggling to meet ends, keep 

their jobs secure, businesses floating to even just survive. The impact of the spread of this virus 

has not stopped at the small and medium scale enterprises but also the established business 

houses have felt the shockwaves of this massive calamity. Businesses are trying new ways of 

ensuring work continuity. As established entrepreneurs like Stewart Butterfield of Slack 

Technologies, an American tech giant said “We all know that work will never be the same, even 

if we don’t yet know all the ways in which it will be different.” The overall impact on livelihood 

of Indian masses is though colossal, it has been stated here in terms of three broad sections of 

workers- home sourced workers, migrant labour and gig workers. 

Home Sourced Workers       

Cities are the engines behind the machinery ofeconomic growth of a nation and these 

engines are working at significantly slower pace than before but fortunately, they still haven’t 

come to a halt. The credit goes to the shift of regular work mode to work from home model. 

These employees who stay in the comfort of their homes and do the office work remotely are 

called as home source workers, teleworkers, telecommuters, work at home employee, stay at 

home employee or telecommuting specialist in some cases. Before the pandemic hit, this 

concept of work from home (now onwards stated as WFH) was prevalentin major corporations, 

especially the tech giants. It is also called as remote working and when lockdown was first 

announced and social distancing became mandatory, these were the only corporations to adapt 

the mass WFH set up and lead the way for other businesses to implement the same without 

hampering productivity, profits and saving millions of precious man hours at the same time 

ensuring safety of their work force. Usingthe available technical infrastructure, these 

corporations were able to connect their thousands of employees with each other and ensure 

continuity of work. It benefitted the employees too since they were safe from losing their jobs. 

It is always better to work differently on your existing job than losing one when the job market 

is not exactly flourishing.  

The new set up has opened doors for women who were engaged in just household 

chores, unable to utilise their full potential by going out to work. They are now eligible for 

https://www.project-syndicate.org/commentary/covid19-coronavirus-economic-policy-response-by-kaushik-basu-2020-03
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various jobs because of WFH mode that allowsmaking money while still being at home. It is 

expected that this will strengthen their position as an individual in life and in family at the same 

time pushing gender equality at work. Number of employees finding comfort in this set up is on 

the rise since there are lesser distractions like office politics, bureaucracy, no commuting 

combined with additional advantage of informal attire and couch comfort, etc. From the 

employee perspective, this shift is massive since their work life balance has drastically 

improved. They are free to choose from options that did not exist beforelikechoosing where 

they want to live, what city they want to work from and exploring other new facets of the 

current flexibility. Moreover, in India where high prices and cost sensitivity co-exist, the savings 

done by working from home is a major factor that’s making employees as well as the companies 

happy. Employees save highly on commuting cost, formal clothing and food expenses, etc. and 

companies have seen a steep fall in expenses like maintenance of physical infrastructure, 

electricity, travelling allowances, routine petty expenses and at office employee perks, etc. The 

travel time saved is being put towards work by the employees,which has benefitted the 

companies because itis anaddition tocompany’s total man hours at work per year without any 

additional cost.  

But all that glitters is not gold and the WFH set up comes with its own side effects that 

need to be addressed in order to maintain the same level of productivity from all employees at 

least until the end of this pandemic if not in the long run with corporations adopting WFH mode 

forever. Some employees find it difficult toWFHin themiddle of chaos, with smaller homes and 

large families with children. There is weak infrastructure in terms of poor connectivity, 

unavailability of internet connection for employees who have gone back to their towns or 

villages, etc. India ranks poorly on internet connectivitywith an average download speed of 38 

mbps compared to the world average of 78 mbps. Similarly, forced isolation, lost social contact, 

unpleasant information about illness or demise, etc. is showing negative impact on the mental 

health of employees, especially the young ones who are new to the work force. Employees are 

seeing extended working hours and it makes difficult for them to switch off their minds and 

spend quality time with family which is needed to ensure mental well-being. Benefits of face to 

face interaction at work seem to be lost.These were helpful for employees for bonding, team 

building and mutual learning. Non-monetary challenges before employers at this hour of time 

are plenty.It is necessary to maintain the employee moral high and understanding their 
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emotional need for space, may be leave during difficulties in their family is crucial. Companies 

are providing their employees with counselling by expert doctors to ensure good mental and 

physical health of them and their families. They have an additional cost like upgraded medical 

benefits and 24*7 supports to solve queries and provide help in these uncertain times. 

There is still a ray of hope to get the best of both worlds here. A sudden shift to 

distributed work has provided the world with a much needed forced opportunity to rethink 

about how we do our jobs and probably our offices are run.This new ‘virtual first’ work mode 

has its unique characteristics but in future, based on change in circumstances, hybrid word 

mode can be adopted where firstly, the workplace (i.e. work) is divided and spread across 

homes of employees with skeleton staff still operating from the company office. Data is saved 

on cloud. Access to this work information i.e. data and its security measures are tailored for 

different working modes as adopted by a certain corporation. With a combination of necessary 

infrastructure and employees getting to choose between place of comfort and company offices, 

WFH can be made seamless in future. Even the delicate interpersonal bonds, mutual learning, 

etc. is possible to develop with intent and care with combination of virtual and physical mode. 

Migrant Labour   

As defined by Indian Labour Organisation, migrant workers are those workers, who 

migrate from one area to another within the state or country in order to get seasonal or 

temporary or part time work in different sectors. There is imbalance in regional development in 

India hence the age old migration of workers, in search of job is normal. When the lockdown 

started in India, businesses and services were paused and millions of workers dependent on 

them, who prominently earned daily wages, lost their jobs as it became difficult for their 

employers to sustain the cost of these 

workers with no business happening at the 

moment. Majority of these workers were 

migrants left with no means to support 

their families back home or afford living at 

the current location of their work. This 

resulted in the biggest movement of 

migrant workers heading back home and 

some say that this was as big as it was at 
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the time of partition of India and the figure of migrant workers was so high that combined 

together it could more than the population of most nations. The latest available data by 

government about India’s internal (within country) migration is from the 2011 Census, which is 

too ancient and this exodus in question indicated the latest numbers are far ahead of this data. 

As per the Census, India had 45.6 crore migrants in 2011 i.e. 38% of its entire population 

and 99% of total migration was internal i.e. domestic who are involved in different types of 

work. 

Pandemic has created deep impacts on the livelihoods of the migrants which can be 

analysed in various terms. The first one being the condition of female workers. Even though 

women report marriage as the reason for migration, they immediately enter into jobs in the 

newly migrated area while still struggling with social, economic and political factors.As a result 

they appeared to be the bigger chunk to lose their jobs as compared to men. This put their 

present standard of living (which is already poor) in danger, risked social security and safety, 

widening the gender gap in employment.Majority of migrants do not have any backup at 

hometowns as well and hencetheir loss of job soared up the number of their unpaid loans and 

informal debts gone bad. It created financial pressure on them followed by mental stress that 

lead to rise in alcoholism, depression. Given the dynamics of typical rural family with poor 

means and less or no education, women and children became the prime victims. People are 

being pushed into sex trade, trafficking, exploitation, bonded labour, child labour and other 

even more unfavourable trades to simply survive. The larger long term impact on the Indian 

workforce with mental health of so many people disturbed, needs to be taken into account and 

an action plan with preventive measures must be put in motion.The vicious cycle of 

malnourishment and weak immunity willfollow the poor and inadequate diet. It will likely result 

in increased infant and child mortality. 

Seasonal workers employed in agriculture and allied activities form a large part of 

migrant labourers in India. These labours take upon rural to rural inter district and interstate 

seasonal migration. They are one of the most deprived and severely impacted strata of the 

society in the lockdown due to their restricted mobility. Demand for agricultural raw material 

fell during lockdown and supply and logistics chains got disturbed. As a result these workers 

remained underpaid and even in some cases unpaid. They had no work and thus the cost of 
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living became unaffordable. Many such workers had to sell whatever meagre assets or 

belonging they had losing their only safety net in times of emergency.   

Attempts were made to improve themigrant situation in many ways. Yet, there is still a 

long way to go. Creating databaseof migrant workers is step one as it will lead the way for job 

creation, implementation of schemes, framing updated rules and regulations to protect interest 

of these workers. Number of people turning up to avail various support schemes 

skyrocketed.According to Indian Express, the data available on April 1, 2021 showed that 11.17 

crore individuals availed the Mahatma Gandhi National Rural Employment Guarantee Scheme 

(MGNREGS) in 2020-21 as compared to 7.88 crore in 2019-20 which showed a rise of 41.75 

Percent.Scope of workers covered under this scheme can be increased to make it more 

inclusive. Facilities can be made to open and connect bank accounts of these workers as they 

are mostly illiterate and unaware. Improvements can be made to the amount of compensation 

to cope with inflation rate. Pradhan Mantri Gareeb Kalyan Yojna (PMGKY), a rural public works 

scheme, was also launched to provide relief to these people by ensuring food security, social 

security and monetary aid through public distribution system (PDS) and Direct Benefit Transfers 

(DBT).This has around 42.1 crore beneficiaries from different backgrounds. It also aimed to 

provide employment to returning workers in their home states. Government announcements 

ensuring ration card portability, a tax holiday for affordable rental housing projects for these 

workers were a relief but their reach and long term effectiveness is still in question.  

Amidst this chaos Haryana government notified a law in March 2021 that reserved 75% of 

private jobs for local people. The same was considered and even followed by few other states 

but the issue here was that state job reservations are applicable to formal employment only so 

migrant workers were to receive no benefit of these provisions.If implemented in more states, 

this will also reduce job opportunities for incoming migrants from other states making their life 

tougher since these workers are already unskilled or semi-skilled and so they qualifyfor very 

limited number of jobs. This demands drastic changes be made to the migrant policy with 

emphasis on following points – 

 Widening the scope of migrants with segregation of labour as skilled, semi-skilled and 

unskilled. 

 Stricter enforcement of labour laws with special provisions to safeguard women and 

children. 
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 Infrastructure and resource utilisation to be rigorously improved for development of 

human resource with special focus on semi-skilled and unskilled workers. 

 Migrant workers to be covered under employment protection laws, social protection 

schemes and informal employment to be brought under the purview of law.   

 Employers’ accountability to be considerably increased to cover aspects of employment 

beyond the ones that are directly linked with the job.  

It is also necessary to create buoyant food systems that could reduce food insecurity 

and encourage people to look for jobs at local level. This is possible only if balanced regional 

development is ensured. It is a long term task but stepscan be taken from now itself by 

joiningwith private sector. There is disparity in development of agricultural as well which results 

in regional variation in the cropping patterns. This affecting fair wage rates boosts movement of 

migrant agricultural labourers in search of employment; hence balanced development should 

not be limited only to the industrial sector. This pandemic has shown that be it academia, 

bureaucracy, or the political class, nobody can ignore migrant labourers due to its deep routed 

effect on the Indian economy as a whole. 

Gig Workers 

Gig economy is a labour market where short-term contracts or freelance work prevail as 

opposed to permanent jobs and according to Webster dictionary a gig worker is a person who 

works temporary jobs typically in the service sector as an independent contractor or 

freelancer. This is not a new concept but it has gained due recognition recently. They get 

paid per job done.It is also referred to as informal employment. They are mostly on-call 

workers and temporary workers, independent contractors, online platform and contract firm 

workers. The pandemic resulted into large scale loss of traditional jobs across all sectorsbut 

expanded the horizon of gig economy which is also known as sharing economy, mesh economy 

or on-demand economy. There is a lot of uncertainty 

as to the future of gig economy in India since lot of gig 

workers are unable to get as many jobs as they would 

get before the pandemic hit but according to experts, 

at present with work becoming remote, there soon 

will be an increase in the gig workforce, expanding to 

several new sectors. Besides, the fall has been seen 
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only in select sections of gig economy. Freelancers or contract worker in digital advertising, 

marketing, graphic designing, delivery services, etc. has seen flooding of opportunities and 

based on these variety of jobs the gig economy can be broadly classified into physical and 

digital.This year’s Economic Survey noted that India is becoming one of the world’s largest gig 

economies due to its large number of human resource engaged indigital gig work. The 

Associated Chambers of Commerce and Industry of India (ASSOCHAM) has stated in a 

projection that India’s gig economy would grow at a compounded annual rate of 17% to reach 

$455 billion by 2023, which is more than the GDP of most nations.   

Gig workers can be broadly divided in two categories: 

a. Labour Based Workers: These are uneducated, unskilled or semi-skilled workers who 

completely depend on gigs for earning their livelihood. These belong to the poor strata 

of the economy. They generally perform jobs based on physical labour. For example – 

drivers, house helps, street vendors, utility based workers, etc. 

b. Product or Service Based Workers: These are skilled and educated gig workers who use 

gigs as a secondary source of income and do not fully depend on it. Their jobs involve 

providing service or products to clients of employer. They are thus comparatively safe 

from the side effects of being a gig worker. Some highly skilled product or service based 

gig workers earn huge sum of money using their talents. For example- artists, digital 

marketers, graphic designers, animators, online educators, etc.  

It is obvious that the first category of gig workers was hit harder in the pandemic. 

Economic activities which gave rise to these gig, came to a stop. Number of daily commuters 

and business travellers killed the jobs of people who worked in support of these services like, 

street vendors, tea stalls, tiffin and mess services, shoe polishing, cab drivers, babysitting 

service, office maintenance, etc.Different studies show that around of 45 Percent of gig workers 

have resorted to reduction in their spending and about the same number have borrowed 

during the pandemic because of loss of jobs or reduced compensation. With drastic fall in 

income they are concerned for their capacity to repay debt. Family members dependent on the 

sole gig worker, are forced to look for jobs in an already shrinking economy and this is resulting 

in children having to drop out of school, girls even married off in some cases, women forced to 

work into unsafe environment. Many are unable to afford medical care if needed and it is 

becoming increasingly difficult to make ends meet. Loss of savings and assets is nowhere to be 

counted as there is no immediate cash flow for basic necessities. 
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The gig economy in India is unregulated to a great extent. Different platforms, through 

which gig workers receive work, treat them as contract workers.These contracts are drafted in 

such a way that the employers remain free from lot of their responsibilities towards their 

employeeslike providing minimum wages, overtime compensation, annual leave, severance 

pay, pension pay, employee provident fund,etc. In the current adverse situation and cut throat 

competition, the workers are working day and night in exchange of meagre sum on any job 

they can get.As a result employee morale is at all-time low and with confidence level falling, 

people might experience loss of creativity over a period of time, which is not a good sign from 

the point of view of nation’s human resource as a whole. There are no clear norms to 

safeguardthe workers in informal economy and there is no redressal mechanism. In addition to 

this, the basic requirements of female workers are completely ignored. India’s gig economy has 

a long way to go before it can be a gender-inclusive economy. Efforts to ensure women’s safety 

and health needs by employers in this sector are nowhere to be seen. There are no provisions 

for maternity leave, sick leave, compensation for injury on work, etc.Hence, if employee takes a 

leave for any of these reasons; she or he is not paid for the day. That’s why workers work in 

terrible conditions risking their lives. 

There is other section of workers, majority of whois a part of digital gig economy. They 

work on own terms, have flexible working hours and get paid handsomely. They enjoy this 

bargaining power due to their education, skill and talent. But even they suffer from 

unavailability of benefits like health cover, insurance, EPF, etc. Many gigs are performed 

remotely from place of worker’s choice so the youngsters, who form a large part of this 

economy, use this flexibility to travel. It is advantageous for ladies since they can earn money 

while staying at home looking after the family front. 

Changes are occurring with the structure of gig economy is becoming clearer with time. 

There was a proposal to form a database of gig workers in the union budget of India for FY 

2021-22 for effective data collection and for devising their welfare policies.This will help to 

make sure gig workers are provided with transparency, availability of fair working conditions, 

regular payments and accountability of recruiters. Code on Social Security, 2020 was passed by 

the parliament which includes workers outside the ‘traditional employer-employee 

relationship’ and it aimed to provide social security benefits to gig workers. To tap the infinite 

potential ofour human resource and opportunities that gig economy has to offer, we must 
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invest skill development programme, increase access to education and training for our most 

vulnerable workers.  

 

Conclusion: 

It is said rightly that “the secret of change is to focus all of your energy, not on fighting 

the old, but on building the new.” Covid-19 pandemic has brought irreversible changes to the 

way we work. It rages on in most countries of the world bringing unprecedented challenges 

before the leaders about ensuring financial stability of their people when health of economies 

and people’s well-being are at stake.People who were working from home, largely the white-

collar workers, continue as before and might resume as it is post pandemic. Their number will 

rise and WFH may become the norm in much government and private offices.In the long run, 

their close connection with gig economy will bring a boom for gig workers too. However, a 

sophisticated system has to be designed to protect interest of gig workers. Maximum 

uncertainty is about the status of our domestic migrant workers. With lockdowns being lifted 

and implemented back again, their future seems vague. Government’s efforts to protect them 

are a welcome move and it shall prove to be a game changer in the long run ifthe need for 

upgrading our worker databases and flexible policy making are addressed at godspeed. 

Mankind is battling a storm of uncertainties. Where some had to take the blow of the wind, 

othershave started to flow with it. The unbeatable human spirit is being tested to its limits in 

this pandemic but with sincere and collective efforts, mankind shall triumph. 
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Abstract: 

The Corona Virus Disease(COVID-19) is quickly spreading across Wuhan (China) 

&Globally. Due to the problems caused by this particular health crisis all over the world, the 

World Health Organisation (WHO) has declared it as a global pandemic. The corona virus a 

pandemic has made us realise that we all are connected and this entire world is a family. The 

lockdown has been recognised as the only method to control the spread of the pandemic and 

almost every country has adopted this method. Also, the similar travelling, Masking face other 

crowded activities have also been stopped in these situations. Indian society has launched a 

compaign; together at home in partnership with the World health organization (WHO).All 

Citizens together will fight against COVID-19. 

Keywords: Covid-19, Social Distance, lockdown, Mask 

 

Introduction:  

The world is going through a cycle that some have called "covidisation" COVID‐19 began 

from one city of China in December 2019, however in a limited capacity to focus time, it 

covered practically everywhere on the world (WHO, 2020b). The COVID-19 has immersed 

practically every one of the nations of the world so quickly that there were 4,893,186 

contaminated cases with all out 323,256 passings. The United States of America had the most 

noteworthy number of contaminated cases 1,501,876 with 90,203 fatalities, the most elevated 

on the planet as on May 21, 2020 (WHO, 2020b). The first instance of COVID-19 in Quite a while 

was enrolled on January 30, 2020 in Thrissur, a city of Kerala when a female understudy got 

back from Wuhan, China (Rawat, 2020)  

It seriously affects worldwide and public economies independent of the degree of 

infection sway on individuals of individual countries. The tale Covid has no line, no religion and 

spread past cast and belief. It is profoundly infectious in nature and effectively capricious. 

Coronavirus is a zoonotic infection with middle host. Albeit the moderate well spring of 
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beginning and move to people isn't plainly known. Middle of the road has for SARS-CoV is palm 

civet and camel while the conceivable halfway host for SARS-CoV-2 is pangolin or snakes. The 

hold have for all the three is bat. Bat conveys so numerous infections and around 200 Covids 

without becoming ill. So the essential method of transmission is from bats to middle of the road 

host to humans.Maintaining social separating would be a test in jam-packed regions, for 

example, ghettos. Social separating measures are required to be set up for a supported 

timeframe to restrict the spread of COVID-19 

WHO has distributed direction on changing general wellbeing and social measures for 

the following period of the COVID-19 reactions. A few governments have recommended that 

the recognition of antibodies to the SARS-CoV-2, the infection that causes COVID-19, could fill 

in as the reason for an 'resistance visa' or 'hazard free endorsement' that would empower 

people to head out or to get back to work accepting that they are secured against re-

infection.There is as of now no proof that individuals who have recuperated from COVID-19 and 

have antibodies are shielded from a subsequent disease. 

WHO continues to review the evidence on antibody responses to SARS-CoV-2 

infection.Most of these studies show that people who have recovered from infection have 

antibodies against virus. However, Some  of  these  people  have  very  low  level  of  

neutralizing  antibodies  in  their  blood, Suggesting that cellular immunity may also be critical 

for recovery. At this point in the Pandemic,  there  is  not  enough  evidence  about the  

effectiveness  of  antibody-mediated Immunity  to  guarantee  the  accuracy of  an immunity  

passport  or  risk-free  certificate. People  who  assume  that  they  are  immune  to  a  second  

infection  because  they  have Received  a  positive  test  result  may  ignore  public  health  

advice.  The use of such Certificates may therefore increase the risks of continued transmission. 

Amidstlockdown in Indian society, multiple issues related to social, educational, economical, 

political, agricultural, psychological levels and many more have been noticed which has created 

the devastating impact on the lives of the people.Environmental change is one of the biggest 

challenges of the 21st century. In spite of all their efforts to restore the nature during the last 

few decades, humans could only move a few steps forward, not up to the commendable 

extent.Most of these studies show that people who have recovered from infection have 

antibodies against virus. 
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Advantages: 

 Cooperation enforced 

 Quick Reduction of pressure on health system 

 Increase the capacity of health. 

 Reduce societal and economic impact 

  

 

Disadvantages: 

 Requires Public cooperation for testing and quarantine 

 PCR only effective if currently infected 

 High Societal and economic costs 

 Nervousness to the patient 

Covid-19 and Society:  

The COVID-19 episode influences all sections of the populace and is especially negative 

to individuals from those gatherings of people in the most weak circumstances, keeps on 

influencing populaces, incorporating individuals living in neediness circumstances. For instance, 

vagrants, since they might be not able to securely shield set up, are profoundly presented to 

the risk of the infection.  

Because of Covid-19 lock down, the assets are being devoured in a restricted way. 

Individuals have understood that their endurance needs are less however for status in the 

general public they were squandering the assets. I would say that the lockdown is showing us 

the viable exercises how to accomplish the Sustainable Development Goals (SDGs). The 

worldwide closure is permitting the planet to mend and restore itself against the anthropogenic 

exercises. 

These methods should be used during corona period 

 Wear Mask while going out. 

 Maintain at least2miters of social distance. 
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 Be away from the person who have Cold, Cough and fever. 

 Walk up and down the stairs 

 Do some exercise 

 Dance to Music for a few minutes 

 Seek more ideas and resources online 

 Sanitized always to yourself 

Impact of lockdown on employment: 

 A record number of 122 million people lost their livelihood till April 2020. 

 Out of 122 million livelihood losers. 

 Nearly 75% were small traders. 

 15% were salaride  people. 

 10.5% were self employed. 

Centre for monitoring Indian economy: 

 Unemployment rate was at record high of 28%. 

Impact of the lockdown on education: 

 A massive exodus a student from private school. At least one lack student left expensive 

private school for cheaper government school in Haryana. 

 Financial crisis in families resulting from loss of livelihood was the reason behind this 

exudus. 

What people have done during the Corona period is mentioned in below: 

1. Entrance to have mandatory hand hygiene and thermal screening provision. 

2. Only asympathmetic person to be allowed on the premises. 

3. Only person wearing face cover / mask to be allowed entry. 

4. All members, visitors and staff to use Aarogya setu app. 

5. Posters / standees on covid-19 preventive measures to be displayed. 

6. Audio and video clips on covid-19 preventive Measures to be played. 

The covid-19 pandemic has resulted in several economic and social impacts around the 

world.  

Common socio-economic impacts of COVID-19 

 Social distancing and self-isolation. 

 Travel restrictions. 

 Reduced workforce across all economic sectors. 
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 Job loss. 

 School closure. 

 Disruption of normal life of children. 

 Decreased demand for commodities and manufactured products. 

 Increased need for medical supplies. 

 Increased demand in food sector. 

 Panic-buying and stockpiling of food products. 

 Domino effect on health, healthcare and nutrition. 

 “Infodemic”: spread of panic and fear through social media. 

 Xenophobia against specific ethnic/geographic groups. 

 “COVIDIZATION” of academic research: undermining other areas of research and 

scholarship. 

 Poor people, homeless people, refugees, migrants are disproportionately affected by 

the health and economic impacts of COVID. 

DO DON’T 

Keep distance and say hi  Shake Hands 

Cook or order your food Go to bars, restorant or crowded places 

Wash your hands Touch your mouth and face 

Listen to healthcare workers instructions 

at all time 

Do not hug, touch the patients 

Stay home for 14 days from the time you 

return home from international travel 

Use public transpirtainons, taxis services 

after returning from abroad 

Clean your hands properly with alcohol 

based sanitizer 

Go out if u feel unwell 

Limit the time you spend in the patients 

room 

Do not use patients toilet 

Wear a mask when you go in public Cough sneezing without cover your mouth 

 

Conclusion: 

Stay Home Stay Safe and Help to Stop the spread of corona.Wash your hand throughtly 

with the soap. Cover your face when coughing and sneezing. Avoid the contact with crowd. We 

should strictly follow all guidelines issued by the government stay at home. 
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Abstract: 

In December 2019, many persons from china (Wuhan) were hospitalized with symptoms 

like pneumonia. As the increasing number of parsons admitted with the same symptoms 

started to increase, the causative agent was isolated from the sample, and initially, it was called 

2019 novel corona virus i.e. 2019-nCoV, and spread globally resulting in a pandemic situation. 

The virus is spread from one person to another via a droplet of the respiratory tract during 

sneezing and coughing. Within 2-14 days to show the symptoms to the infected person after 

entering the virus into the body. According to World Health Organization (WHO), infection is 

known as COVID-19 a pandemic on March 11, 2020. Now a day’s vaccine has been available for 

preventive approaches are the best way to treat against the COVID. 

Keywords:  COVID-19, Pandemic, Vaccine, Virus, Treatment, Medication 

 

Introduction: 

Coronaviruses are a type of RNA viruses that can cause diseases in mammals and birds. 

In humans and birds, they cause respiratory tract infections that can range from mild to lethal. 

Mild illnesses in humans include some cases of the common cold (which is also caused by other 

viruses, predominantly rhinoviruses), while more lethal varieties can cause SARS, MERS and 

COVID-19. In cows and pigs, they cause diarrhoea, while in mice they cause hepatitis and 

encephalomyelitis. 

Coronavirus (CoV) belong to the genus Coronavirus in the Coronaviridae. All CoVs are 

pleomorphic RNA viruses characteristically containing crown-shape peplomers with 80-160 nM 

in size and 27-32 kb positive polarity. Recombination rates of CoVs are very high because of 

constantly developing transcription errors and RNA Dependent RNA Polymerase (RdRP) jumps. 

With its high change rate, Coronaviruses are zoonotic microbes that are available in people and 

different creatures with a wide scope of clinical highlights from asymptomatic course to 

necessity of hospitalization in the emergency unit; contaminations in respiratory, 

gastrointestinal, hepatic and neurologic frameworks [1-3].  

They were not considered as exceptionally pathogenic for people until they have been 

seen with the extreme intense respiratory condition (SARS) in the Guangdong province of China 
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without precedent for 2002 and 2003. Prior to these flare-ups, there were the two most 

referred to kinds of CoV as CoV OC43 and CoV 229E that have generally caused gentle diseases 

in individuals with a sufficient resistant framework [4].  

Around ten years after SARS this time, another profoundly pathogenic CoV, Middle East 

Respiratory Syndrome Coronavirus (MERS-CoV) has arisen in the Middle East nations [5]. In 

December 2019, 2019 novel Coronavirus (nCoV), which is another general medical condition, 

has arisen in the Huanan Seafood Market, where domesticated animals creatures are likewise 

exchanged. 

History: 

It is an RNA virus with diameter ranging from 60nm to 140nm having projections similar 

to spike on the superficial surface which give its appearance of crown under an electron 

microscope [2]. There have been two events in the past two decades where in crossover of 

animal beta corona viruses to humans have resulted in severe disease. The very first occurrence 

of the virus was in 2002-2003, when a virus from genera with its prime origin from bats, crossed 

over to humans via mediator host of cats from Guangdong province of the country China [2]. 

First instance of Covid was informed as cold in 1960. As per the Canadian examination 

2001, around 500 patients were distinguished as Flu-like framework. 17-18 instances of them 

were affirmed as tainted with Covid strain by polymerase chain response. Crown was treated as 

basic non-deadly infection till 2002. In 2003, different reports distributed with the verifications 

of spreading the crown to numerous nations like United States America, Hong Kong, Singapore, 

Thailand, Vietnam and in Taiwan. A few instances of serious intense respiratory condition 

brought about by crown and their mortally in excess of 1000 patient were accounted for in 

2003.  

This was the dark year for microbiologist. At the point when microbiologist was begun 

center to comprehend these issues. After a profound exercise they finish up and comprehend 

the pathogenesis of illness and found as Covid. Be that as it may, till absolute 8096 patient was 

affirmed as contaminated with Covid. In this way, in 2004, World wellbeing association and 

communities for infectious prevention and avoidance proclaimed as "state crisis". Another 

study report of Hong Kong was confirmed 50 patients of severe acute respiratory syndrome 

while 30 of them were confirmed as corona virus infected. In 2012, Saudi Arabian reports were 

presented several infected patient and deaths [1–4]. COVID-19 was first identified and isolated 

from pneumonia patent belongs to Wuhan, china [5–6]. 

There have been two occasions in the previous twenty years wherein hybrid of creature 

beta Covids to people has brought about extreme sickness. The main such occurrence was in 

2002–2003 when another Covid of the β genera and with beginning in bats moved over to 
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people by means of the mediator host of palm civet felines in the Guangdong territory of China. 

This infection, assigned as serious intense respiratory disorder Covid influenced 8422 

individuals for the most part in China and Hong Kong and caused 916 passings (death rate 11%) 

prior to being contained [4]. Just about 10 years after the fact in 2012, the Middle East 

respiratory disorder Covid (MERS-CoV), likewise of bat beginning, arisen in Saudi Arabia with 

dromedary camels as the transitional host and influenced 2494 individuals and caused 858 

passings (casualty rate 34%) [5].  

In the last part of the 1960s, Tyrrell was driving a gathering of virologists working with 

the human strains and various creature infections. These included irresistible bronchitis 

infection, mouse hepatitis infection and contagious gastroenteritis infection of pig, all of which 

had been exhibited to be morphologically equivalent to seen through electron microscopy [5,6].  

Progressing research utilizing serologic procedures has brought about a lot of data with 

respect to the study of disease transmission of the human respiratory Covids. It was tracked 

down that in mild environments, respiratory Covid diseases happen more regularly in the colder 

time of year and spring than in the late spring and fall. Information uncovered that Covid 

contaminations contribute as much as 34% of the all out respiratory viral movement during 

pestilences. In general, he extents of grown-up colds delivered by Covids were assessed at 15% 

[7]. 

While research was proceeding to explore the pathogenicity and epidemiology of the 

human coronaviruses, the number and importance of animal coronaviruses were growing 

rapidly. Coronaviruses were described that caused disease in multiple animal species, including 

rats, mice, chickens, turkeys, calves, dogs, cats, rabbits and pigs. Animal studies included, but 

were not limited to, research that focused on respiratory disorders. Study focuses included 

disorders such as gastroenteritis, hepatitis and encephalitis in mice, pneumonitis and sialo 

dacryoadenitis in rats. 

Epidemiology: 

Human coronaviruses were found by enzyme linked immunosorbent assay in upper 

respiratory tract secretions taken during 30% of 108 acute respiratory infections experienced by 

30 children under age 6 years with recurrent respiratory infections (index group), and during 

29% of 51 acute infections experienced by their siblings. Lower respiratory tract infection 

predominantly wheezy bronchitis occurred in 30% of the index children coronavirus positive 

infections. Reinfections were common. 

Two peaks of infection were seen each year in the late autumn/early winter and in the 

early summer. 
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All ages are at risk of getting the illness. This is because the ailment is transmitted 

through large droplets that result from coughing and sneezing by symptomatic individuals. In 

some instances, the infection can happen from asymptomatic individuals and before the 

beginning of symptoms. As of March 2020, the WHO announced that there are about 87,317 

cases of COVID- 19 globally as well as confirmed cases of deaths is 2,977 [1,8]. This implies that 

the disease symptoms are mild as only 3.42 Percent of patients with it have died because of the 

virus. At the same time, the high number of incidences and deaths has been identified in China. 

It is that 92 Percent of the total number of occurrences has been reported in Asia, mainly China 

[9]. Importantly, the confirmed incidences are clinically identified and laboratory-confirmed. 

Further, outside Asia, the number of cases and deaths differs due to the ongoing nature of the 

disease, population density, degree of testing and reporting, and timing of reducing strategies 

[6]. 

The features of COVID-19 are categorized into the host of the virus, transmission mode 

and incubation period [5]. In the first place, the Chinese horseshoe bat is the natural hosts and 

the terminal hosts are humans [10]. 

Also, the transmission is from individual to individual through aerosol droplets. Lastly, 

the incubation period varies from two to fourteen days. Therefore, COVID-19 cumulative 

incidence differs depending on the country and incidences have been confirmed in almost all 

continents. In December 2019, Wuhan City, Province of China, became the centre of an 

outbreak of novel contagious coronavirus disease (COVID-19) of unknown etiology [11, 12].  

Endeavors are in progress to keep on bettering see more about contagiousness, 

seriousness, and different highlights related with COVID-19 [13]. Apparently a contaminated 

creature may have first sent the infection to people at a fish market [14,15]. Before long, an 

auxiliary wellspring of disease was discovered to be human-to-human transmission of the 

COVID-19 infection [16]. Obviously the COVID-19 disease happens among close contacts and 

openness to the infection *17+. Ongoing examinations showed that individuals matured ≥ 60 

years and the populace with helpless safe capacity like diabetes, cardiovascular illness, 

persistent respiratory sickness, malignant growth, renal, and hepatic brokenness is at higher 

danger for extreme COVID-19 than youngsters who may be less inclined to get tainted or, 

assuming this is the case, may show milder manifestations or even asymptomatic disease [18]. 

Covid illness 2019 (COVID-19) is spreading quickly across China and is being traded to a 

developing number of nations, some of which have seen ahead transmission. As indicated by 

the World Health Organization (WHO), COVID-19 proceeds to arise and addresses a major issue 

to general wellbeing. On 2 May of March 2020, in excess of 3,000,000 affirmed instances of 

COVID-19 detailed by the World Health Organization. Of these, more than 240 000 have been 
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lethal. Around 83,959 cases were affirmed in China, and 4637 passings were affirmed [8]. The 

developing worldwide count remembers spikes for Korea, Iran, Italy, Spain, France, and 

Germany. 

The momentum flare-up of the novel Covid illness 2019 (COVID-19) in excess of 250 

nations has become a genuine danger to the wellbeing of individuals all throughout the planet. 

Human-to-human transmission of the severe intense respiratory condition Covid 2 (SARS-CoV-

2) happens regularly when individuals are in the brooding phase of the sickness or are 

transporters and have no indications. Temperature increment and daylight can work with the 

obliteration of SARS-COV-2 and the soundness of it on surfaces. At the point when the base 

surrounding air temperature increments by 1 °C, the total number of cases diminishes by 

0.86%. As indicated by the most recent proof, the presence of Covid in the sewer has been 

affirmed, however there is no proof that it is sent through sewage or defiled drinking water. 

Likewise, SARS-COV-2 transmission through food, food bundles, and food controllers has not 

been distinguished as a danger factor for the infection. 

Sources:  

CoVs have been defined as a novel respiratory tract virus in the samples collected from 

the individuals who present symptoms of respiratory tract infection in 1962.[18] This is a large 

family of viruses that are common in many different animal species, including camels, cattle, 

cats, and bats. 

Rarely, animal CoVs can infect humans and, as a result, may spread among humans 

during epidemics such as MERS, SARS, and COVID-19. [13-16] At the onset of major outbreaks 

caused by CoVs, palm cats have been proposed to be a natural reservoir of Human CoVs for 

SARS and dromedary camels for MERS.[3] 

However, more advanced virological and genetic studies have shown that bats are 

reservoir hosts of both SARS-CoV and MERS-CoV and before these viruses spread to humans, 

they use the other responsible animals as intermediate hosts. Studies have reported that most 

of the bat CoVs is the gene source of alpha-CoV and beta-CoVs, while most of the bird CoVs is 

the gene source of gamma-CoVs and delta-CoVs.[3] In recent studies, it has been observed that 

the novel virus causing epidemics coincides with the CoV isolated in bats. Presence of wild 

animal trade in Huanan Seafoods Market where the first cases appeared supports this finding. 

[6, 10] 

Transmission:  

Peoples can get the infection through close contact with a person who has symptoms 

from the virus includes cough and sneezing. Generally, corona virus was spread via airborne 



Bhumi Publishing, India 

58 
 

zoonotic droplets. Virus was replicated in ciliated epithelium that caused cellular damage and 

infection at infection site. According to a study published in 2019, Angiotensin converting 

enzyme 2 (ACE.2), a membrane exopeptidase in the receptor used by corona virus in entry to 

human cells [12–14]. 

COVID-19 can be transmitted through direct exposure to infected animals, human-to- 

human, and environmental contamination. 

Firstly, the initial cases of COVID-19 are associated with direct contact to infected 

animals and this was experienced at the seafood marketplace in Wuhan, China [2]. Moreover, 

the virus can spread from one person to another, and this is considered to be the main form of 

transmission [4]. It is that the interaction with those with the disease can lead to getting the 

ailment as spreading happens from the release of respiratory droplets, mainly through 

coughing. Therefore, close contact with individuals with COVID-19 can result in transmission. In 

some instances, there is a possible spreading in closed areas because of raised aerosol 

concentrations [3]. Several studies support that the COVID-19 virus has a development period 

of two to fourteen days [1]. Equally important, the virus can spread through touching 

contaminated surfaces. This happens when it touches these surfaces and then transfers the 

virus to mucous membranes in the upper parts of the body, especially mouth, eyes, or nose [7]. 

It implies that the virus remains active in surfaces that individuals are likely to touch on a daily 

basis. As a matter of fact, environmental contamination is more likely to be a possible source of 

infection in environments where there is heavy viral contamination, mainly in an infected 

person's household [18]. As research was done in Singapore reveals that viral RNA is detected 

on nearly all surfaces, such as handles, light switches, toilet bowl, and bed and handrails [2]. 

Necessarily, COVID-19 can persist in surfaces as it has been tested and confirmed that this virus 

may persist on inorganic surfaces for up to six to nine days without disinfection [20]. Hence, 

COVID-19 can be transmitted in different ways, and this calls for the need for individuals to be 

aware of its transmission so as to keep them safe all the time. Currently, the major source of 

infection is patients which are already affected with COVID-19 and some patients who are 

asymptomatic could become carrier of infection, close approximate contact and respiratory 

droplets are the major spreading route & specific awareness should be given to family 

members and asymptomatic carriers (3, 19). Recently SARSCOV- 2 has been recognized in the 

air in ICU, so a long-term vulnerability in comparatively sealed ICU surroundings may result in 

aerosol communication.  

Etiology: 

Covids have a place with the Coronaviridae family in the Nidovirales request. Crown 

addresses crown-like spikes on the external surface of the infection; in this manner, it was 
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named Covid. Covids are minute in size (65-125 nm in distance across) and contain a solitary 

abandoned RNA as nucleic material, with a size going from 26 to 32 kilobases (kb) long. The 

subgroups of the Covid family are alpha (α), beta (β), gamma (γ), and delta (δ) *1+. A few Covids 

can taint people, similar to the worldwide endemic human Covids HCoV-229E, HCoV-NL63, 

HCoV-HKU1, and HCoVOC43 that will in general reason gentle respiratory infection, and the 

zoonotic Middle East respiratory condition Covid (MERS-CoV) and extreme intense respiratory 

disorder Covid (SARS-CoV) that have a higher case casualty rate [2]. In late December 2019, a 

group of patients was conceded to clinics with an underlying finding of pneumonia of an 

obscure etiology.  

Etiologic examinations have been acted in patients who applied to the clinic because of 

comparative viral pneumonia discoveries. The regular history of high-hazard creature contact in 

the clinical accounts of these patients has fortified the probability of a disease communicated 

from creatures to people [3, 9]. On January 22, 2020, novel CoV has been proclaimed to be 

started from wild bats and had a place with Group 2 of beta-Covid that contains Severe Acute 

Respiratory Syndrome Associated Coronavirus (SARS-CoV). Despite the fact that COVID-19 and 

SARS-CoV have a place with a similar beta Covid subgroup, similitude at genome level is just 

70%, and the novel gathering has been found to show hereditary contrasts from SARS-CoV 

[10].Many human coronaviruses (HCV) isolates have been reported to cause upper respiratory 

tract infections in both children and adults' [2]. These isolates all fall into 1 of 2 distinct 

antigenic groups, [1, 3, 4] named after the prototype strains, HCV 229E [5] and HCV OC43.[6] 

Coronaviruses cause wheezing in young asthmatic Children [7] but only rarely cause wheezing 

in normal children. [8-10]. The clinical features of HCV OC43 infection in childhood have been 

well described," but not those of HCV 229E. 

Since, Coronaviruses are zoonotic pathogens that are present in humans and various 

animals with a wide range of clinical features from asymptomatic course to requirement of 

hospitalization in the intensive care unit; causing infections in respiratory, gastrointestinal, 

hepatic and neurologic systems. [1-3] 

Pathogenesis: 

All ages are susceptible. Infection is transmitted through large droplets generated 

during coughing and sneezing by symptomatic patients, but can also occur from asymptomatic 

people and before the onset of symptoms.[12] Studies have shown higher viral loads in the 

nasal cavity as compared to the throat, with no difference in viral burden between symptomatic 

and asymptomatic people.[13] Patients can be infectious for as long as the symptoms last and 

even on clinical recovery. These infected droplets can spread 1–2 m and deposit on surfaces. 
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The virus can remain viable on surfaces for days in favourable atmospheric conditions, but are 

destroyed in less than a minute by common disinfectants such as sodium hypochlorite and 

hydrogen peroxide. 

Infection is acquired either by inhalation of these droplets or touching surfaces 

contaminated by them or then touching the nose, mouth, and eyes. The virus is also present in 

the stool, and contamination of the water supply and subsequent transmission via 

aerosolization/ feco–oral route is also hypothesized.[14] The incubation period varies from 2 to 

14 days (median 5–7 days). Studies have identified angiotensin receptor 2 as the receptor 

through which the virus enters the respiratory mucosa. The basic case reproduction rate is 

estimated to range from 2 to 6.47 in various modeling studies. [15-16]. 

Coronaviruses are viruses whose genome structure is best known among all RNA 

viruses. Two-thirds of RNA they have encodes viral polymerase (RdRp), RNA synthesis materials, 

and two large non-structural polyproteins that are not involved in host response modulation 

(ORF1a-ORF1b). The other one-third of the genome encodes four structural proteins (spike (S), 

envelope (E), membrane (M) ve nucleocapsid (N), and the other helper proteins. [12,13] 

Although the length of the CoV genome shows high variability for ORF1a/ORF1b and four 

structural proteins, it is mostly associated with the number and size of accessory proteins. 

[12,13] The first step in virus infection is the interaction of sensitive human cells with Spike 

Protein. Genome encoding occurs after entering to the cell and facilitates the expression of the 

genes, that encode useful accessory proteins, which advance the adaptation of CoVs to their 

human host.[13] Genome changes resulting from recombination, gene exchange, gene 

insertion, or deletion are frequent among CoVs, and this will take place in future outbreaks as 

in past epidemics. As a result of the studies, the CoV subfamily is rapidly expanding with new 

generation sequencing applications that improve the detection and definition of novel CoV 

species. In conclusion, CoV classification is continually changing. According to the most recent 

classification of The International Committee on Taxonomy of Viruses (ICTV), there are four 

genera of thirty-eight unique species.[14] SARS-CoV and MERS-CoV that attach to the host cell 

respectively bind to cellular receptor angiotensin-converting enzyme 2 (SARS-CoV associated) 

and cellular receptor of dipeptidyl peptidase 4 (MERS-CoV associated).[15] After entering the 

cell, the viral RNA manifest itself in the cytoplasm. Genomic RNA is encapsulated and 

polyadenylated, and encodes various structural and non-structural polypeptide genes. These 

polyproteins are split by proteases that exhibit chymotrypsin-like activity. [13, 15] The resulting 

complex drives (-) RNA production through both replication and transcription. During 

replication, full-length (-) RNA copies of the genome are produced and used as a template for 
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full-length (+) RNA genomes. [12, 13] During transcription, a subset of 7-9 sub-genomic RNAs, 

including those encoding all structural proteins, is produced by discontinuous transcription. 

Viral nucleocapsids are combined from genomic RNA and R protein in the cytoplasm and then 

are budded into the lumen of the endoplasmic reticulum. Virions are then released from the 

infected cell through exocytosis. 

The released viruses can infect kidney cells, liver cells, intestines, and T lymphocytes, as 

well as the lower respiratory tract, where they form the main symptoms and signs. [15] 

Remarkably, CDT lymphocytes were found to be lower than 200 cells/mm3 in three patients 

with SARS-CoV infection. 

MERS-CoV is able to affect human dendritic cells and macrophages in-vitro. T 

lymphocytes are also a target for the pathogen due to the characteristic CD26 rosettes. This 

virus can make the antiviral T-cell response irregular due to the stimulation of T-cell apoptosis, 

thus causing a collapseof the immune system. [16,17]. 

All coronaviruses develop in the cytoplasm of infected cells, budding into cytoplasmic 

vesicles from the endoplasmic reticulum. These vesicles are either extruded or released from 

the cell within the same time frame, and then the cell is destroyed. 

Clinical characteristics: 

Ground on some other studies [3, 7, 21] patient diagnosed with COVID-19 usually 

manifests Dyspnea after 1 week of virus onset in the body and out of some more serious cases, 

could rapidly proceeds towards “Acute Respiratory Distress Syndrome”, show some coagulation 

disorders, can underwent shock (septic shock), can underwent refractory metabolic acidosis. In 

addition to above patient diagnosed with corona virus and comorbid encephalitis should not be 

missed, as chances of development of cerebral congestion, edema and neuropathy is more in 

patients diagnosed with covid-19. Some of the early neurological features shown by patient 

affected with covid-19 are; headache, dizziness, anosmia, myalgia, impaired level of 

consciousness [3]. Some of the markers that are helpful in diagnosing covid-19 are;  

(1) Decreased in count of peripheral blood lymphocyte.  

(2) Progressive elevation in peripheral blood inflammatory factors such as IL-6 and the C-

reactive protein.  

(3) Progressive elevation in lactic acid level.  

(4) And imaging results showing bilateral or multilobar infiltration, pleural effusion, or short-

term increase in lesions [22]. Study revealed that ratio value of neutrophil to lymphocyte (NLR) 

is one of the determining factors which can be used for early detection of covid-19. In patients 

with Coronavirus disease 2019 (COVID-19), the most common clinical symptoms are fever and 
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cough, shortness of breath, and other breathing difficulties in addition to other nonspecific 

symptoms, including headache, dyspnea, fatigue, and muscle pain [23, 24]. Moreover, some 

patients also report digestive symptoms such as diarrhoea and vomiting [11, 25]. COVID-19 was 

similar to SARS and MERS in some clinical manifestations [26]. Fever occurred in 98-100% of 

patients with SARS or MERS, compared to 81.3% of patients with COVID-19 [27, 28, 29]. 18.7% 

of patients had no fever at admission, suggesting that the absence of fever could not rule out 

the possibility of COVID-19 [30]. 

The symptoms of COVID-19 remain very similar to those of the other respiratory 

epidemics in the past, which include SARS and MERS, but here the range of symptoms includes 

mild rhinitis to septic shock. Some intestinal disturbances were reported with the epidemics, 

but COVID-19 was devoid of such symptoms. When examined, unilateral or bilateral 

involvement compatible with viral pneumonia is observed in the patients, and bilateral multiple 

lobular and sub-segmental consolidation areas were observed in patients hospitalised in the 

intensive care unit. Comorbid patients showed a more severe clinical course than predicted 

from previous epidemics. Before SARS-CoV cases, it was thought that human CoVs leads to 

cold-like upper respiratory infection and self-limiting lower respiratory infection. The first death 

due to coronaviruses has reported by the isolation of SARS-CoV from a patient with pneumonia 

in China. As in other respiratory infected viruses and previous beta-CoV, similarities present in 

the clinical aspects of COVID-19 infections, it is known that clinical picture varies from simple 

respiratory infection findings to septic shock. Similar to SARS CoV and MERS CoV that caused 

epidemics in the past years, the first symptoms are commonly defined as fever, cough, 

shortness of breath.[19] Although diarrhea was present in about 20-25% of patients with MERS-

CoV or SARS-CoV infection, intestinal symptoms were rarely reported in patients with COVID-

19. 

In another study of 99 patients, chest pain, confusion, and nausea-vomiting were noted 

in addition to previous findings.[23] On X-rays or thorax CT imaging of the examined patients, 

unilateral or bilateral involvement compatible with viral pneumonia was found, and bilateral 

multiple lobular and subsegmental consolidation areas were observed inpatients hospitalized in 

the intensive care unit. [24,25]. 

Study revealed that patient aged more than 50 years along with NLR equal to or more 

than 3.13 might have the tendency to develop covid-19 and the patient should be admitted 

internal care unit [31]. CT chest plays a major role in diagnosis of COVID-19. Chest CT has high 

diagnostic value in patients who have negative Reverse Transcription-Polymerase Chain 

Reaction (RT-PCR) results but whose clinical symptoms, auxiliary test results, and 

epidemiological history makes them highly suspected patients. [3,32]. 
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Complications: 

While Covid 19 pandemic sweeps across the globe, it is important to understand the 

transmission and the effect of the virus which has made it a pandemic. Covid 19 belongs to the 

coronavirus family, which also includes the SARS virus (Severe Acute Respiratory Syndrome) 

and MERS (Middle East Respiratory Symptoms) virus. The family of Coronavirus includes virus 

strains that cause the common cold and flu. So while a person infected with Covid 19 can be 

cured, it is important to understand that the factors that lead to fatality, include underlying 

illnesses (hypertension, diabetes, cardiac problems, respiratory issues) and individuals who are 

on immune-suppressing medications. In older individuals, the risk is higher, as the immunity 

decreases with age and they have a higher disposition for other illnesses.  

Some people -- about 1 in 6 -- will have complications, including some that are life-

threatening. Many of these complications may be caused by a condition known as cytokine release 

syndrome or a cytokine storm. This is when an infection triggers your immune system to flood your 

bloodstream with inflammatory proteins called cytokines. They can kill tissue and damage your 

organs, including your lungs, heart, and kidneys [33].  

Individuals with the minor ailment may present signs of a respiratory tract viral 

contamination. Noticeable symptoms are dry cough, slight fever, nasal infection, sore throat, 

malaise, muscle pain and headache [11]. Individuals with the moderate disease are likely to 

present symptoms that are different from those of mild illness. Moderate disease symptoms 

include cough, breathing difficulty, and tachypnea [28].  

COVID-19 complications may include the following: - 

 Acute Respiratory Failure 

 Pneumonia 

 Acute Respiratory Distress Syndrome (ARDS) 

 Acute Liver Injury 

 Acute Cardiac Injury 

 Secondary Infection 

 Acute Kidney Injury 

 Septic Shock 

 Disseminated Intravascular Coagulation 

 Blood Clots 

 Multisystem Inflammatory Syndrome in Children 

 Chronic Fatigue 

 Rhabdomyolysis 

https://www.narayanahealth.org/blog/covid-19-coronavirus-disease/
https://www.narayanahealth.org/diabetes/
https://www.narayanahealth.org/heart-disease/
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Diagnosis: 

The United States Centers for Disease Control and Prevention has developed criteria to 

use for a person under investigation. Ideally, if an individual is under investigation, immediate 

control and management measures are commenced [2]. Simultaneously, clinical factors are 

utilised to evaluate the necessity for testing.  

This involves close interaction with a disease-confirmed client within fourteen days of 

symptoms. Also, it may include travel history to an infected region within fourteen days of 

symptoms beginning [3]. Precisely, WHO endorses gathering samples from individuals with 

COVID-19 [27]. Then, the samples are evaluated for viral RNA by means of the polymerase chain 

reaction. When the test outcome shows positive, it is suggested to repeat the test for the 

purpose of verification. On the other hand, if the test confirms negative, this warrant repeat 

testing. Also, chest X-ray and CT imaging are used to identify COVID-19 in suspect individuals 

with adverse molecular diagnosis.  

A suspect case is defined as one with fever, sore throat, cough, and difficulty in 

breathing, who has a history of travel to China or other areas of persistent local transmission or 

contact with patients with similar travel history or those with confirmed COVID-19 infection. 

However, cases may be asymptomatic or even without fever. A confirmed case is a suspect case 

with a positive molecular test. Specific diagnosis is by specific molecular tests on respiratory 

samples (oropharyngeal swab/nasopharyngeal swab/sputum/endotracheal aspirates and 

bronchoalveolar lavage). Virus may also be detected in the stool and in severe cases, the blood. 

In a suspect case in India, the appropriate sample has to be sent to designated reference labs 

earmarked by the Government of India or the National Institute of Virology in Pune. The white 

cell count is usually low. 

There may be lymphopenia; a lymphocyte count <1000 has been associated with severe 

disease. The platelet count is usually normal or mildly low. The C‑reactive protein and 

erythrocyte sedimentation rate is generally elevated, but procalcitonin levels are usually 

normal. A high procalcitonin level may indicate a bacterial co‑infection. The alanine 

aminotransferase/aspartate aminotransferase, prothrombin time, creatinine, Didimer, creatine 

phosphokinase, and lactic acid dehydrogenase may be elevated, and high levels are associated 

with severe disease. The chest X-ray usually shows bilateral infiltrates, but may be normal in 

early disease. Computed tomography (CT) is more sensitive and specific. CT imaging generally 

shows infiltrates, ground glass opacities, and subsegmental consolidation. 

It is also abnormal in asymptomatic patients/patients with no clinical evidence of lower 

respiratory tract involvement. In fact, abnormal CT scans have been used to diagnose COVID‑19 
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in suspect cases with negative molecular diagnosis; many of these patients had positive 

molecular tests on repeat testing. [18-19]. 

Although the virus (SAR-Cov-2) nucleic acid reverse transcription‑polymerase chain 

reaction (PCR) test has become the standard method for the diagnosis of SAR-CoV-2 infection, 

these real‑time PCR test kits have many limitations including accessibility and availability 

issues. There are various serological tests based on immunoglobulin M (IgM)/IgG antibody 

detection, suitable for the qualitative detection of CoV (SARS-CoV-2/COVID-19). These include 

ELISA tests, rapid Chromatographic tests and others. IgM antibody generally begins to rise 

within 1 week of initial infection. IgG appears about 14 days after infection. Validation process 

is under way in China, Europe, and the USA. The results have been very promising with the 

advantages of rapid results, accuracy (high sensitivity [~89%] and specificity [~93%]), low cost, 

ease of use, easy accessibility, fast screening of COVID-19 infections, etc. [20]. The differential 

diagnosis includes all types of respiratory viral infections [influenza, parainfluenza, respiratory 

syncytial virus (RSV), adenovirus, human metapneumovirus, and nonCOVID-19 coronavirus], 

atypical organisms (mycoplasma, chlamydia) and bacterial infections. It is not possible to 

differentiate COVID-19 from these infections clinically or through routine lab tests.  

Diagnosis of corona virus and acquiescence with any of the underlying could be diagnosed as 

critical COVID-19 patient [3, 27, 30]. 

1. Respiratory anguish: - in which the rate of respiration is equal or more than 30 breathes 

per minute. 

2. Pulse oxymetry oxygen saturation at rest: - should be equal to or less than 93%. 

3. Oxygenation index (Pao2/Fio2): - should be equal to or less than 300mm/Hg 

4. If imaging test of lungs were done and shows significant progression i.e., more than 50% 

in lesion that too within 24 – 48 hours. 

5. If patient had undergone respiratory failure and there is need for mechanical 

ventilation. 

Treatment: 

Treatment is essentially supportive and symptomatic. The first step is to ensure 

adequate isolation to prevent transmission to other contacts, patients and healthcare workers. 

Mild illness should be managed at home with counselling about danger signs. The usual 

principles are maintaining hydration and nutrition and controlling fever and cough. Routine use 

of antibiotics and antivirals such as oseltamivir should be avoided in confirmed cases. In hypoxic 

patients, provision of oxygen through nasal prongs, face mask, high flow nasal cannula (HFNC) 

or non-invasive ventilation is indicated. 
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Mechanical ventilation and even extra corporeal membrane oxygen support may be 

needed. Renal replacement therapy may be needed in some. Antibiotics and antifungals are 

required if co-infections are suspected or proven. 

The role of corticosteroids is unproven; while current international consensus and WHO 

advocate against their use, Chinese guidelines do recommend short term therapy with low-to-

moderate dose corticosteroids in COVID-19 ARDS [24, 25]. Detailed guidelines for critical care 

management for COVID-19 have been published by the WHO [26]. There is, as of now, no 

approved treatment for COVID-19. Antiviral drugs such as ribavirin, lopinavirritonavir have been 

used based on the experience with SARS and MERS. In a historical control study in patients with 

SARS, patients treated with lopinavir-ritonavir with ribavirin had better outcomes as compared 

to that given ribavirin alone [15]. 

In the case series of 99 hospitalized patients with COVID-19 infection from Wuhan, oxygen was 

given to 76%, noninvasive ventilation in 13%, mechanical ventilation in 4%, extracorporeal 

membrane oxygenation (ECMO) in 3%, continuous renal replacement therapy (CRRT) in 9%, 

antibiotics in 71%, antifungals in 15%, glucocorticoids in 19% and intravenous immunoglobulin 

therapy in 27% [15]. Antiviral therapy consisting of oseltamivir, ganciclovir and 

lopinavirritonavir was given to 75% of the patients. The duration of non-invasive ventilation was 

4–22 d [median 9 d] and mechanical ventilation for 3–20 d [median 17 d]. In the case series of 

children discussed earlier, all children recovered with basic treatment and did not need 

intensive care [34]. 

Prevention: 

Several properties of this virus make prevention difficult namely, non-specific features of 

the disease, the infectivity even before onset of symptoms in the incubation period, 

transmission from asymptomatic people, long incubation period, tropism for mucosal surfaces 

such as the conjunctiva, prolonged duration of the illness and transmission even after clinical 

recovery. 

1. Isolation of confirmed or suspected cases with mild illness at home is recommended. 

The ventilation at home should be good with sunlight to allow for destruction of virus. 

2. Patients should be asked to wear a simple surgical mask and practice cough hygiene. 

Caregivers should be asked to wear a surgical mask when in the same room as patient 

and use hand hygiene every 15–20 min. 

3. COVID-19 transmits as a droplet pathogen and is placed in Category B of infectious 

agents (highly pathogenic H5N1 and SARS), by the China National Health Commission, 

infection control measures recommended are those for category a agents (cholera, 

plague). 
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4. Patients should be placed in separate rooms or cohorted together. Negative pressure 

rooms are not generally needed. The rooms and surfaces and equipment should 

undergo regular decontamination preferably with sodium hypochlorite. 

5. Healthcare workers should be provided with fit tested N95 respirators and protective 

suits and goggles. Airborne transmission precautions should be taken during aerosol 

generating procedures such as intubation, suction and tracheostomies. 

6. All contacts including healthcare workers should be monitored for development of 

symptoms of COVID-19. Patients can be discharged from isolation once they are afebrile 

for atleast 3 d and have two consecutive negative molecular tests at 1 d sampling 

interval. 

7. At the community level, people should be asked to avoid crowded areas and postpone 

non-essential travel to places with ongoing transmission. They should be asked to 

practice cough hygiene by coughing in sleeve/ tissue rather than hands and practice 

hand hygiene frequently every 15–20 min. 

8. Patients with respiratory symptoms should be asked to use surgical masks. The use of 

mask by healthy people in public places has not shown to protect against respiratory 

viral infections and is currently not recommended by WHO. 

9. The international response has been dramatic. Initially, there were massive travel 

restrictions to China and people returning from China/ evacuated from China are being 

evaluated for clinical symptoms, isolated and tested for COVID-19 for 2 week even if 

asymptomatic. 

10. This recommendation is different from pandemic flu where patients were asked to 

resume work/school once afebrile for 24 h or by day 7 of illness. Negative molecular 

tests were not a prerequisite for discharge. 

Conclusion: 

The corona virus (COVID-19) had spreads at an alarming rate all over the world. Elderly 

and immunocompromised patients also are susceptible to the virus mortal impacts. As of now 

there are no approved treatments for this viral pandemic. While several medications have 

shown to be effective in clinical trials, further studies are needed to establish dosing, treatment 

course, and side effects of these medications. Since COVID-19 is a serious infection that has led 

to thousands of cases of several dreadful diseases like severe pneumonia, ARDS, and even 

deaths across the globe. For this there have been several lessons to glean from the global 

response to the SARS-COV-2 threat. Most of the responses have been reactive, with little 

preparedness investment in health systems and through community engagement and 
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empowerment. In recent years there are significantly advancement is done in the field of 

corona virology. However, the emphasis on data sharing, the rapid development and 

distribution of interim guidance documents by WHO and open-access pre-print sharing of 

rapidly emerging evidence reflect a paradigmatic shift in providing a data driven global-

epidemic response. This unprecedented effort at providing information to global practitioners 

has led to a more concerted response, helping to mount international, multi-country and also 

migratory actions. 

The SARS epidemic was a dramatic reminder that animal coronaviruses are potential 

threats to the human population, although the exact mechanism of species to species spread of 

the SARS coronavirus remains obscure. As, The COVID-19 outbreak has challenged almost all 

sectors due to the spread of the disease at an alarming rate across the globe. Notably, COVID-

19 is an RNA virus that poses a threat to public health. Currently, the disease has caused 

thousands of infections and deaths. Ideally, the rapid spread of the ailment calls for strong 

investigation and isolation protocols to avert additional spread. Fundamentally, no confirmed 

medicine or vaccine has been created to improve the health of patients with the condition. 
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Abstract: 

This is a crucial time for the education sector.As there is no immediate solution to stop 

the outbreak of the pandemic COVID-19. A survey was done on the education system adopted 

by various institutions to meet the present situation.A total of 5 schools and 5 colleges were 

randomly selected both from the rural as well as urban areas. Data collection was done on the 

number of students benefitted by online teaching and the students which cannot be reached 

through online mode of teaching.As there is lockdown the present study was also done from 

home using online mode of survey using questionnarie. From the above study it was found that  

80% of selected schools are adopting online mode of teaching whereas 100% of the selected 

colleges are  adopting it.50% of school children are benefitted while 75.33% of college students 

are benefitted by online teaching.The rest cannot be reached due to various problems like-basic 

online access difficulty due to poor connectivity,parents cannot afford recharges or smart 

phone or laptops etc.So,this type of study will help to find out measures to solve the problems. 

Keywords: Challenges, Education, Students, Pandemic. 

 

Introduction: 

Due to the spread of COVID-19 around the globe every country is facing serious 

problems as the schools, collges, universities are closed. Every country is adopting measures to 

minimize the effect of the lockdown due to the outbreak of the pandemic COVID-19. Different 

countries are adopting various measures like creation of website, with all the information need 

to fight against COVID-19. Countries like France, Croatia develop partnerships with other 

organisations to develop website containing information on higher Education system. In India 

also online Education is adopted as the schools, colleges and universities are closed. But in 

countries like India, the major problem is that all the areas are not well connected with internet 

and the majority of males are using smartphones than females.The percentage of school 
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children having smartphones is very small. The teachers are also not very much familiar with 

the online mode of teaching. 

 

Methods: 

A survey was done on the education system adopted by various institutions to meet the 

present situation. A total of 5 schools and 5 colleges were randomly selected both from the 

rural as well as urban areas. Total number of students selected was about 300 school children 

and 150 college students. Questionarrie was released through online mode and the responses 

were recorded. Few questions were designed for the teachers and few for the students. Both 

the sets were recorded separately. Data was collected on the numbers of schools and colleges 

adopting online mode of education and the numbers which are not adopting any measures. 

Data collection was done on the numbers of students benefitted by online teaching and the 

students which cannot be reached through online tools. So as there is lockdown the study was 

also done from home using online mode of survey.  

 

Results and Discussion: 

 Number of schools adopting online mode of teaching- 4 out of 5 (80%) 

 Number of colleges adopting online mode of teaching- 5 out of 5 (100%).  

 Number of school children benefitted by online teaching- 150 out of 300 (50%).  

 Number of college children benefitted by online teaching- 113 out of 150 (75. 33%).  

Problems faced by school students due to lockdown: 

1. Basic internet access to children is the biggest hurdle.  

2. Parents below poverty line can't afford recharges.  

3. In some family, they may not even own a smart phone.  

4. In many parts of the world, school feeding programs provide children with their most 

nutritious meal of the day, so school children are deficient of nutritious meal.  

5. Engaging the children in online studies, particularly young school students are not so 

easy.  

Problems faced by college students due to lockdown: 

1. In the absence of grades and marks, students are unable to differentiate themselves.  

2. Education disruption has its impact on our economy and lifestyle.  
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3. Online learning affects examinations also; it is not very easy to find a substitute of the 

offline examination in online mode of teaching and learning.  

Problems faced by the teachers: 

1. First, the technological issue. Though 90 Percent of the respondents have a mobile 

phone, about 53 Percent of them could only access online classes infrequently or not at 

all.  

2. Social and pedagogical issues.  

Benefits of the lockdown due to COVID-19: 

1. Digital Transformation of Education System: Many schools, colleges and universities 

believe that it is the ideal time to change the classical chalk and board method to online 

mode. As it is necessary and there is no any other way, educational instituitions are 

compelled to switch to the online mode and able to take the advantage of technology.  

2. Government Intervention: Government has taken many schemes to help the students 

in this situation of pandemic. E-learning portals and apps have been developed like 

Diksha portal, e-patshala, Swayam(it was launched year back but people come to know 

more about it now) etc.  

 Schools are more than learning centres for poor children. They provide social protection, 

nutrition, health and emotional support, and this applies in all countries, from low- to high-

income. About 9.12 crore Indian children are not receiving their mid-day meal during school 

closure. A great opportunity will open up for those companies that have been developing LMS 

(learning management systems) for universities and colleges. During lockdown a large number 

of academic meetings, seminars and conferences are hosting online, there is one advantage 

that it reduces both labour and time. So, this is a crucial time for the education sector as there 

is no immediate solution to stop the outbreak of the pandemic COVID-19.  
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Abstract: 

Aim/objectives: The aim of the study is to determine the readiness of the universities for work 

from home module during Covid-19 pandemic period. Also, the study investigates the 

experience of the employees while working from home during this pandemic period. 

Methodology: The study was conducted among the employees working in 2 private universities 

in Punjab. Total 170 employees were contacted by e-mail. However only 102 responded and 

filled the questionnaire. The questionnaire was generated through survey generating 

application. Total response is 60% 

Results: The results of the study revealed that majority of the employees (91%) believed that 

the universities were providing them the required support to work from home efficiently. Also 

72 % of the employees were willing to recommend work from home system after the pandemic 

period ends. 

Limitations/gap: The study was limited to private universities in Punjab. Future studies can be 

conducted in both public and private universities/different sector like insurance and I.T 

/different region. Also, the sample size of the study was limited so future studies can be done 

taking larger sample size for better generalization of results. 

Practical implications: The results of the study can help the organizations to improve their 

preparedness for any future crisis so that its performance is not affected. 

Keywords: Work from Home, Covid-19, Universities 

 

Introduction: 

Coronavirus /Covid-19 outbreak has resulted in major disruption in economy across the 

globe. This pandemic has forced companies including MNC’s to implement work from home 

model. Workers and employees million in number have been instructed to self-quarantine and 

fulfil their job responsibilities from home itself. Education sector e.g.: schools, colleges and 
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universities have been closed across the country and the globe as a measure to prevent the 

spread of coronavirus /Covid-19 sending students, teaching and non-teaching staff home. 

Universities, schools and colleges are trying to do their best and making efforts to 

impart best quality education to the students at home through online teaching module. This is 

to ensure that their studies are not affected, and their timely assessment is done by giving and 

submitting their assignments and tests through online module only. 

This pandemic has strongly transformed the years old teaching model and replaced it 

with online teaching system based on innovation. This transformation is possible only if the 

service givers e.g.: faculties are trained properly so that they learn how to deliver quality 

education through such system and there is no gap in teaching learning process. 

Teachers are sharing the learning content like notes, assignments and in some incidents 

conducting the tests and exams through e-learning module. However, such arrangement and 

module are possible only in those institutions which have the resources, in other organizations 

including schools who don’t have the resources and the required funds are not able to do the 

required due to which poor students are suffering. 

In educational institutions, where faculty members and other staff members are 

required to work from home, they must fulfil their moral obligations. And while fulfilling these 

obligations, the employees may face many problems and dissatisfaction. Some form of 

dissatisfaction can be in the form of work life imbalance. The staff may find it difficult to fulfil 

their professional duties and side by side their duties at home. So, it becomes very important 

for organizations especially educational institutions to determine the effectiveness of the work 

from home system for the betterment of the future and improve the system. 

Although it is difficult to estimate the exact losses companies must bear as a result of 

this pandemic, still is very evident that organizations across the globe are suffering huge 

financial losses and another setback. One of the problems of working from home is 

management of own Schedule and Time. People may get the impression that while working 

from home, employees can set their own time to work and change accordingly but it doesn't 

work that way. When employees are required to set their own working hours, they may realize 

that they must seek after different interests or invest energy with your family. They must plan 

days, weeks, or months ahead of time while working from home. 
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Without proper structure and balance, employees may be put in a difficult situation. 

They must complete their household chores and along with that attend meetings online, 

complete their work assignments also. So, for successful implementation of work from home 

system, time management is very important and crucial. And to do that, they can set their 

workhours and stick to them. It also implies keeping up normal business hours or putting 

together your work hours with respect to the timetable kept up by their spouse or children. For 

long term, this will prove progressively profitable; it permits employees to invest energy with 

the individuals they care about.  

Work from home can also lead to obscured line between personal and professional life. 

On the opposite side of the coin, when employees work from home, they no longer have a 

reasonable geographic division among workspace and individual space. To avoid this problem, 

the most effective method to avoid blurred work-life doom is to have a physical space for 

working, separate from the remainder of their home so that the employees can peacefully work 

without any distractions due to home activities. To work efficiently, employees must ensure 

that there is no disruption from family members except if the work is finished [Golden et al., 

2008]. At last, the clearer the limits are drawn, both in reality -between your work life and 

individual life, the better the employees can perform the work. 

While working from home, the employees also face interruptions. Regardless of 

whether they choose a set calendar and have a committed space to work, they still can face 

numerous disruptions hampering their work. Due to the interruptions, it's difficult to focus on 

work. Even if the employees want to complete their work, interruptions like personal calls, TV, 

books, they discover a reason to break early. The family members, companion or kids likewise 

happen to be home, they may not spare a moment to intrude.  

To eliminate those interruptions and keep a firm boundary between work life and home 

life, the most effective method to avoid distraction is to genuinely seclude into a different 

home office and making all the efforts to prevent interruptions in their work territory. Setting 

standards with the family members will not let the any interruptions while working. Work from 

home is characterized by decreased supervision and direction [Cooper and Kurland, 2002].They 

may not mention to the employees what the employees must do, however they may give you 

input about their advancement.  

At the point when employees are working from home, the employees in general will get 

less supervision and directions form their boss [Lapierre et al., 2015].The boss may not be able 
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to give the employees as much direction. In order to prevent such problems employees must at 

any rate once every week, interface with their boss to talk about their advancement, and 

difficulties, and any plans to address those difficulties keeping them in contact frequently. The 

employees may get better criticism and bearing. Employees can also define wide week by week 

objectives. Correspondence and Coordination challenges may also be faced by the employees 

while working from home. It's hard enough to hold profitable in-person gatherings to facilitate 

diverse colleagues' endeavors to stay connected through online module. At the point when 

everybody tries to remain connected online, it turns into harder to remain in the same spot.  

People depend on nonverbal correspondence when they talk. Messages, calls, and even 

video calls expel a significant part of the system to remain connected. This issue is so 

inalienable in virtual organizations that a whole industry has jumped up to unravel it. Group 

coordinated effort instruments exist explicitly to make it simpler for organizations to keep in 

contact and remain sorted out. Various online applications are another well-known decision for 

organizations to keep in contact utilizing. The employees may also get a sense of social isolation 

due to lack of communication with the other employees [Ammons and Markham, 2004; Cooper 

and Kurland, 2002; Bailey and Kurland, 2002]. 

The above points don’t mean work from home only has disadvantages. Work from 

home has several advantages. The work from home module will assist the employees with 

having their own timetable and taking a break from normal work will assist them with 

expanding the profitability [Gurstein, 2001; Morgan, 2004]. The workers can move effectively 

around their home without being under the continuous watch of the superiors and others in 

the organization. This is possible in case of only work from home system where they have a 

schedule and their own flexible timetable of workspace. Being all alone is the benefit of work 

from home module. Because you don't have any other employee around to support you, it will 

cause the individual to be more expert dynamic and free in taking a shot at their own. The 

employees can also save expenses related to travel and transportation [Tremblay and Genin, 

2007]. 

Truly, you may have innovative viewpoints to help, yet at the same time the individual 

will have the opportunity to work alone and develop creative ideas and do better planning 

[Demerouti et al., 2001]. This will assist the employees with expanding their capacity and 

improve your range of abilities as you take a shot at their own. Innovation upgrades have never 
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let an individual out of contact. These days, all business has part of choices like messages, calls, 

video chats etc. This will consistently assist the worker with getting quickly in contact to explain 

any sort of dire issues where nearness is required. Being distant from everyone else in the 

home will certainly improve the attention on work. Now and then there may be interruptions, 

yet as the responsibility increases due to the non-accessibility in the workplace work area, an 

employee will in general be increasingly cautious and centered to the work activity.  

Numerous things can be maintained a strategic distance from office interruptions like 

tattle talks, visit breaks, pointless gatherings and so on. There is no office on the planet where 

"workplace issues" don't exist. Nonetheless, when you are working from home, there is just a 

single individual with whom you need to contact regularly; there are no irritating colleagues 

around. There is no psychological pressure, and the employees can easily talk and do 

communication without being under the watch of his/ her colleagues. Rather than battling to 

get the best desk area in the workplace, employees entire office is as of now the best.  

When the employees work from home, there are no transportation costs and costly 

uniforms are required for the workplace [Garg and Rijst, 2015]. Additionally, setting up an office 

at home doesn't cost a lot. The employees can easily convert any room into office by setting 

their laptop, files and Wi-Fi setup and start working instantly. Although work pressure exists in 

any sort of work, it's usually less in case of work from home. Employees don’t need to rush 

every morning and face traffic chaos and reach office to face daily work pressures. Employees 

don't need to confront their irritating colleagues every day. They can easily focus on work 

without any unnecessary interruptions. 

 

Objectives of the study: 

1. To study the effectiveness of the work from home module in private universities in Punjab. 

2. To study the satisfaction of the employees towards work from home module. 

3. To determine the readiness of the private universities to implement work from home 

module. 

Methodology: 

Population and Sample: 

Under this study, a survey was conducted among faculty members working in two 

private universities in Punjab. The faculty members of different departments of the universities 
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were taken as population for the undertaken study. The various departments were MBA, 

Commerce, BBA, Engineering and Pharmacy department. 

Data and Sources of Data: 

The respondents participated in this survey by clicking the link of the questionnaire 

developed using survey administration application. The link was shared via e-mail. Instructions 

and purpose of the study were communicated to each respondent via the e-mail. Respondents 

were assured about the confidentiality of their information. Primary data was collected with 

the help of Structured close ended questionnaires. 170 faculties were contacted but only 102 

responded. The total number of responses received was 102 which count as 60 % size of the 

sample. 

Sampling technique: 

The sampling technique used to select the sample for the study was convenience 

sampling technique.  

Data analysis and findings: 

The results of the study are as follows: 

1) Do you work more time or less time while working from home during Covid- 19 pandemic 

period? 

 

Considerable proportion of the faculty members (42 %) believe that they spend more 

time/hours while working from home during this Covid-19 pandemic period.21 percent of the 

faculty members reported that they work for same hours working and completing their work 
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assignments. 37 percent of the faculty members feels that they are spending less time 

completing their work assignments. 

2) Does your university provide you required support to work from home during Covid-19 

pandemic period?  

 

Only 9% of the faculty members revealed that the university is not giving them the required 

support to complete their work assignments on time. 

3) Mention the types of support your organization provides you to perform the job 

responsibilities to work from home during this pandemic period. 

23%

10%

60%

0%

7%

Wifi expenses Calling expenses Virtual teaching 
platform

Laptop Stationary 
expenses

 

Considerable percentage (60%) of the staff reported that their organization is providing 

them virtual teaching platform in order to complete their work assignments.23 percent of the 

faculty members reported that to complete their work assignments the organization is 
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providing the Wi-Fi expenses. 10 percent of the employees/staff reported that they are given 

calling expenses to perform their duties.  

4) Do you believe work from home is effective during this Covid-19 pandemic period? 

 

66 percent of the faculty members agree that work from home is effective to complete 

work assignments.23 percent of the faculty members disagree that work from home is effective 

to complete work assignments. Only 11 percent are unsure whether work from home is 

effective or not. 

5) According to you, which is/are the advantage of work from home during the Covid-19 

pandemic period? 

6%

10%

18%
20%

46%

No office
distractions

Work schedule
flexibility

Self discipline No office politics Easy sharing of
content through
online platform

 

Considerable percentage (46 percent of the faculty members) believes that they can 

easily share the learning content through online sharing platform. 20 percent of the faculty 

members feel that there is no office politics when they work from home. Only 18 percent feel 
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that they feel more self-discipline. 10 percent of the staff feels that work schedule flexibility is 

the advantage of work from home module. Only 6 percent feels that no office distractions are 

the advantage of work from home module. 

6) Are you able to maintain work life balance while working from home during Covid-19 

pandemic period? 

 

High proportion of the faculty member (66%) agree that they can maintain balance 

between work life and personal life while working from home during this covid-19 pandemic 

period. 34 percent of the faculty members feel that they can’t maintain balance between their 

personal life and work life. 

7) According to you what is /are the issues faced while working from home during Covid-19 

pandemic period. 

 

33 percent of the faculty members believe that they feel lack of concentration due to 

interruptions at home. 32 percent of the faculty members reported connectivity or connection 
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issues. Only 13 percent feel loneliness due to lack of social contact with other employees. 12 

percent of the staff feels lack of motivation is the disadvantage of work from home module. 

Only 10 percent feels that they found it difficult to switch off or unplug from work while 

working from home. 

8) Did you receive clear guidelines or instructions from the management before starting 

work from home during Covid-19 pandemic period? 

 

Majority of the faculty members (91 %) agree that they were given clear instructions 

and guidelines before they started working from home during Covid-19 pandemic period. 

9) Do you receive clear instructions and guidance on regular basis from your superior/head 

of the department while working from home during this pandemic period? 

 

High proportion (71 %) of the faculty members reported that they got instructions and 

guidelines from their superiors on regular basis to do their work efficiently. 
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10) Which online platform do you use for communication/ /teaching/attends meetings? 

 

More than half (53 percent) of the faculty members use Zoom platform to attend 

meetings/conduct classes or communicate with their superiors while working from home 

during this Covid-19 pandemic period. 41 percent of the members use Google hangout and only 

6 % of them use Skype for communication. None of the faculty members use WhatsApp as a 

platform for communication.  

11) Do you believe decision making or communication is slow while working from home 

during pandemic period? 

 

Approximate 33 percent of the staff believe that the communication or decision making 

is slow while working from home as compared to work on site. Considerable percent (67%) 

believe that the decision making or communication is adequate while working from home. 
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12) Do you think, more documentation and record keeping are required while working from 

home during Covid-19 pandemic period? 

 

High percentage of the faculty members (69 %) believe that they need to keep more 

documentation and records while working from home during this pandemic period. 31 % of the 

members don’t agree. 

13) Once the Covid-19 pandemic period ends, would you like to work from home for 

longer period or for some time 

 

More than half (61 % percent) of the employees are willing to work from home after this 

pandemic period ends. 20 percent are willing to work on occasional basis .19 percent of the 

employees don’t want to work from home after this pandemic period ends. 
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14) Based on your experience, will you recommend work from home module to others. 

 

Majority of the employees (72 %) are willing to recommend work from home to others 

based on their experience during this pandemic period.28 % of the employees don’t agree to 

recommend work from home module to others.   

 

Conclusion: 

The study revealed belief /confidence of significant proportion of employees in work 

from home module or system and believed that the organization was prepared to provide them 

necessary support required to fulfil their work responsibilities while working from home. Also, 

majority of the employees were willing to recommend work from home module or system to 

others. 

 

Practical Implications: 

The results of the study can be used to eliminate the weaknesses of the organization, so 

that work from home can be implemented in a better way and the organization is prepared 

beforehand any pandemic situation or a crisis period. 

 

Limitations and future research: 

The study was limited to only private universities in Punjab region. Futures studies can 

be focused on both public and private universities /Different region/Different sector like I.T and 

Insurance sector. Also, for future studies, larger sample size can be taken so that the results can 

be generalized. 
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Abstract: 

Pandemic situation due to infectious diseases is well-known for mankind since ancient 

time’s i.e from plague, cholera, small pox, Spanish flu, SARS, MERS flu, Swine flu etc.  Same 

scenario is repeated in late 2019 due to respiratory infectious Corona virus and it devastated 

social, economic, cultural aspects across the whole world. Owing to its pandemic nature many 

of the countries adopted lockdown as a primary preventive measure. However during this 

lockdown condition, many people adopted altered habit and lifestyle. The present study 

focused on effect of lockdown on dietary habit and lifestyle of human beings. In-silico survey 

based approach is used for collecting the data and analyzed manually using statistical means. 

The results revealed that, as compared to students and old age group, working people shown 

drastic change in their dietary habits and lifestyle. 

Keywords: Pandemic, Corona virus, Lockdown, Dietary habits, COVID-19 

 

Introduction: 

COVID-19, is a severe acute respiratory syndrome caused by novel strain of SARS 

Coronavirus-2 (SARS-CoV-2). It is supposed to be zoonotic disease and emerged from Wuhan 

seafood market (Hubei province of China) and extensively spread to rest of the globe (Wang, et 

al., 2020). Owing to increasing number of infections across the globe, on 30th January 2020, the 

emergency committee of WHO declared this disease as global health emergency (Velavan, et 

al., 2020). However in India the first case of confirmed COVID-19 was reported on 13th January 

2020 in Kerala state and further radically spread to different states. In order to avoid further 

spread across the country, the prime minister of India announced the 14 hours public curfew 

on 22nd March 2020. Furthermore, to combat against infections and strengthen the medical or 
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health facilities, on 24th March 2020 prime minister of India declared a first lockdown of 21 

days for all states of country (https://www.mha.gov.in/).  

During the sudden lockdown in India, with few exceptions (essential medical facilities) 

all public gathering places such as school, multiplexes, restaurants, shopping complexes, higher 

educational institutions, transportation facilities including trains, buses and domestic and 

international flights were closed. In addition, to avoid the crowds and spread of COVID-19, 

students and employees were asked to continue classes and work from home respectively. 

Though India adopted lockdown of 21 days, but still the rate of infection was not under control; 

so the lockdown was further continuously extended for near about six month to avoid mass 

spread and save lives. Due to continuous lockdown extension by government, there is sudden 

and radical change has occurred in the habits, forms of socialization and lifestyle of the 

peoples. Moreover physical distancing and self isolation strongly impacted to human lives, as it 

affects the particular eating or dietary habits and everyday activities. As we had experienced 

how COVID-19 impacted our interactions with food in variety of ways such as unavailability of 

some food products, social context of food purchase, reduced choices for food, etc.  

Habit in psychological context is defined as, repeated cue response of human beings 

occurred subconsciously in stable circumstances. There are various types of habits that human 

encounters are biting to nails, smoking, alcoholism, consumption of drugs, consumption of 

selected food, etc. As far as food consumption is concerns, human beings often respond 

subconsciously to specific types of food for their well-beings and likeliness, irrespective of their 

nutritious content, quantity of food, timing of food consumption etc. Hence, due to this, a 

specific dietary habit is developed among such individuals, and that habit is very difficult to 

change under normal and stable condition or routine lifestyle. However, those habits are 

drastically changed during abnormal or lockdown situation due to COVID-19 pandemic.    

A healthy persons diet is totally rely on physical activities and availability of food 

variety. But due to staying at home, stockpiling of food and less physical activities drastically 

affected the dietary habits of human beings with reduced food intake and repeated use of 

particular type of food. The limited access to daily groceries may lead to reduce the 

consumption of fresh foods, especially fruit, vegetables and meat or fish, while the 

consumption of highly processed food having higher percentage of fat, sugars and salt is 

increased, which further leading to change in emotional response to food or impacted 

https://www.mha.gov.in/
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negatively on human psychology (Muscogiuri, et al., 2020; Wang, et al., 2020) also called as 

stress eating of emotional eating (Van, 2018; Evers, et al., 2018).  

However many people prefers or unwillingly use food rich in carbohydrates to reduce 

stress and positive effect on mood this is called as food carving. As the carbohydrate rich food 

encourages serotonin production, which helps in above said conditions (Moynihan, et al., 2015; 

Yilmaz and Gokmen, 2020; Rodriguez and Meule, 2015; Ma, et al., 2017). Moreover food 

carving is proportional to glycemic index of food, which increases the risk of obesity, 

hypertension, cardiovascular diseases, diabetes, and chronic state of inflammation 

development (Wu, et al., 2020; Muscogiuri, et al., 2020). In fact, peoples with severe obesity 

are one of the groups with the higher risk for COVID-19 complications. Obesity is an expansion 

of the adipose tissue, which produces cytokines and contributes to a pro-inflammatory 

situation. Moreover, with reference to pulmonary physiology, peoples with obesity have 

decreased expiratory reserve volume, functional capacity and respiratory system (Havermans, 

et al., 2015). 

Eating habits and lifestyle modification may threaten our health. Therefore maintaining 

a correct nutrition status is crucial for healthy individual, especially in a period when the 

immune system need to fight back. Moreover knowing the nutritional status (before and after 

pandemic) helps in supporting the health status of population. Hence, the present investigation 

aims to study the impact of COVID-19 on dietary habits and lifestyle of people before and after 

pandemic. However numerous researcher performed similar type of study at national level, but 

owing to India is developing country and comprises of rural and urban sector, so we had 

studied the pandemic impact on rural population; as the dietary habits and lifestyle of rural and 

urban peoples are quite different.  

 

Aim of Investigation:  

The main aim of the study is to explore and analyses the changes in eating behavior and 

lifestyle of human beings during before and after lockdown among rural sectors in Solapur 

district of Maharashtra state (India).  

 

Methodology: 

The execution of study was carried out by using in-silico (through Google form) based 

shot survey for data collection, from some peoples of different age groups in Solapur district of 
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Maharashtra state (India). However, web based survey is very effective method of data 

collection, because it facilitated the wide dissemination of the survey questionnaire during a 

period where, there are many territorial restrictions due to the pandemic. In total 120 peoples 

(from diverse rural sectors of Solapur) representative of different age groups responded to this 

survey.  

Survey questionnaire: 

The questionnaire was specifically built with core objectives of investigation and 

comprises 27 questions which are divided into four different sections as (1) Personal data 

(age, gender, hometown, current employment—especially if they had the possibility to work 

from home) (2) anthropometrics information (reported weight and height) (3) dietary habits 

information: (daily consumption of certain foods, sauces, number of meals/day) (4) lifestyle 

habits information (hours of sleep). In addition specific questions about physical activity 

habits were asked. Moreover the sample population was divided in three categories based on 

age as 1) 18-30yr, 2) 30-50yr and 3) 50-60yr. 

Furthermore all participants were fully informed and ensured about the aim of study, 

data sharing and privacy policy before participation. After Participants completed the 

questionnaire, the final database was downloaded in Excel sheet.  

 

Data Analysis and Discussion: 

A) Personal data and anthropometrics 

 

Age group (in 

Years) 

Number of 

participants 

18-30 48 

30-50 48 

50-60 24 

Total 120 

Figure 1: Distribution of participants based on their age group 
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In total 120 participants submitted the response in terms of filled questionnaire from all 

over (Rural Sector) the Solapur District. After the thorough analysis, results showed that, 40% 

participants are from 18-30 years, 40% from 30-50 years and 20% from 50-60 years age group; 

however among all the participants 40% are female (figure 1). Moreover, 60 % of population 

belongs to employed which are working from home or visiting to workplaces as frontline 

workers, while students and farmer’s contribution is 20% each.   

As far as anthropologic data analysis is concern, the average height and weight among 

all age group is 166 cm and 66 kg respectively. Among all age groups 60% of participants feels 

weight gain during lockdown period. 

B) Dietary habits changed during lockdown 

1. Availability of Food items:  

The diet comprises of all essential sources of carbohydrates, proteins, fats, vitamins, etc. 

and is important for performing all physical activities and to maintain healthy condition. But 

due to lockdown, regular diet of many people is get affected which leads to immune-

compromised condition. Figure 2 implicates that, except tea, the availability of food items such 

as fruits, Vegetables, Fish, Meat, Cheese and chips was seems to be affected; as there is 

considerable difference in percentage of availability in before and after lockdown. The 

reduction in availability of listed food items during lockdown was may be due to many factors 

such as, fear, unavailability of food, closing of shops and malls, and restrictions imposed by 

government etc.  

 

Figure 2: Availability of food items before and after lockdown  
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2. Hunger status and Consumption of Food items: 

 The effect of lockdown on hunger status and consumption of food items such as Roti, 

Rice, Fruits and vegetables, meat / fish and eggs of people (sample population) (figure 3) was 

studied; as these food items are the primary consumable items in the studied area.  The results 

revealed that, a) Hunger status: in total 40% of studied population from all age groups, feels no 

hungriness, while 40 % and 20% people’s fells hungriness with less apatite and hungriness with 

more apatite respectively. b) Consumption of Roti: The sample population used in present study 

is distributed in to adult age groups (Min. 18 years to Max. 60 years), which are supposed to eat 

more, but we received very contradictory results as, 60% peoples prefer to eat only two 

portions of roti while 23% people likes to eat more than two portions of roti per meal. In 

addition, only 17% of studied population who prefers to eat one or less than one portion per 

meal. 

 
 

a) Hunger status b) Consumption of Roti 

  

c) Consumption of Rice 
d) Consumption of Fruits and 

Vegetables 
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e) Consumption of Meat / Fish f) Consumption of Eggs 

Figure 3: Change in Hunger status (a) and consumption of food items (b) Roti (c) Rice  

(d) Fruits and Vegetables (e) Meat / Fish (f) Eggs during or after lockdown 

 

c) Rice: Rice is main component of daily meal and it is present in almost every dish. Results 

showed that, only 39% of studied population ate two portions, while 35 % people consume one 

portion of rice per meal. Moreover, 11% of population reduced or skipped rice consumption.  

d) Fruits and Vegetables: Among studied population 50% respondents skips fruit and vegetable 

consumption while remaining 50% population ate one or less than one portion of fruit and 

vegetables.  

e) Meat / Fish: Out of 120 only 72, respondents were belongs to non-vegetarian category; 

among that, 30% people are skipped, while 70% population consumes one or less portion of 

meat and fish per meal.  

f) Eggs: Similar to meat / fish, the consumption of egg was reduced as only 70% population ate 

two or less than two portions while 30% peoples skipped from their daily meal. 

g) Consumption of water: Water in important mediator for all biochemical processes, and it is 

suggested that, a healthy adult human should consume minimum of 3-5 liters of water every 

day. With this coherence we studied the effect of lockdown on consumption of potable water 

and results showed that (figure 4), before lockdown 80% or population drunk 3-4L or more 

water per day, while that percentage was drastically reduced up to 20% during or after 

lockdown. 
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Figure 4: Change in Water Consumption during or after Lockdown 

 

3. Changes in Lifestyle during lockdown: 

Routine lifestyle is important and unique aspect of every individual, which included 

sleeping hours, reading, watching television, physical activities, etc. Each and every individual 

makes some efforts to maintain regular and routine lifestyle as it affects the physiology and 

psychology at the most. In this regards, we studied the effect of lockdown on sleeping hours 

and physical activities of humans.  

a) Sleeping hours: It is recommended that, a normal adult human beings should take sleep at 

least 8 hrs a day. Our results revealed that (figure 5), before lockdown, 60% of peoples adhere 

to the recommendation while that percentage was drastically decreased to 20% after or during 

lockdown. Moreover, 60% of population sleeps more than 9 hrs. during pandemic condition. 

 

Figure 5: effect of lockdown on sleeping hours 
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b) Physical activities: Before pandemic all of the studied population was very much busy in 

various physical activities such as swimming, running, playing cricket or various sport games, in 

contrast to this, during or after lockdown, the percentage of outdoor physical activities were 

almost stopped. However maximum population prefers Yoga and other indoor games at home 

(figure 6).  

 

Figure 6: Effect of Lockdown on physical activities of human 

 

Discussion: 

This population based study provides a snapshot of dietary habits and lifestyle of 

peoples who participated in survey. To our knowledge this study was among one of the first to 

investigate the immediate effect of lockdown on dietary habits and lifestyle changes among 

peoples of Solapur district in Maharashtra state. As far as dietary habits are concerned, we 

observed drastically change in availability of food, consumption of food items and water. This 

may be due to strict government regulations, as most of the shops were closed leading to 

unavailability of food; moreover transportation facilities were also stopped, so it block the 

supply chain and consequently there is development of shortage. Moreover, some vendor sales 

food products on increased price which are not feasible to common peoples.  

As far as food consumption is concern, due to lack of physical activities and 

unavailability of routine food products, many people changed their regular diet; more 

specifically they reduced their diet. Similarly the consumption of water was also reduced; as 

water consumption are mostly associated with physical activities.  

Lifestyle mostly affects the physical and mental health of human beings. In present 

investigation we observed that, before lockdown the average sleeping time of about 90% of 

studied populations was around 7-9 hours a day; in contrast the sleeping time of 80% 
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population was increased to more than recommended i.e more than 9 hrs. This may be due to 

most of the participants in the studied population were belongs to students and working 

peoples group; so during pandemic, offices and educational institutes were closed, thus due to 

less workload peoples get more time to sleep. With concerns with physical activities, before 

lockdown almost 80% of population performs various outdoor physical activities, while that 

percentage was drastically reduced up to 10% during pandemic condition. Moreover the indoor 

activities like Yoga and other indoor games were increased. This change is may be due to legal 

restrictions imposed by government to combat COVID-19. 

 

Conclusion: 

In total 120 participants from different age groups has participated and shared their 

experience regarding dietary habit and lifestyle during or after lockdown through 

questionnaire. The analyzed results showed that, due to unavailability of food items many 

people reduced their regular diet and outdoor physical activities. Though many of the dark 

sides of the lockdown, it made positive impact on people to some extent that, they know the 

importance of good hygiene practices, eating a balanced diet and most important is 

environment pollution sharply decrease. 
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Abstract: 

Hospitality business was one of the worst hit businesses in Dimapur during the national 

lockdown declared in response to the worsening situation of COVID 19 spread in India. The 

lockdown which was initially declared for twenty one days (from 24th March,2020 to 14th April, 

2020) was later extended in three more phases till 31st May, 2020. The restaurant business in 

Dimapur reeled under this challenge particularly because a large number of them are small to 

medium scale businesses with limited capacity to sustain through long periods of slow business. 

The post lockdown phase saw the reopening of the restaurant business but the pandemic 

continued to have its impact on this sector. This paper focuses on the impact of COVID 19 on 

restaurant business in Dimapur during and after the nationwide lockdown declared to tackle 

the first wave of the disease. 

Key Words: Restaurant Business, Dimapur, COVID 19. 

JEL Classification: M20, M310 

 

Introduction: 

Restaurant businesses tend to thrive in urban areas which are major tourist attractions. 

Dimapur is one the urban centers of Nagaland which gets a fair share of commuters as it is the 

gateway to other parts of Nagaland for people visiting from other parts of the country or from 

out of India. Dimapur also has a young population fond of eating out. Approximately 200 

restaurants and cafes are running their businesses in Dimapur. Apart from indigenous 

restaurants, Dimapur has also over the years seen a growing number of food franchises such as 

Pizza Hut, Dominos, KFC, Baskin and Robbins etc opening their outlets here. The growth of this 

sector has not only contributed to the state GDP but has also opened job opportunities for 

many skilled as well as semi skilled workers. However, this sector proved to be one of the most 

vulnerable sectors under the COVID 19 pandemic. Uncertainty and anxiety created by the 

pandemic made many people wary of eating out even when the lockdown restrictions were 
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lifted as people preferred to eat at home rather than among strangers in a restaurant. 

Consumers who perceive the threat of the COVID19 pandemic to be high evaluate the private 

dining restaurant and private dining table highly (Kim and Lee, 2020).Since many of these 

businesses they do not offer home delivery or take out services, they faced complete loss of 

income not only during the lockdown phase but also in the post lockdown phase and 

necessitated a rethinking of their policies. Learning for the future considers the need for 

changes in management and investment so that companies can be better prepared for similar 

situations (Madeira, et al., 2021). The reduction in the gravity of the COVID 19 situation in the 

state of Nagaland helped to change this situation and the restaurants in Dimapur again started 

getting their customers. But the losses suffered in the past and the ongoing character of the 

pandemic together worked to retain a negative influence on this sector. A unique 

transformation needs to be opted by the stakeholders in order to keep the hospitality sector 

new and interesting (Rahman, 2020). Unless the restaurant sector brings changes in the way 

they operate, surviving the pandemic is going to be a mammoth task. 

Statement of the Problem: 

Restaurant businesses along with other businesses were out of business during the 

lockdown. However, apprehensions and uncertainties associated with eating food from outside 

caused comparatively greater problems for such businesses. For the restaurant businesses 

operating in Dimapur the problem of survival is even more acute as most of such businesses are 

small or medium scale with little to none sustaining capacity and contingency plans. 

Objectives of the Study: 

1. To find the extent of the impact of the pandemic on restaurant business in Dimapur 

during the first wave. 

2. To find how such businesses have been operating since the time lockdown was lifted. 

3. To find if such businesses applied any contingency measures to remain floating. 

4. To find how such businesses are looking into their future prospects. 

Research Methodology: 

The study is based on both primary and secondary data. The primary data was collected 

from 40 restaurants operating in Dimapur out of a total of approximately 200 such businesses 

operating in the city during the time period February 2021 to April, 2021. The 40 restaurants 

were selected through convenient sampling and data was collected through a self constructed 



COVID 19: Impact and Response (Volume II)  

ISBN: 978-81-951982-8-3 

 

101 
 

questionnaire. Secondary data was collected from reputed journals, newspapers and online 

sources. 

The primary data has been analyzed by using simple percentage analysis and 

represented through pie diagrams. 

Literature Review: 

Jungkeun Kim and Jacob C. Lee in their research paper Effects of COVID 19 on 

preferences for private dining facilities in restaurants (2020) found that the perceived threat of 

COVID 19 increases the preference for private dining and gave a solution to the restaurant 

business to tackle the problem of reducing customers under the pandemic situation by 

providing private dining rooms or private tables. 

Mujeeb ur Rahman in his article COVID 19 Impact: How hotels and restaurants are 

gearing up to woo price conscious customers (2020) expressed fear that the hospitality industry 

could be the last to recover from the pandemic’s impact. He said ensuring safety and hygiene 

along with offering affordable meals could help this industry to recover its losses faster. 

A.Madeira, T. Palrao and A.S Mendes in their research paper The Impact of Pandemic 

Crisis on the Restaurant Business (2020) have identified among the restaurateurs four major 

themes in the interviews conducted: pessimism as the process of recovery from losses is 

perceived as slow and difficult, resilience as many believed they can start over, uncertainty as 

the duration of restrictions imposed due the pandemic are not fixed and opportunities as many 

thought it is time to redirect their businesses to internal markets. 

 

Analysis of Primary Data: 

Table 1: Did COVID 19 affect your Business? 

Response No. of Respondents Percentage (%) of Respondents 

Yes 35 87 

No 0 0 

Not Sure 5 13 

Total 40 100 

 

Table 1 shows that the larger majority of the respondents (87%) believe that COVID 19 

has affected their business. None of the respondents believe that their business was unaffected 
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by the pandemic. A small percentage expressed being unsure about its impact on their 

business. 

 

 

Table 2: Average Number of Customers in a Day before COVID 19 

No. of Customers No. of Respondents Percentage (%) of Respondents 

10 – 50 23 57 

50 – 100 13 33 

More than 100 4 10 

Total 40 100 

 

Table 2 shows that the majority of the respondents (57%) received ten to fifty 

customers on an average in a day, 33% received between fifty to hundred customers in a day 

while 4% received more than hundred customers in a day on average. 

 

 

Table 3: Average Number of Customers in a Day since Reopening after the Lockdown 

No. of Customers No. of Respondents Percentage (%) of Respondents 

10 – 50 35 88 

50 – 100 5 12 

More than 100 0 0 

Total 40 100 
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Table 3 shows that the average number of customers in a day has reduced since 

reopening of the restaurants after the lockdown. The percentage for the category of fifty to 

hundred customers reduced from 33 % to only 12%. Similarly the percentage for the category 

of more than hundred customers dropped from 10% to 0%. These resulted in a percentage 

spike in the category of customer numbers in the lowest range which is ten to fifty in a day. 

 

 

Table 4: Average Number of People Placing Take Out Orders in a Day during Partial Lockdown 

No. of Customers No. of Respondents Percentage (%) of Respondents 

Take Out Option Not Availed 17 42 

Less 10 9 23 

10 - 50 13 32 

More than 50 1 3 

Total 40 100 

 

Table 4 shows that almost half of the restaurants (42%) do not have take out facilities. 

For among the restaurants which have such a facility, the majority (32%) received mostly ten to 

fifty orders on an average in a day, while 23% received less than ten orders in a day and 3% 

received more than fifty orders in a day. 
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Table 5: Average Gross Earnings in a Day before COVID 19 

Average Earnings ( in Rupees) No. of Respondents Percentage (%) of Respondents 

1000 – 5000 10 25 

5000 – 10000 21 52 

More than 10000 9 23 

Total 40 100 

 

Table 5 shows that for the majority of the restaurants (52%) average daily earnings 

before COVID 19 were in the range of five thousand to ten thousand rupees. 25% were earning 

in the range of one thousand to five thousand rupees and 23% were earning in the range of 

more than ten thousand rupees in a day. 

 

 

Table 6: Average Gross Earnings in a Day during Partial Lockdown 

Average Earnings ( in Rupees) No. of Respondents Percentage (%) of Respondents 

None 17 42 

Less than 1000 5 13 

1000 – 5000 12 30 

5000 - 10000 6 15 

More than 10000 0 0 

Total 40 100 

 

Table 6 shows that average daily earning was zero for 42% of the restaurants even when 

total lockdown restrictions were lifted. 13% of the restaurants were earning on average less 

than one thousand rupees in a day, 30 % were earning in the range of one thousand to five 
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thousand rupees, 15% were earning in the range of five thousand to ten thousand rupees 

whereas none were earning more than ten thousand rupees. 

 

 

Table 7: Current Average Gross Earnings in a Day  

Average Earnings ( in Rupees) No. of Respondents Percentage (%) of Respondents 

Less than 1000 1 2 

1000 – 5000 26 65 

5000 - 10000 13 33 

More than 10000 0 0 

Total 40 100 

 

Table 7 shows that in the time period when this survey was conducted the majority of 

the restaurants (65%) were earning on an average in the range of one thousand to five 

thousand rupees. 33% were earning in the range of five thousand to ten thousand rupees, 2% 

were earning less than one thousand rupees and none were earning more than ten thousand 

rupees in a day. 
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Table 8: Percentage of Improvement in Business since Lifting of Lockdown Measures 

Improvement Percentage (%) No. of Respondents Percentage (%) of Respondents 

0 - 20 14 35 

20 – 50 20 50 

50 – 70 5 13 

70 – 100 1 2 

Total 40 100 

 

Table 8 shows that half of the restaurants witnessed an improvement in business in the 

range of twenty to fifty percent after the lockdown measures were lifted. 35% of the 

restaurants saw an improvement in the range of zero to twenty percent, 13% saw an 

improvement of fifty to seventy percent while 2% saw an improvement between seventy to 

one hundred percent. 

 

 

Table 9: Expected Time Period for Recovery of Business if Situation Become Normal 

Months No. of Respondents Percentage (%) of Respondents 

1 3 6 

2 – 3 17 44 

4 – 5 10 25 

More than 5 1 25 

Total 40 100 

 

Table 9 shows that the majority of the restaurants (44%) believe that it will take them 

two to three months to fully recover business if the situation becomes normal. 6% believe it will 
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take them one month, while 25% each believe it will take them four to five months and more 

than five months 

 

 

Table 10: Expenses on Maintenance of SOP for COVID 19 after Reopening 

Expenses on SOP (in rupees) No. of Respondents Percentage (%) of Respondents 

None 5 19 

Less than 1000 17 39 

1000 – 5000 15 35 

More than 5000 3 7 

Total 40 100 

 

Table 10 shows that 19% of the restaurants are not spending any money on 

maintenance of COVID SOPs, 39% are spending less than one thousand rupees, 35% are 

spending between one thousand to five thousand rupees and 7% are spending more than five 

thousand rupees. 
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Table 11: Will Vaccination help to Revive Business? 

Response No. of Respondents Percentage (%) of Respondents 

Yes 11 27 

No 5 13 

Not Sure 24 60 

Total 40 100 

 

Table 11 shows that 27% of the respondents believe that vaccination will help to revive 

their business, 13% do not believe so and the majority (60%) are unsure about it. 

 

 

Table 12: Plan to Continue in Restaurant Business 

Response No. of Respondents Percentage (%) of Respondents 

Yes 39 98 

No 1 2 

Total 40 100 

 

Table 12 shows that 98% of the restaurant runners plan to continue in this business and 

only 2% are planning otherwise. 
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Major Findings of the Study: 

▪ The pandemic and the lockdown measures imposed due to it had a major impact on the 

restaurant business in Dimapur.  It is reflected in the reduction in the number of 

customers as well as gross earnings of such businesses. 

▪ In the intervening period between the first wave and second wave of the pandemic 

when the situation was gradually returning to normal, such businesses to a certain 

extent revived their business but the majority believed that it would take them a couple 

of more months to fully revive if the situation stayed normal. 

▪ Some of the restaurants lack contingency plans to tackle unforeseeable emergencies 

like the pandemic. Nearly half of the restaurants were fully out of business even during 

partial lockdown as they did not provide take out service. 19% of the restaurants are not 

spending any money in maintenance of COVID SOPs. 

▪ In spite of the losses incurred, 98% of the business runners want to continue with this 

business. Some (27%) are hopeful that vaccination will help to revive their business. 

 

Conclusion: 

The restaurant business in Dimapur faced a financial crisis during the first wave of the 

pandemic. If the normalcy that had returned after the first wave had continued, these 

businesses were likely to have recovered their losses in less than a year’s time. But with the 

second wave hitting Dimapur and imposition of lockdown again in the state of Nagaland it 

remains to be seen how many of these businesses will sustain under the pressure.  

 

Suggestion: 

1. The restaurants should have contingency plans particularly in terms of diversifying their 

activities to survive in emergency situations such as the pandemic. 

2. The restaurants should invest on maintenance of SOPs to make their customers feel 

safe. 

3. The restaurants should work on a limited items and reasonably priced menu which will 

not only reduce their expenditures but also appeal to a larger section of their 

customers.  
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Abstract: 

For the past one and a half year now, the world is struggling to combat this dreaded 

pandemic COVID 19.Science has been trying to find the answer of ‘How’ and ‘Why’ of the 

pandemic. Medicine has been thrown to a violent test of it’s character. While an early vaccine 

was ‘Cry of the day’,mutant variants wreaked greater havoc, by dismantling the recovery of the 

nation in the form of second wave. The present article is a review of the emergence of the 

pandemic, measures taken, it’s resurgence and the crumbling down of the nation. It’s impacts 

on various socio-economic spheres have far more reaching consequences than expected. On 

analysis it’s after-effects are far reaching and lingering than expected. 

Keywords: COVID 19, Pandemic, Resurgence. 

 

Introduction:  

The COVID-19 pandemic in India is part of the global coronavirus disease pandemic of 

2019 (COVID-19), which is caused by the coronavirus 2 that causes extreme acute respiratory 

syndrome (SARS-CoV-2). On January 30, 2020, the first case of COVID-19 in India, which 

originated in China, was reported [1]. India has the most reported cases in Asia at the moment 

[2]. India had the second-highest number of confirmed cases in the world (after the United 

States) as of May 2021, with 25.4 million registered cases of COVID-19 infection and 283,248 

deaths [3, 4]. The first cases of COVID-19 in India were recorded among three Indian medical 

students who had returned from Wuhan in the towns of Thrissur, Alappuzha, and Kasargod, all 

in the state of Kerala [5]. On the 23rd of March, Kerala declared a state of emergency, followed 

by the rest of the country on the 25th.  

Mumbai, Delhi, Ahmedabad, Chennai, and Thane accounted for roughly half of all 

registered cases in the country by mid-May 2020 [6]. For the first time on June 10, India's 
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recoveries surpassed active events [7]. In September, infection rates began to decline, as did 

the number of new and active cases [8]. Daily cases peaked in mid-September at over 90,000 a 

day, before falling to under 15,000 in January 2021 [9]. A second wave, which began in March 

2021, was much larger than the first, with vaccines, hospital beds, oxygen cylinders, and other 

medicines in short supply in some parts of the world [10]. By late April, India had surpassed the 

rest of the world in terms of new and active events.It was the first country to record over 

400,000 new cases in a 24-hour period on April 30, 2021 [11, 12]. According to health experts, 

India's numbers have been underreported due to a variety of factors. 

On January 16, 2021, India launched its vaccination programme, and by April, it was 

administering 3–4 million doses every day [13,14]. For emergency use, India has approved the 

British Oxford–AstraZeneca vaccine (Covishield), the Indian BBV152 vaccine (Covaxin), and the 

Russian Sputnik V vaccine. Around 40,298,750 people had been completely vaccinated as of 

May 15, 2021, with a total of 181,201,743 doses administered [15].  

Current scenario 2021: 

On January 16, 2021, India started its vaccination programme [16]. Lakshadweep 

became the last Indian region to register its first case on January 19, 2021, nearly a year after 

the country's first case was registered [17]. Regular cases had dropped to 9,000 a day by 

February 2021 [18, 19]. However, by early April 2021, India had experienced a significant 

second wave of infections; on 9 April, India had reached 1 million active cases,[20]., and by 12 

April, India had surpassed Brazil as the nation with the second-highest number of COVID-19 

cases worldwide, trailing only the United States [21]. Multiple causes, including highly 

contagious variants of concern including Lineage B.1.617, have been suggested as possible 

contributors to the sudden increase in cases. 

Lack of preparations, such as temporary hospitals being dismantled after cases began to 

decline and new facilities not being built [22, 23] and health and safety precautions being 

poorly implemented or enforced during weddings, [24] festivals (such as Holi on March 29 and 

the Haridwar Kumbh Mela in April), sporting events (such as IPL [25]), state and local elections 

in a number of states, and a slowing economy, placed pressure on the government to ease 

restrictions [26]. There was a sense of exceptionalism focused on the expectation that India's 

young population and childhood immunisation programme will mitigate the virus's effect [27]. 

Due to under-reporting of cases in the region, models may have underestimated expected 

cases and deaths.Between  10th and 14th of April, the Haridwar Kumbh Mela was connected to 
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at least 1,700 positive cases, with 68 cases among Hindu seers between the 5th and 14th of 

April.During the pandemic, politicians and activists have been chastised for organising rallies. 

Due to high demand, the vaccination programme began to face supply issues; shipments 

of the Oxford–AstraZeneca vaccine were halted to satisfy domestic demand [28]. there have 

been shortages of the raw materials needed to produce vaccines domestically [29]., and 

hesitancy and a lack of awareness among smaller, rural populations have also hampered the 

programme.India had passed 2.5 million active cases by late April, with an average of 300,000 

new cases and 2,000 deaths per day. 

Some researchers speculated that this was an undercount; epidemiologist Bhramar 

Mukherjee estimated that the pandemic's true death toll in India could be two to five times 

higher than the official figures. India recorded 350,000 new cases and over 2,800 deaths in a 

single day on April 26.India registered over 400,000 new cases and over 3,500 deaths in a single 

day on April 30. According to a study published in the Lancet, India could face up to one million 

(ten lakh) deaths by August 1, 2021.The second wave put a significant strain on the healthcare 

system, resulting in an unprecedented shortage of liquid medical oxygen due to unexpected 

demand, transportation delays, and a lack of cryogenic tankers. 

On April 21, 22 COVID-19 patients who needed ventilators died after an accident caused 

a leak in the hospital's main oxygen supply. Honorable Prime Minister Shri Narendra Modi met 

with liquid oxygen suppliers via videoconference on April 23, acknowledging the need to 

"provide solutions in a very short time," and praising initiatives such as increased production 

and the use of rail (with the Indian Railways transporting tankers via "Oxygen Express" 

trains)[30] and air to supply oxygen supplies. 

The PM CARES Fund declared on April 25 that it will allocate funds to build 551 pressure 

swing adsorption oxygen plants at public health facilities. A number of countries have declared 

that they will provide India with emergency assistance. Member states of the European Union 

have declared that they would use the EU Civil Protection Mechanism to give oxygen, drugs, 

and ventilators. Oxygen concentrators and extra ventilators were to be sent from the United 

Kingdom. Following political pressure, the US offered to provide personal protective equipment 

as well as remove export restrictions on vaccines and vaccine components in order to send raw 

materials for the Oxford–AstraZeneca vaccine. 
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 Anthony Fauci, director of the National Institute of Allergy and Infectious Diseases 

(NIAID), reported that the United States had not ruled out sending supplies of the AstraZeneca 

vaccine to India, which has yet to be authorised in the United States. 

Treatment and study: 

On October 13, 2020, NITI Aayog member Vinod K. Paul, Secretary, Ministry of Health & 

Family Welfare, Rajesh Bhushan, and other officials spoke at a press conference in New Delhi 

about COVID-19. The COVID-19 battle mission of the Council of Scientific and Industrial 

Research is depicted on a poster. In March 2020, three patients in Rajasthan were cured of 

malaria, swine flu, and HIV thanks to a combination of anti-malaria, anti-swine flu, and anti-HIV. 

The Indian Institute of Chemical Technology, the Council of Scientific and Industrial 

Research (CSIR), and Cipla formed a joint venture to research and produce anti-COVID-19 drugs 

in the same month. Another Indian company, Stempeutics, has revealed plans to develop a 

stem cell-based treatment for COVID-19 patients. 

In April, funds were released to begin research on a variety of preventive agents. The 

ICMR's National Task Force for COVID-19 approved the use of hydroxychloroquine for the 

treatment of high-risk cases on March 23.According to figures, India had about 40,000 

ventilators in March 2020, with 8,432 in the public sector. DRDO and ISRO, among other Indian 

PSUs, companies, and startups, have since repurposed their manufacturing lines to produce 

general PPEs, full body suits, and ventilators. 

They're still working on low-cost or portable medical devices. The goal was to boost 

production of low-cost, compact, and portable ventilators that could handle multiple patients 

at once. As a result, some of the world's smallest and cheapest ventilators were developed. 

With the aid of PSUs, the government hopes to double the existing capacity of ventilators by 

June 2020. Major private automakers have also been asked by the government to investigate 

the prospect of producing ventilators at their facilities. Until the end of May, Maruti Suzuki will 

supply 10,000 ventilators in partnership with AgVa Healthcare. In May 2020, India was 

manufacturing about 200,000 PPE kits and 250,000 N95 masks per day, up from zero in the 

recent past. India had overtaken China as the world's second-largest manufacturer of PPE body 

coveralls by the end of the month.COVID-19's genome has been sequenced at the Centre for 

Cellular and Molecular Biology. In May, CCMB announced collaboration with Eyestem Research 

to develop a novel coronavirus strain in human lung epithelial cells for antiviral drug research 
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and trials. The ICMR invited health institutions and hospitals to take part in convalescent 

plasma therapy and plasma exchange therapy trials on April 12th. 

The ICMR later sent a list of such institutes to the DCGI for approval to begin trials [31]., 

which the DCGI approved. The ICMR has given permission to many states to begin clinical trials 

of plasma therapy. In April, a 49-year-old man on ventilator support in Delhi became the 

country's first patient to recover from plasma therapy. 

The initial results of the plasma therapy treatment on four patients were positive and 

motivating, according to Delhi CM Arvind Kejriwal, who added that they had planned to 

perform it on three more patients. The ICMR later claimed that there is insufficient evidence to 

support convalescent plasma therapy as a standard therapy, identifying it as an emerging and 

experimental treatment. 

It comes with some drawbacks, such as life-threatening allergies and lung injuries. Since 

then, the ICMR has begun multi-center clinical trials to ensure that the medication is safe and 

effective in treating COVID-19 patients throughout the world. India approved the repurposing 

of a generic version of the antiviral drug favipiravir, marketed as "FabiFlu" by Glenmark 

Pharmaceuticals, for the treatment of mild-to-moderate COVID-19 symptoms in June 

2020.Cipla, the Indian Institute of Chemical Technology, Jenburkt, and Lupin Limited later 

received approval in India for generic versions that were less expensive than FabiFlu [32]. In July 

2020, the Indian company Biocon obtained emergency approval for the repurposed medication 

Itolizumab to be used in the treatment of chronic plaque psoriasis, one of the disease's 

symptoms. Cadila Healthcare received emergency approval on April 23, 2021, to repurpose 

Peginterferon alfa-2b, sold as Virafin, a hepatitis C treatment, as a treatment for mild COVID-19 

in adults. 

On May 8, 2021, the Indian Drugs Controller General approved the use of 2-deoxy-D-

glucose, a medication developed by DRDO in partnership with Dr. Reddy's Laboratories, as an 

adjunct or alternative therapy for treating mild to extreme COVID-19 cases. 

Impacts of COVID 19: 

Displacement of migrant workers has an effect. During the COVID-19 pandemic, Indian 

migrant workers were at risk: 

Migrant workers stranded in Delhi during the fourth period of the lockdown Tens of 

millions of migrant workers were laid off as a result of the 2020 lockdown. Many migrant 
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workers were left jobless after factories and workplaces were closed. As a result, they agreed to 

walk hundreds of kilometres back to their ancestral villages, mostly accompanied by their 

friends. As a result, the federal and state governments took a variety of steps to assist them. 

The federal government then declared that it had requested state governments to set up 

immediate relief camps for migrant workers returning to their home countries [33], and that it 

had issued orders securing migrants' rights. 

The central government claimed in its report to the Supreme Court of India on March 

30, 2020, that migrant workers, fearful of their survival, moved in the panic caused by false 

news that the lockdown would last more than three months. In early May, the Indian Railways 

were finally given permission to run "Shramik Special" trains for stranded migrant workers and 

others [34] but this change came with its own set of complications. The Supreme Court 

acknowledged on May 26 that the migrant workers' issues had not been resolved and required 

the federal government and states to provide free food, shelter, and transportation to stranded 

migrant workers. 

Drug scarcity: 

Indian pharmaceutical companies warned in January 2020 that if the pandemic situation 

in China worsened, drug supplies could be jeopardised. [35]. China supplies roughly 70% of 

India's pharmaceutical ingredients [36]. In March 2020, India imposed export restrictions on 26 

pharmaceutical ingredients, signalling imminent global shortages. Some COVID-19 patients 

turned to the black market during the second wave of the pandemic in India due to drug 

shortages. Other relevant COVID-19-related drugs faced dwindling stocks and a dramatic 

increase in raw material costs in April 2021. 

The effect of the COVID-19 pandemic on education: 

The union government ordered the closure of schools and colleges on March 16, 

2020.The Central Board of Secondary Education (CBSE) issued updated examination centre 

guidelines on March 18 that included social distancing steps. The CBSE and JEE exams for 

admission to Indian Institutes of Technology and other engineering colleges were postponed on 

March 19 [37]. School exams were postponed or cancelled throughout the country, and 

younger students were either promoted automatically or based on prior results [38, 39, 40]. 

The Civil Services Examination interview has also been delayed by the Union Public Service 

Commission. Just a few Indian educational institutions have successfully adapted to e-learning 
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and remote learning; the digital gap is exacerbated by severe energy shortages and a lack of 

internet access. 

The economic effect of the COVID-19 pandemic:  

Also see the COVID-19 pandemic's economic effects. The economic effect of the second 

wave has been less serious than the first wave due to fewer limits on social activity during the 

second wave compared to the first wave's lockdown steps. 

As compared to the first wave, socioeconomic indicators such as power demand, labour 

participation, and railway freight traffic dropped less during the second wave.Considering the 

intensity of the second wave, the first wave has increased domestic economic resilience, which 

is evident throughout the second wave."Economic activity has learned to work 'with Covid,'" 

the Indian Finance Ministry wrote in their Monthly Economic Review for April 2021, which was 

published on 7 May 2021. Poverty has risen in India since the start of the pandemic, and 

livelihoods have been impacted. 

COVID-19's Impact on the NIFTY 50 Index of the National Stock Exchange of India (1 Jan 

2020 to 19 May 2020)."The NIFTY 50 is the National Stock Exchange of India's (NSE) benchmark 

broad-based stock market index for the Indian equity market."S&P Bombay Stock Exchange 

(BSE) 500 Index (1 January 2015 to 1 April 2021). 

The time period after March 2020 is highlighted in blue: 

On March 2, 2020, Indian stock markets experienced a flash crash following the Union 

Health Ministry's announcement of two new reported cases [41]. Following WHO's declaration 

of the outbreak as a pandemic on March 12, 2020, Indian stock markets experienced their 

worst drop since June 2017. 

India's capital markets suffered their worst losses in history on March 23, 2020 [42]. The 

SENSEX dropped 4000 points (13.15 percent), while the NSE NIFTY dropped 1150 points (12.98 

percent ).The SENSEX, on the other hand, reported its biggest gains in over a decade on March 

25, 2020, one day after the Prime Minister declared a full 21-day lock-down.From October 2020 

to April 2021, the domestic stock markets experienced a positive rally. 

Freedom of expression: 

On April 25, 2021, the government announced that it had issued an emergency order 

requiring Facebook, Instagram, and Twitter to delete at least 100 social media messages, 
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including posts that it claimed were disinformation, causing fear among the public, or 

obstructing the pandemic response. 

West Bengal Minister of Labour and Law Moloy Ghatak, filmmaker and journalist Vinod 

Kapri, MP Revanth Reddy, and actor Viineet Kumar have all issued critical tweets.A Supreme 

Court of India bench led by Justice D Y Chandrachud commented on the government's response 

to the pandemic on April 30, 2021, in a suo moto case ""There should be free flow of 

information; we should hear citizens' voices," he said, equating its restriction to contempt of 

court. This is a major national emergency. There is no reason to believe that complaints posted 

on the internet are always false [...]. There should be no restrictions at all."[43, 44].Workers in 

the healthcare field and those on the front lines 

The impact of the COVID-19 pandemic on healthcare workers:  

During the pandemic in Kerala, healthcare staffThe Indian Medical Association (IMA) 

announced on August 8, 2020 that 198 doctors had died as a result of COVID-19 [326]. By 

October 2020 [45, 46] and 3 February 2021, the number had risen to 515 and 734 [47, 48]. 

However, the health ministry declared in the Rajya Sabha and Lok Sabha on February 2 and 5, 

2021, that COVID-19 had killed 162/174 physicians, 107/116 nurses, and 44 ASHA staff/199 

healthcare workers. The estimates come from the government's "COVID-19 Insurance Scheme 

for Health Workers." 

According to the IMA, there have been 747 deaths of doctors as of April 17, 2021 [49]. 

Covid has contaminated tens of thousands of physicians, nurses, and other health care 

professionals [49]. Starting on January 16, 2021, healthcare staff and frontline workers in India 

were given covid vaccinations first. This involved 9,616,697 healthcare employees and 

14,314,563 frontline workers, with the majority receiving their second dose by May 2021 [50]. 

Religion is one of the most important aspects (impact): 

The impact of the COVID-19 pandemic on religion is the main topic of this paper.In 

Kolkata, India, a priest performs Durga Puja in October 2020.The Prime Minister and Union 

Home Minister tweeted on March 4, 2020, that they will not be participating in Holi 

celebrations due to COVID-19. As a result of the pandemic and ensuing lockdown, many 

religious festivals was often observed at home or with lower than average public turnouts in 

order to adhere to social distancing guidelines. 

Easter (12 April), Eid ul-Fitr (23 May), Eid ul-Adha (26 June), Guru Arjan Dev Martyrdom 

Day (16 June), and Krishna Janmashtami (11 August) were all impacted [51, 52]. 
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The Char Dham was organised in a regulated manner; pilgrims numbered 400,000 in 

2020, compared to 3,800,000 the year before. Many religious organisations adapted and used 

livestreaming, radio, and television to communicate with their supporters.The 2020 Tablighi 

Jamaat COVID-19 hotspot in Delhi [53] and the 2021 Haridwar Kumbh Mela [54]. The state of 

Uttarakhand, where the Kumbh took place, saw an 1800 percent increase in COVID-19 during 

the period the Kumbh was held [55, 56]. 2021 saw numerous religious events disregard social 

distancing guidelines such as Holi and Eid. 

India's rural and semi-rural areas: 

COVID cases in rural and semi-rural India increased from 40% in mid-July 2020 to 67 

percent in August 2020. This increase in COVID cases was largely attributed to the movement of 

COVID infected migrant workers from urban areas back to their native villages.Following this 

report, the Uttar Pradesh state government announced that it will pay poor families 5,000 

rupees ($70) to cremate or bury their loved ones' bodies  [57]. 

Transportation: 

Private airlines such as IndiGo and Go Air began cancelling flights on March 17, 2020. On 

March 19, the Government of India announced that no international flights would be allowed 

to land in India beginning March 22 [58]. On March 23, the union government announced the 

suspension of all domestic flights in the country beginning March 25 [59]. On the Delhi Metro, 

there are signs that separate people based on their social status. The Indian Railways took a 

number of steps to combat the pandemic. Initially, this included removing curtains and blankets 

from AC coaches [60] raising platform tickets [61] and cancelling 3700 trains [62]. Metro 

services across India were also suspended [63]. On March 22, all train services in India were 

cancelled, with the exception of goods trains (roughly 12,500 trains) and non-essential 

passenger transport, such as interstate transport buses. 

Other impact:  

There were several incidents of panic buying related to the pandemic in India in March 

2020 [64, 65]. Retailers and consumer goods firms saw their average daily sales more than 

double on 19 March as consumers rushed to buy essentials ahead of PM Modi's address to the 

nation [66]. PM Modi assured citizens that there was enough food and rations supplies and 

advised them against panic buying. The Indian Open badminton tournament [67], I-League, 

2020 Indian Super League Final [68, 69]. TCS World 10 Bengaluru, the IAAF Gold Label Road 

Race [70] and a FIFA World Cup qualification match (India versus Qatar) were all suspended, 

postponed, or held behind closed doors in India  [71]. The Border Security Force decided to 
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conduct the Wagah-Attari border ceremony without any spectators as of 7 March 2020 [72]. 

The Padma Awards ceremony, which was scheduled for 3 April 2020, was postponed [73]. On 

17 March 2020, it was announced that all historical buildings in the country would remain 

closed to visitors; on 6 July 2020, the monuments were reopened to the public .The 

International Indian Film Academy Awards, which were scheduled to take place on March 27, 

2020, were canceled. Cinemas were closed, and film bodies decided to stop producing films, TV 

shows, and web series until March 31, 2020. On March 25, 2020, all major video streaming 

services in the country announced that they would restrict high definition video streaming on 

cellular networks. 
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Abstract: 

One out of every seven Indian suffers from psychiatric illness of varying magnitude. 

Indians account for almost a quarter of all suicide deaths worldwide. SARS-CoV-2 leaves a trail 

of neurological complications in its wake. In the wake of COVID-19, parkinsonism and other 

neurodegenerative diseases are becoming more common.Mental wellbeing care for health care 

workers (HCWs) on the front lines of the COVID-19 pandemic is becoming more widely 

recognized around the globe. This paper will be a broad view of the need of awareness about 

the concern of mental health. 

 

Introduction:  

Mental wellbeing is a big problem around the world, and India is not far away.When we 

look at progress in the world of mental health, it seems to be gradual.Neuropsychiatric illnesses 

account for about 14% of the worldwide disease burden [1]. Because of an insufficient 

understanding of the interplay between psychiatric disease and other health conditions, the 

burden of mental disorders is likely to have been underestimated [2]. Prioritization focused on 

the burden of health challenges and mitigating inequality in relation to determinants and 

remedies for health problems remain significant concerns. In most low- and middle-income 

economies, mental health services have been unable to arrive. Existing public-health priorities 

and their effect on financing are examples of roadblocks. Few percentages of people with 

mental health care training, as well as a lack of mental health leadership in public health is 

adding on. In terms of increasing recognition of mental illnesses as core priorities of global 

health intervention, there are prospects. In primary care and other echelons, the internet, big 

data, and mobile phones have proven to be effective in amplifying basic field approaches [3]. 
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Good results have come from mental health advocacy programs also. The mental health 

care delivery system faces a problem due to a lack of awareness about mental disorders. In low-

income nations, community-based systems have also shown good outcomes. Ignorance and 

misinformation have negative effects such as stigma and prejudice. Mental health literacy is 

being more widely recognized as a significant indicator of mental health condition 

understanding and knowledge. Recognition, triggers, self-help, facilitation of therapeutic action, 

and accessing the awareness highway are all part of mental health literacy [4]. Resources now 

freely available should be used to counteract attitudes that prevent awareness and effective 

help-seeking. Because of the effects of stigma, numerous programs have been developed 

around the world to combat prejudices and inequality that cause social disability [5]. Mental 

wellbeing literacy campaigns have had a positive effect and have the potential to bring about 

positive change. 

 

Background:  

COVID-19 was declared a Public Health Emergency of International Concern (PHEIC) by 

the World Health Organization (WHO) on January 30, 2020 [6]. To date, there have been over 

million confirmed cases and several deaths worldwide.  PHEICs may be a major mental health 

problem for populations, especially in developed countries, where the risk is exacerbated by 

poor socioeconomic conditions.  

When scarce resources are devoted to pandemic control, mental health issues and 

therapy normally take a backseat. As a result, the possibility of Posttraumatic stress disorder 

(PTSD) in the wake of the pandemic could pose a significant threat to the country's mental 

health system [7]. In a brief period of time, the government, specialist associations, civil society 

organizations, and other relevant partners have devised a number of mental health-related 

initiatives. A propose to address mental health problems during the COVID-19 pandemic by 

conducting a rapid synthesis of available data based on global interactions and reactive 

strategies is required.Reports of stigmatization of front-line personnel as a result of their fear of 

contracting the virus have surfaced around the world, leading to a rise in mental health issues 

such as anxiety and depression [8]. Suicide rates among the economically disadvantaged could 

rise as a result of this. The economic consequences of 'The Unlimited Lockdown,' as well as the 

expected slowdown, are expected to be the worst global economic downturn since "The 

Pronounced Depression." 
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Issues of mental wellbeing after the COVID-19 pandemic:  

Stress, anxiety, depressive symptoms, insomnia, denial, frustration, and terror are the 

main mental health problems linked to the COVID-19 pandemic, according to reports [9]. 

Individuals can experience sadness and depression as a result of the death of a loved one, as 

well as anxiety and panic as a result of the uncertain future and financial turmoil resorted to 

some drastic steps. COVID 19's reports related to suicides have become exceedingly popular in 

the news around the world. This is a pattern that also affects India. The report found that the 

prevalence of mental health conditions is rising across all demographic groups [10]. 

Doctors, nurses, community health professionals, sanitation workers, police officers, 

and other volunteers on the front lines around the world are in an extraordinary condition. Jobs 

on the front lines are forced to make impossible choices and perform under constant 

stress.Working in difficult circumstances and little resources has a negative impact on their 

personal and family lives, as well as putting them in a morally damaging position. These signs 

and symptoms can lead to mental health issues such as depression, post-traumatic stress 

disorder, and even suicidal ideation.COVID-19 has been listed as a vulnerable group of India's 

geriatric community. Anxiety, fatigue, and anger are some of the psychological effects of these 

populations. For older adults who are already suffering cognitive loss, ageing, social alienation, 

and depression, the mental health effect may be more challenging.Furthermore, the disease's 

progression is on pronounced in the elderly, resulting in a higher mortality rate.  It is not good 

to state the condition that has looked at the impact of the COVID-19 pandemic on mental 

health in vulnerable populations. 

 

During COVID-19, prevention techniques for mental health problems were created: 

The global context:  

In the COVID-19 outbreak, a national study of psychological distress among Chinese 

citizens was conducted. The first detailed recommendations on emergency psychiatric distress 

management in persons afflicted by the disease were published by the National Health 

Commission of Mainland China. The Ministry of Health in Singapore has kept the public 

informed about the outbreak's progress with daily news bulletins.The Chinese government has 

also developed social media networks to combat the dissemination of misleading information 

and "fake news." 'Expert-teacher-coach' intervention was one of the strategies used by China, 



Bhumi Publishing, India 

128 
 

where the pandemic was first put out.Artificial Intelligence-based 'Tree hole rescue' has already 

been used to tackle mental health issues, and it may be used in other countries such as India 

[11]. The Centers for Disease Control and Prevention (CDC) urges parents to keep an eye on 

their children's actions. Since not all children and teenagers respond to stress in the same 

manner, keeping an eye out for warning signs is critical. Excessive worry, excessive feeding, 

excessive sleeping habits, skipping learning, and 'acting out' activities are some of the most 

important improvements to watch for in teenagers.Intervention techniques used by other high-

income countries may or may not be successful in the case of India or other low income 

countries. Parents should watch for the following behaviors in their children, according to the 

CDC: Unhealthy eating or sleeping habits, excessive worry or depression,teens' excessive 

sleeping habits, poor academic success or avoidance of education,attention problems and 

aversion to previously loved sports [12]. 

The Indian context:   

Owing to the huge proportion of socially and economically disadvantaged people in 

India, mental health problems in the light of the COVID-19 pandemic are more complicated. 

During the epidemic, the MOHFW-GOI has established a toll-free helpline for 'Behavioral 

Health' and 'Mental Health.' Guidelines outlining mental health and psychosocial considerations 

are among the current mental health-related programs.All scares sparked by massive 

disinformation on social media should be specific and important to India's circumstances. It also 

includes materials on coping with depression after the crisis, understanding the lockdown 

situation, dealing with loneliness, dealing with mental health problems during the outbreak, 

and understanding the lockdown situation [13]. During the co-virus epidemic, the National 

Institute of Mental Health and Neurosciences (NIMHANS), the All India Institute of Medical 

Sciences, and the Indian Psychiatric Society have taken up the responsibility of promoting and 

managing health problems [14]. Mental wellbeing is a global issue in spite of itself, and the 

COVID-19 pandemic exacerbated the problem significantly. Teams should develop action 

strategies for various classes of individuals independently. It should also emphasize raising 

awareness about other types of mental illness as well as warning signs to watch for.The WHO 

advises that a 'Psychological intervention treatment unit' should be established to attend to 

those afflicted by the pandemic. It may be a stand-alone unit or a member of a larger medical 

team that cares about those who are affected.The workforce should be made up of doctors, 

social psychologists, and psychiatric assistants, and the departments should be divided into two 
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groups. Each team can form a different team with each of the following groups: reported cases, 

suspicious cases, individuals with minor symptoms, and those under quarantine [15]. 

 

Figure 1: The different sources which can combat mental health 

 

Conventional media: 

The previous action in the area of mental health consciousness relied heavily on the 

media. It is a comparatively easy measure to make evidence-based mental health knowledge 

readily accessible to journalists. It is therefore incumbent on mental health providers to take 

the lead. 

Government programs: 

The government continues to be the single largest spender in the mental health sector. 

The National Rural Health Mission is working to bring mental health with primary care in rural 

areas too. 

Educational systems:  

The majority of serious and crippling psychiatric disorders begin before the age of 24. 

The majority of them are part of the school system. From incorporating mental health 
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narratives into curricula to engaging partners for early warning and simple solutions, there is a 

lot that should be done. 

Industry:  

Mental illness causes a substantial lack of productive workers in the structured market. 

It is important to invest in mental health consciousness in a concerted manner not only as a 

matter of corporate social responsibility but also to sustain competitiveness. 

Internet, social media, cellphones etc.:  

Handheld devices and social media can be game-changers in terms of spreading 

successful mental health treatments through targeted amplification, not just in terms of 

increasing content. With the increased use of big data, decision-making would be aided by an 

interpretation of subtle and dispersed trends over vast quantities. 

Crowd sourcing: 

Crowd funding has proven to be an effective method of testing radical theories that are 

beyond the mainstream. It is the true participation of physical and interactive societies, 

harnessed to effect progress. Person concepts should work in tandem with nongovernmental 

organization success stories. 

 

The related scenario: 

Previous research has discovered that outbreaks can have a wide range of psychological 

effects on humans. The main mental health signs of the COVID 19 pandemic were stress, 

anxiety, depressive symptoms, insomnia, rage, and terror, according to our findings. People can 

feel fear and anxiety about being sick or dying, helplessness, or blaming those who are sick, all 

of which may lead to triggering in mental breakdown [16].Anxiety and stress can trigger new 

psychological problems in people that do not have a mental disorder, aggravate the situation of 

those who already have one, and bring trauma to those who care about them. People from 

Wuhan, for example, were singled out and blamed by other Chinese for the 'China virus' 

epidemic in the summer of 2011.Internationally, people in China have been stigmatized for 

being afflicted with the 'virus,' with calls to blame it on 'the Chinese virus.' For the first time, the 

planet has had to deal with the effects of an epidemic, which resulted in the deaths of several 

people and the dissemination of the disease across the globe. It is attempted to micro 

conceptualize the effect of these diseases on human behavior and communication [17]. 
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Figure 2: Sources of mental health issues 

 

The disease has instilled distrust in front-line staff, COVID 19 patients, and the general 

public. In certain nations, the reaction to the pandemic has resulted in full or limited 

restrictions on travel. The overuse of social media has been exacerbated by the pandemic 

response's overuse.Fear of illness could harm the population as a whole, and it could worsen 

the mental health of people who still have mental health problems [18]. The lack of basic care 

can have a significant effect on older adults, people with mental illnesses, and people with 

disabilities.As a result of the pandemic reaction, there has been an increase in screen time, as 

well as social media exposure and limitations. Apart from recognized mental health, there is no 

moral harm. Moral damage may be caused by disorders like depression or post-traumatic stress 
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disorder.Moral harm has been described as psychological trauma caused by behavior, and it is a 

concept that originated with the military that causes someone's moral or ethical code to be 

violated by acts or inaction [19]. 

Its generalizability to the general public may be questioned. The paper provides a 

comprehensive summary of the mental health problems that arose during COVID-19, as well as 

the answers to them. Based on the insights and information available from India and other 

nations, it is recommended to have a multi-pronged, multi-staked, multi-spokesman 

strategy.The study may be seen as a warning about the future of our country's health-care 

system in the face of a worldwide mental-health pandemic. 

 

Conclusion: 

In less-developed nations, several previous attempts to improve mental health have 

failed over the last six decades or more. Mental health education will serve as both a means 

and an end to this apathy. There's a good chance that a looming pandemic of latent mental 

health problems is on the way, with the potential to devastate the existing mental health 

system. To deal with the effects of the COVID-19, people's mental wellbeing must be addressed 

along with other methods for managing and controlling the pandemic as a whole.Specialized 

psychological care, as well as proper and reliable risk and disaster coordination, are all 

important. Successful coping mechanisms and communication would aid in grappling with the 

world's mental health issues in this hour of crisis. 
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Abstract: 

Most of the people in this post-modern societywere overtired, anxiety ridden and 

constantly depressed in general and during this COVID-19 Pandemic. These mental disorders 

hunting the human society for the longer period of time, in spite of many helpful treatments 

and solutions to the problem, still the people find it difficult to overcome the problem and 

further it is added fuel due to COVID-19 pandemic. It’spersistence at the longer run leads to 

some other consequences like it may affect his family, performance in education or workplace, 

etc., In this context, the present paper looks into the nature of the depression and anxiety faced 

by the individuals in the contemporary world and the treatment/solutions available to the 

effective means of reducing the depression and anxiety. The treatment/solutions are available 

in the form of diagnosis /treatment (Material solutions) as well as yoga/meditation (Spiritual 

solutions). The treatment process from both the perspective (Material as well as Spiritual) gives 

certain relief to the depressed, however unable to overcome the problem permanently. The 

chapter discuss the available solutions in details from both the perspective, but the special 

emphasis given to the spiritual practices especially Bhakti-yoga process by considering it as 

simple, easiest process, low cost, time and better results.  

Keywords: Depression, Anxiety, COVID-19, Diagnosis, Treatment, Bhakti-yoga. 

 

Introduction: 

In the Mental Health Atlas 2017, published by the World Health Organisation (WHO) 

estimated that 792 million1people suffer from one or the other form of mental disorder and its 

associated disease burden. Further, WHO reported that mental disorders such as depression, 

anxiety and substance use disorders, impose an enormous global disease burden that leads to 

premature mortality and affects functioning and quality of life.In continuation with this, COVID-

                                                           
1
Mental Health Atlas 2017, published by World Health Organisation in 2018 accessed from 

https://apps.who.int/iris/bitstream/handle/10665/272735/9789241514019-eng.pdf?ua=1 

https://apps.who.int/iris/bitstream/handle/10665/272735/9789241514019-eng.pdf?ua=1
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19 pandemic has negatively affected many people’s mental health and created new barriers for 

people already suffering from mental illness and substance use disorder (Nirmita Panchal et al., 

(2021). Global ranking on the leading causes of death also shows that in 2000 depression 

disorder ranked 19th and in 2016 it moved up to 16th rank. It shows that burden of mental 

disorders continues to grow with significant impacts on health and major social, human 

rightsand economic consequences in all countries of the world2. Nevertheless, many of the 

cases under reported in the case of mental disorder. In this connection, data presented by 

Institute of Health metrics and Evaluation (IHME) estimated that around 1-in7 people globally 

(11-18 percent) have one or more mental or substance use disorders. Mental disorder includes 

the range of connected disorders such as depression, anxiety, dementia, schizophrenia, and 

developmental disorders including autism. There are effective strategies and treatments for 

mental disorder. However, the number of people suffering from mental disorder is increasing. 

For example, more than one million people commit suicide ever year (the rate of suicide (10.5 

per 100000)3for the year 2019) between ten and twenty million make an attempt to suicide.  By 

considering these statistics, it is need of hour to understand the causes and consequences of 

mental disorder especially depression and anxiety, and various treatments and its results. 

Moreover, the chapter focussed on spiritual dimension4 of solving the mental disorder, it also 

touched upon the materialistic dimension5 such as psychological therapies.  

Mental Disorder: causes and curatives:  

Now mental disorder issues become mainstream though we have progressed 

technologically, it seems that people are overtired, anxiety-ridden and constantly depressed. 

Among sociologists, this alarming phenomenon referred as anxiety epidemic. Every individual’s 

mental disorder problems have complex specific causes such as alcohol and drug abuse, low 

self-esteem, social isolation, etc. While addressing these individual causes, we can’t afford to 

                                                           
2 Disease burden and mortality estimates by World Health Organisation, 2000-2016 

https://www.who.int/healthinfo/global_burden_disease/estimates/en/index1.html 
3
 World Health Organization (2018). Global Health Estimates 2016: Deaths by cause, age, sex, by country and by 

region, 2000-2016. World Health Organization, Geneva. https://www.who.int/news-room/detail/09-09-2019-

suicide-one-person-dies-every-40-seconds 
4
 The word spiritual dimension refers, the ways and means to achieve anything in this world not by being attached 

to it. The ultimate source for distress and greediness is attachment to the worldly achievement and possessions. 
The spiritual practices teaches how to overcome the attachment and greedy in our human life.  
5
 The very word materialistic dimension refers the importance a person attaches to material possessions and the 

belief that certain possessions are the primary source of happiness. Otherwise, it also referred as value that 
emphasis to importance of possessions and material goods in person’s life toward achieving life goals or desire 
states (Burroughs and Rindfleisch, 2002). 

https://www.who.int/healthinfo/global_burden_disease/estimates/en/index1.html
https://www.who.int/news-room/detail/09-09-2019-suicide-one-person-dies-every-40-seconds
https://www.who.int/news-room/detail/09-09-2019-suicide-one-person-dies-every-40-seconds
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lose sight of underlying generic causes.  The universal cause is deeper and more fundamental 

than sexuality, deeper than the craving for social power, deeper even that the desire for 

possessions, there is still more generalised and universal craving in the human make-up. These 

causes made human being to struggle in the life and finally ended up with mental 

dissatisfaction which leads to depression and anxiety. The following section overthrew the 

causes, consequences and therapies for depression and anxiety from materialistic dimension. 

Depression: 

Most of us have periods when we feel sad, lethargic and uninterested in any activities – 

even pleasurable once. Mild depressive symptoms are a normal response to man of life’s 

stresses, especially important losses. Depression becomes a disorder when the symptoms 

become so severe that they interfere with normal functioning and when they continue for 

weeks at a time. Mostly half of the human population one or the other way in their different 

life circumstances suffering from severe to mild depressions (Merokangas, 2011) some time in 

their lives.   The prevalence of depression disorder varies considerably across regions and sex, 

the total number of people living with depression in the world is 322 million. Nearly half of 

these people live in South-East Asia region and western Pacific Region, reflecting the relatively 

larger populations of those two regions (which include Indian and China). In most countries, 

depression is more common among females (5.1%) than males (3.6%). Prevalence varies by 

region, from a low of 2.06% among males in the Western Pacific Region to 5.9 % females in the 

African Region6.  

Although depression is characterised as a mood disorder, it is truly a disorder of the 

whole person, affecting bodily functions, behaviours, and thoughts as well as emotions. The 

emotional symptoms of depression are not the everyday blues that we all experience from time 

to time, but an unrelenting pain and despair. People also report that they have lost the ability 

to experience joy, even in response to the most joyous occasions, a symptom referred to as 

anhedonia7. The cognitive symptoms consist primarily of negative thoughts, with themes of 

worthlessness, guilt, hopelessness, and even suicide. Motivation is at a low ebb: the depressed 

person tends to be passive and has difficulty initiating activities. Depressed people experience 

                                                           
6
World Health Organisation (2017), Depression and Other Common Mental Disorders Global Health Estimates, 

World Health Organization, Geneva. https://apps.who.int/iris/bitstream/handle/10665/254610/WHO-MSD-MER-

2017.2-eng.pdf 
7
 They say that they don’t find interacting with family or friends, their work, or their hobbies enjoyable anymore.  

https://apps.who.int/iris/bitstream/handle/10665/254610/WHO-MSD-MER-2017.2-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/254610/WHO-MSD-MER-2017.2-eng.pdf
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many physical symptoms. Their appetite many wanes, they may sleep a great deal or very little, 

they tend to be very fatigued and their energy is drained. Because a depressed person’s 

thoughts are focussed inward rather than toward external events, he or she may magnify minor 

aches and pains and worry about health. Description of this depression symptoms can be a 

debilitating disorder. It may last for long time. Treatments normally either drug therapy or 

psychotherapy (Susan Nolen et. al., 2014). During COVID 19 lockdown, most of the youth, 

children and migrant workers are in higher level of depression and anxiety.  

Furthermore, when a person feels alienated or unloved, it affects the mind8. More 

specially, it activates the neurotransmitters, which then send messages throughout the whole 

body and consequently cause an attack on the cells and organs in our own bodies. Many 

diseases actually develop due to mind’s frequent attacks on the cells and organs in the body. 

The min has just that kind of power. Just by recognising the process of thinking, feeling and 

willing, we understand how thoughts leads to actions. If we repeatedly maintain certain 

thoughts in our minds, they will eventually turn into words and then actions. Conversely, when 

a person feels cared for and loved their physical and psychological immune system actually gets 

stronger. Love literally heals, protects and gives longevity and a lack of love literally kills.  

People suffering from depression offered treatment with a combination of 

psychotherapy (Cognitive-behavioural and interpersonal therapy)9 and medications 

(antidepressants)10 proved more effective than single-modality treatment (David Mintz, 2006). 

Particularly cases with more severe depression, endogenous depression, chronic depression 

and dysfunctional cognition show more robust and clinically significant responses to combined 

treatment. Most of the time, this type of treatment goes failure because of the consuming 

drugs/alcoholism, failure to manage stress, unable to get proper sleep. Sometimes during the 

medication or therapy it may looks better, once it was stopped, it may aggravate. The 

treatment may partially effective at relieving the depression or it may cause intolerable side 

effects.  

 

 

                                                           
8
 Normally this type of depression referred a psychosomatic disease.  

9
 Psychotherapy is a general term for treating depression. It also referred as talk therapy or psychological therapy. 

It is completely depend upon the mental health professionals to recommend suitable type of therapies according 
to the different types of therapies. 
10

 Most of the antidepressants are safe, however it may leads to increase in suicidal thoughts or behaviour. Those 
who are taking an antidepressant needs to be watched closely for worsening depression or unusual behaviour.  
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Anxiety:  

Anxiety11 is considered unhealthy when it is out of proportion to the threat the people 

face and goes on even after the threat has passed. Anxiety disorders include a group of 

disorders in which anxiety either is the main symptom (generalised anxiety and panic disorders) 

or is experienced when the individual attempts to control certain maladaptive behaviours 

(phobic and obsessive-compulsive disorders. There are four types of symptoms of anxiety. First, 

physiological or somatic symptoms refer those who may feel when facing tough examination. 

During that time the heart will be racing, there will be perspiring and the muscles tensed. This is 

the body’s natural reaction to a challenging situation – the physiological changes of the fight to 

flight response prepare the body to fight a threat or to flee from it.  Second, cognitive 

symptoms of anxiety manifest like having heart attack and dying. Third behavioural symptom of 

anxiety includes frozen condition, unable to move until help arrived, fourth sense of dread and 

terror that make up the emotional symptoms of anxiety. All of these symptoms can be highly 

adaptive when we are facing a real threat, such as sabre-toothed tiger in prehistoric times or a 

burglar today.  

Search for happiness is one of the foremost drive for the people in general. 

Nevertheless, suffering in the form of anxiety driven life become most common, over a period 

of time, people accustomed to it. The most basic principle of the material existence is anxiety. 

As soon as the child is born, it cries, later as when it grown up, lament for what it lost and 

hanker for what it don’t have. Even for people those who are having more or wished to be in 

prosperous life, they are in fear of someone taking it away or somehow losing it. An over cited 

example in this regard was insecurity or anxiety which was revealed by the dictator Stalin (Birt, 

1993). When Stalin saw his close aides getting popular, he killed them one by one; anyone who 

got close to him would be eventually killed. He was insecure and in anxiety of losing his 

position. A classic example also cited in this regard that when a young boy pursues the girl of 

his dreams and after he gets her, he feels insecure. Even though she reciprocates his love, he is 

constantly gripped with the anxiety of losing her. But at such times, he needs to remember that 

he did not fall in love either the girl’s physical form or her material possession. He fell for the 

beauty of her soul. So there should be no cause for worry or dependency.  

                                                           
11

 Anxiety disorder never manifest to the patients in the pure form, because the rates of co-occurrence with 
depression are very high (Robinson et al., 2013) 
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The materialistic way of life is always fearful because at every step there is danger and 

their life is full of anxieties and fear. Fear for death, possessions, fame, beauty and 

responsibilities. To overcome from the anxiety disorder, there are treatments and therapies are 

available. In regard with medications, many antidepressants like escitalopram and fluoxetine 

can work for anxiety disorder. Low dose antipsychotic drugs and anxiolytics drugs also help to 

lower the anxiety. Psychotherapy in the form of counselling addresses the emotional responses 

to mental illness. Cognitive behavioural therapy also teaches how to recognize and change 

thought patterns and behaviours that trigger deep anxiety or panic. Further many exercise like 

jogging and biking also recommended helping release brain chemicals that cut stress and 

improve the mood. However the material consciousness which prevails in every human being 

on the conception of ‘I’ and ‘Mine’ leads to anxiety. In the common course of action everyone 

thinks the more I have, the more I will be happy. But people forgets that if they fail to fathom 

that the more they possess, the more they have to work to maintain and sustain that they have 

in possession. In course of time worries attack us if they lost it. The actual solution is not 

medicine or therapy, something else which we cannot solve through materialistic dimension.  

Spiritual therapies to cope up with depression and anxiety : 

In the previous section it was discussed about the nature of mental depression and 

anxiety. How to overcome these issues through materialistic way? it means by psychological 

and physiological. In this section, we discuss over the significance of the spiritual therapies to 

overcome the depression and anxiety. Spirituality usually refers to the experience of the higher 

and deeper aspects of life. It is beyond our mental speculation and related to matter, spirit and 

its relationship with God.  Spiritualists are open-minded because they are open to higher 

experience, whatever be the way they get that experience. It is not connected with religion, it 

talks about the practices through which we can overcome the problems of the life. The Spiritual 

therapy can create a favourable mental environment for the practice of Bhakti yoga12. A 

favourable mental environment generally means a healthy psychology which is balanced and 

strongly influence by the mode of goodness. To understand further about the spiritual 

therapies basic understanding about the nature of the material world in which we are currently 

living and human beings is important. 

                                                           
12

Bhakti is a Sanskrit word meaning devotion. However, devotion is shown in action or service, the more precise 
meaning of Bhakti is “service done with devotion to the divine”. Bhakti Yoga directs us to awaken our dormant 
devotion through spiritual practices and also demonstrate out bhakti in every aspects of our lives and in every 
relationships.  
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Nature of the Material World and Human being: 

The term material world is to mean this world where things are made of matter. Matter 

includes solids, liquids, gases, radiant energy and space.The every living entity in this world is 

consist of matter and it is temporary in nature. For example the human being living for some 

years, animals living for some years, this world exist for some years.  As long as one is in the 

material world there is always the possibility of good and evil because this world is full of 

duality. The duality of the material world is felt in terms of heat and cold, curses and favors or 

misery and happiness. In the world of duality, everyone is envious of all others, and death is 

inevitable due to the dual existence of matter and spirit. Therefore, in this world, to distinguish 

between good and bad, happiness and distress is meaningless because they are both mental 

concoctions (Manodharma)13.Because everything in this material world is miserable and 

troublesome, to create an artificial situation and pretend it to be full of happiness is simply 

illusion. So, the real problem of this material world is full of suffering and miseries 

(dukhalayam)14.  

The Vedic literatures says about the four basic problems of this world are ultimately the 

repetition of birth, old age, disease and death. In this material world everyone are in search of 

happiness, the more people search for happiness, they suffer more. In this process depression 

and anxiety arises. There is an say by spiritual leaders in olden days that when the king wanted 

to punish the offenders he take that offender to a very strong, darks and they would push him 

under the water of the river by holding how down until the offender was just about to die. And 

then at that point the offender would let him up and then they push him down again. They 

keep the offender down until he was about to suffocate and then bring him up. In this process, 

the offender was few seconds up that time he thinks certain relief. That relief is referred as 

happiness or enjoyment in this material world. Whenever people get relief from the anxieties, 

frustrations, burdens, agitations of the material world, it is referred as enjoyment or happiness.  

The basic principle of material world is anxiety. As the child is born, it cries. Later the child 

grows it lament for things and hanker for what it doesn’t have. And even the child got 

                                                           
13

 In the Sri Caitanya-Caritamrta (Antya lila chapter 4, verse 176) )the word Manah-dharma specified which means 
speculative mental creations. In the material world, conception of good and bad are all mental speculations. 
Therefore, saying ‘This is good’ and ‘This is bad’ is all a mistake. 
14

 In Bhagavad-Gita, the Lord Krishna say this material world is a place of miseries and temporary. (dukhalayam 
ashashvatam (chapter 8, text-15) 
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everything as per its wish, still the child fear of someone taking it away or somehow losing it. 

Then major question arises that no one can change that nature of this material world 

conditions. It is specified in the Bhagavad-Gita that you can’t change it but you can transcend 

it15.  

Bodily concept of Life: 

The basic problem associated in this material world is bodily concept of life.  This bodily 

concept of life means sense gratification the process of fulfilling the bodily desires or demands. 

The human bodies with materialistic consciousness, our desires become polluted with lust, 

anger, greed and foolishness. The mind, a subtle entity within the body always thinks about 

means and ways to achieve happiest life by fulfilling the demands of the senses. In this process 

of achieving happiness, we face lot of troubles which leads to the conception of ‘I’ and ‘Mine’ 

which causes depression and anxiety. People always think to acquire more and more to lead to 

a happy life, ultimately ending with depression and anxiety. Many examples can be taken in the 

history of Indian Politicians; they acquired lot of money by the means of corruption, ultimately, 

they unable to protect the money accumulated due to CBI investigations, disease and 

ultimately death. It is not happening only with politicians, with every individual to some extent 

greedy. The amount and things of greediness differs. The question here it arises how to 

transcend the bodily concept of life.  

Transcending the bodily concept of life: 

The Spiritual life begins, when we understand that we are not his body, we are eternal 

spirit soul trapped in this body. How to understand from an intellectual point of view is big 

question mark. Soul is eternal and made of spirit, which is spiritual in nature. A body without a 

soul is called “dead body”. According to the Bhagavad-Gita, the human body consists of three 

aspects, soul, subtle body and gross body16. The subtle body consists of mind, intelligence and 

false ego which is existing within our body. The gross body or physical body or material body 

consists of five elements like earth, water, air, fire and ether. Both the subtle and material 

bodies are coverings over our real spiritual body.  

                                                           
15

 refer the chapter 8, text 15 (napnuvanti mahatmanah samsiddhim paramam gatah) 
 
16

Earth, water, fire, air, either (gross elements), mind, intelligence and false ego (subtle elements) – all together 
constitute my inferior (material) energy (Bhagavad-Gita, chapter 7, text-4) Besides the material elements in the 
human body, there is a superior element within is spirit soul in all beings (Bhagavad-Gita, chapter 7, text-5). 
Further in 13

th
 chapter, 34

th
 text, it was said that as sun illuminates all over the universe, the soul, one within the 

body illuminates the entire body by consciousness.  
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A good way of understanding the material body is the analogy of motor car. Motor car is 

a machine made of material energy and the driver required for the car to carry us to the places 

we want to visit. It also has some demands like supplying the fuel, maintenance, cleaning, etc. 

With the motor car we understand that we are not the motor car, but that the car is a machine 

and we can use it for our benefit. The material body is also a machine made of material 

energy17. The presence of soul within the body makes it conscious, by the medium of senses 

bodily demands were fulfilled. For example, the human body needs some food, sleep, sex and 

defending from dangerous things. But these are the needs of the body not the spirit soul. Its 

needs are different from the needs of the body.  

Again,the same analogy, we maintain the car, by regularly servicing, cleaning, supply it 

with required fuel; similarly, our human bodies need to supply required things for maintenance, 

like food, sleep, bathing, etc. but as the fuel and oil are not the food of the driver of the car. The 

needs or demands of the body are not the needs of the spirit soul, the driver of the body. The 

whole world is going on under the misconception of the bodily concept of life. Practically 

everyone is misidentifying himself with his body and is thinking that if he can satisfy the senses 

of the body, he will be happy. But his is not successful for anyone. All our attempts to become 

happy by satisfying the senses of our body are doomed to failure and suffering from depression 

and anxiety because we are not this material body. The soul needs spiritual food, spiritual 

satisfaction. The human body affords us the opportunity to perform spiritual activities that will 

free us from getting further material bodies, which are by nature full of suffering.  

Spiritual therapies:  

When we engage our self in genuine spiritual practices, we automatically relish spiritual 

bliss. It is the link between the soul and the Supreme Being. The process of linking the soul with 

the Supreme Being are varied (normally it refers Yoga)18. The Bhagavad-Gita, the core spiritual 

text of India describes the variety of yoga process such as jnana yoga, karma yoga, 

ashtanga/raja yoga and bhakti yoga. Karma yoga (the selfless action) refers the unreserved 

dedication of all activities to serve the Supreme Being19. We need to perform our action for the 

                                                           
17

 “…. all living beings, are seated as on a machine made of the material energy” (Bhagavad-Gita, chapter 18, text-
61) 
18

The word “yoga” comes from the Sanskrit root Yuj which means to link up with, or combine, generally it refers 

that to link ourselves with the god. 
19

“Therefore, without being attached to the fruits of activities, one should act as a matter of duty, for by working 

without attachment one attains the Supreme.” (Bhagavad-gita, chapter-3, text-19) 



Bhumi Publishing, India 

144 
 

satisfaction of the Supreme Being, otherwise we will bound by the action (it leads to 

attachment and our desires become polluted with lust, anger, greed and foolishness). Then 

jnana yoga (philosophical research and wisdom)20 promotes knowledge through seclusion, 

study and sense abnegation. It leads our life simple and minimised needs to become free from 

sensual desires that delude the soul. Ashtanga/Raja yoga (physical exercises and meditation)21it 

is a process of eight distinct and essential stages based on the yoga sutras of the sage Patanjali 

to achieve the highest perfection to keep the mind fixed on God. The last one is bhakti yoga 

(the path of devotional service)22 the selfless service to the Supreme God. By the way of reciting 

his name, discussing his past-times and qualities, worshiping his forms, visiting holy places, 

taking the shelter of Guru (for guiding ourselves in the right path without any deviation), 

reading the scriptures like Bhagavad-gita, Srimad Bhagavatam, Ramyanam, Mahabharatham, 

etc., all refers to the various activities of the bhakti- yoga. In this present age (kali Yuga)23, the 

most recommended path is bhakti yoga it is simple and most effective process. Therefore, 

every individual has to engage himself (either in individual or in group) into the spiritual 

practices to regain our spiritual consciousness is the ultimate solution for the problem of 

anxiety and depression. 

The efficacy of Bhakti yoga as a form of treatment for depression and anxiety: 

Considering the different yoga process described above, now this section focusses 

ultimately by practising of bhakti yoga how one can be relived from depression and 

anxiety.Naturally everyone has love or bhakti within our self. That is the reason we love our 

family, children, occupation, natural environment, etc. Nevertheless, it is in dormant state. 

Bhakti yoga is a simple way to awaken this dormant loving service to the God. This process laid 

down by the Supreme Lord in Bhagavad-Gita. The process of awakening love is not just 

purifying oneself but also fully satisfying the soul and body. This purification process consists of 

variety of activities. These include mantra meditation or chanting the names of the Lord as 

                                                           
20

“In this world, there is nothing so sublime and pure as spiritual knowledge, which is the mature fruit of all 

mysticism. One who has become accomplished in the practice of yoga enjoys this knowledge within himself in due 

course of time.” (Bhagavad-gita, chapter-4, text-38) 
21

“To practice astanga-yoga, one should go to a secluded place and should lay kusha grass on the ground and then 

cover it with a deerskin and a soft cloth. The seat should be neither too high nor too low and should be situated in a 

sacred place. The yogi should then sit on it very firmly and practice yoga to purify the heart by controlling his mind, 

senses and activities and fixing the mind on one point.” (Bhagavad-gita, chapter-6, text-11 &12) 
22

“If one offers Me with love and devotion a leaf, a flower, fruit or water, I will accept it.” (Bhagavad-gita, chapter-

9, text- 23) 
23

 The people will suffer greatly from cold, wind, heat, rain and show. They will be further tormented by quarrels, 

hunger, thirst, disease and sever anxiety (Srimad Bhagavatam, canto-7, chapter -2, text-10.) 
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directed by the religious guideline of all the religion. The study of sacred texts such as 

Bhagavad-Gita, Srimad Bhagavatam, associating with like-minded spiritual aspirants, eating 

sanctified vegetarian food and living in a way that upholds the principles of truthfulness, 

austerity, mercy and cleanliness are all core practice for a life of follower of bhakti yoga.  

Chanting the pure holy name of the Lord (every religion prescribes certain names to be 

chanted to link ourselves to the God) as specified in the kali santarna Upanishad.  

Harer nama harer nama hare namaiva kevalam 

Kalua nastyeva nastyeva nastyeva gatir anyatha 

“In this age of quarrel and hypocrisy (kali yuga) the only means of deliverance is the 

chanting of the holy names of the lord. There is no other way, there is no other way, and there 

is no other way”   

Further it was quoted in Srimad Bhagavatam24, “My dear king, although kali Yuga is an 

ocean of faults, there is still one good quality about this age: simply by chanting the Hare 

Krishna maha-mantra, he can become free from material bondage and be promoted to the 

transcendental kingdom.  

A mantra is a spiritual sound vibration that purifies the heart and awakens love of God. 

The transcendental sound vibration of the holy name awakens the individual being from the 

dormant stage to the pure consciousness. There are many mantras, but of all, the Hare Krishna 

mahamantra is particularly recommended as a means of devlernance for this age of kali Yuga.  

Hare krishna hare krishna krishna krishna hare hare 

Hare rama hare rama rama rama hare hare 

Iti sodasakam namnam kali-kalmasa-nasanam 

Natah parataropayah sarva vedsu drsyate 

“The sixteen words of the Hare Krishna maha mantra are expecially meant for 

counteracting the sins of age of kali. To save oneself from the contamination of this age there is 

no alternative but to chant the Hare Krishna Mahamantra. After searching through all the Vedic 

literature, one cannot find a method of religion more sublime for their age than the chanting of 

Hare Krishna25.  

                                                           
24

 Twelfth canto, 3
rd

 chapter, text – 51. 
25

 The text and its translation from Kali-santarana Upanishad (5- 6) 
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By chanting the mantra “Hare Krishna Hare Krishna Krishna Krishna Hare Hare Hare 

Rama Hare Rama Hare Hare” the consciousness of the living being get purified, controlled26 and 

regulated. Chanting is a spiritual call for the lord and his energy to give protection from the 

material elements to the individual soul. The ways to chant is with attention and focus, to listen 

carefully to the sound vibration. Hushing the chat of the intellectual mind (normally during the 

mantra meditation the mind wanders, here and there) makes one to develop deeper 

understanding and realisations about many aspects of life.  

Reading the Vedic scriptures are essential in our life, for example, Bhagavad-Gita 

ancient Hindu sacred literature gives one about the knowledge of the ways to come out of the 

material existence. The problems of the mind27, nature of the material world and actions which 

binds us in the material world are explained in Bhagavad-Gita. By reading, we gain knowledge, 

so we can avoid the actions which are binds us in the material world or which are leading us for 

suffering. The system of yoga, as Krishna explains in Bhagavad-Gita is meant to he;p quiets the 

mind’s constant chatter and bring it back under the control of the self (soul). When the mind is 

controlled by superior, spiritual direction, it can be our best friend and help lead us to our life’s 

perfection ultimately, we can overcome from depression and anxiety.   

Performing daily routine, not to fulfil our own sense gratification, but for the 

gratification of the supreme lord. The ultimate principal in the bhakti yoga is ‘nothing in this 

world is belonging to us; everything is belonging to the Supreme God’. Then where is the 

problem of possession of things and suffering for losing it comes, identify ourselves to this 

material world. The Supreme God is facilitating us to use all those things in this world but in the 

regulated way, this regulated way of using the material aspects is referred as Bhakti yoga 

process. For example, everyone in this universe, for their survival have to take food. But people 

prepare and eat directly. The bhakti yoga process recommends, whatever you want to eat 

(highly recommended vegetarian food stuff) offer it to the Supreme Lord and then consume it. 

It is referred as Sanctified food (Prasadham), in this way our sense is regulated and cooking 

activity becomes spiritualised. Further, daily offering flowers to the Supreme Lord, whenever 

you meet people instead of saying good morning, we can say Hare Krishna or Radhe Radhe28. In 

                                                           
26

 For him who has conquered the mind, the mind is the best of friends; but for one who has failed to do so, his mind 

will remain the greatest enemy." Bhagavad-Gita, chapter 6, Text - 6  
27

 From wherever the mind wanders due to its flickering and unsteady nature, one must certainly withdraw it and 

bring it back under the control of the self." Bhagavad-Gita, chapter 6, Text - 26 
28

 In the town of Mathura, India - everyone while greeting or meeting each other, they use to say Radhe Radhe. 
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this way by engaging each and every action of ours in the spiritual way, we can transcend the 

lamentation due to failure, tedious life, anger, separation, etc., If we practice Bhakti-yoga 

process, these things (failure, tedious life, anger, separation) will happen, but we look our life 

from different perspective. By the way of Mantra meditation, our concentration in performing 

the task and patients will improve. It is a tool for focusing the mind to develop calmness and 

clarity in life. It cuts the knot of negative thinking process dwell in the mind and to clear the 

cloudiness to reach clarity in one’s consciousness.  

 

Conclusion: 

The perfect solution to solve the chronic diseases of depression and anxiety is in the 

practice of bhakti yoga.  In the Vedic scriptures, the sadhana bhakti (daily regular practice) 

prescribes chanting of Hare Krishna maha mantra, reading of Bhagavad-gita, honouring 

prasadham (vegetarian food offered to the Lord) is described more as a component of a 

spiritual lifestyle than as a therapeutic intervention (Goswami, 1977). The recent research 

conducted by Wolf (2019) also revealed that persons who have been regularly chanting the 

Hare Krishna maha mantra for the years easily can cope up with depression and anxiety. This 

process leads to the attachment to the Lord and gives us higher taste; and while helping us 

transcend the petty material causes of depression and anxiety and also helps us perform our 

daily routine duties properly. Sincere practice of bhakti yoga convinces a practitioner that only 

connection to god (the food for soul) can give tangible happiness in life.   
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Abstract:  

“Prevention is better than Cure” 

People all over the world have been affected by coronavirus disease 2019 (COVID-19), 

which is the fifth pandemic after the 1918 flu pandemic. As the outbreak continued to spread 

out at a remarkable pace, the World Health Organization (WHO) had to declare it a pandemic 

on March 11, 2020. SARS-CoV-2 is the seventh coronavirus to infect humans and the causative 

agent for COVID-19. There are two reasons that Covid-19 is such a threat. First, it can kill 

healthy adults in addition to elderly people with existing health problems. Second, Covid-19 

disease is transmitted very easily. An average infected person spreads the disease to two or 

three others — an exponential rate of infection. To control the pandemic, Mask, social 

distancing, sanitization, washing hands, Vaccine, are crucial but inner strength to fight covid-19 

and a strong immune system is also required, which can be maintained by a balanced diet and 

immunity-boosting medicinal plants. 

Keywords: Covid -19, Pandemic, Immunity, Medicinal Plants. 

 

Introduction: 

The novel coronavirus disease (COVID-19) has spread over the globe infecting more than 

2 million people from December 2019 which lead to more than 100 thousand deaths so far. 

Individuals who suffering from infectious and non-infectious diseases including diabetes, 

hypertension, and kidney disorder are considered at high risk for this viral infection due to 

lowered immunity [1]. The coronavirus that led to the COVID-19 pandemic is similar to the 

pathogen SARS-CoV (a viral respiratory disease of zoonotic origin) that caused the epidemic of 

2003. The prevention and treatment are component and parcel of the combat in opposition to 

any infectious and disease-inflicting agent. Despite the development of cutting-edge clinical 

information and skills, the contemporary-day pandemic state of affairs because of COVID-19 

has reiterated the significance of the age-antique conventional healing device primarily based 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7687402/#bib1
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totally on medicinal flora as an opportunity approach to deal with and treatment numerous 

diseases. The Indian conventional device especially ‘Ayurveda’ has performed an critical and 

critical position in supplying fitness care to human civilization. India has the specific difference 

of its personal diagnosed conventional medicine; Ayurveda, Yoga, Unani, Siddha, and 

Homeopathy (AYUSHA). Our have a look at is targeted on immunity-boosting flora. 

Method:  

The first method is washing hands frequently with soap because most of the external 

agents that cause damage to the human body enter through either the lungs or gastrointestinal 

tract. With the crisis of the COVID-19 pandemic, it is time to take extra care and to enhance 

immunity by maintaining hand hygiene. The first and foremost step is to stay away from any 

kind of infection, be that viral, bacterial, or fungal infection, as actively as once can. 

Coronaviruses have an external envelope that is made up of lipids which are fatty organic 

molecules. Hence, maintaining good hand hygiene is the very first step in staying safe from the 

virus. Washing hands regularly with soap can dissolve the outer fatty envelope of the virus and 

can destroy the core of the virus and its genome (RNA). The other most important aspect of the 

present Covid-19 prevention and treatment is the strengthening of the immune system of the 

body. When the immunity is nicely advanced in the frame, the disease-combating dealers 

known as antibodies also are geared up to cope with any dangerous overseas detail that the 

frame would possibly encounter. Antibodies are produced via complicated biochemical and 

physiological processes. The Ministry of AYUSH advocated using a decoction of the aggregate of 

Ocimum tenuiflorum, Cinnamomum Verum, Piper nigrum, Zingiber officinale, and Vitis vinifera 

as a safety measure with the aid of using boosting the immunity towards the severity of 

contamination due to a unique coronavirus. Natural tea and golden milk method is supposed as 

an immune booster towards COVID-19, because Turmeric incorporates Curcumin a 

phytochemical which could lessen pollution from the frame and support the immune gadget to 

combat off bacteria, viruses and germs. 

  

Discussion:  

In recent years, based on leads from the Ayurvedic system and other traditional medicine 

systems, several immunity boosting antiviral agents have been extracted from plants. These 

agents include a variety of polyphenols, saponins, glucosides, flavonoids, and alkaloids. Some of 

the traditional Indian spices and herbs are given below, which are energy and immunity 

boosters and they prepare the body to fight variety of infections. Some essential medicinal 

plants in Ayurveda enhance immunity for fighting Covid-19 Pandemic. 
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1. Holy Basil, Tulsi ( Ocimum sanctum): 

Tulsi is the primary form used for its medicinal purposes, due to 

its anti-infective properties and its use in respiratory tract 

infections like cough, cold, sore throat, asthma, etc. It removes 

excess Kapha from the lungs. This natural stimulant energizes the 

human body, increases blood circulation, and has proven to be 

very effective for skin diseases and ulcers. It has to purify properties that help in fighting 

respiratory diseases, fever, and any kind of infections by building one’s natural immunity.  Fresh 

tulsi juice, when taken twice a day, may help to boost general health. Adding a few drops of 

ginger extract and honey to the tulsi juice may help further in improving immunity. 

2. Ginger – Aadrak (Zingiber officinalis): 

Ginger, (known as Aadrak or Shunti), is also known as Vishwa-

Aushadh in Ayurveda, the Rasayana that is helps with many bodily 

disorders and hence is considered one of the best immunity 

boosters in Ayurveda. Before lunch, one can have an inch-long 

slice of Ginger with a pinch of rock salt, this helps in cleansing the 

palate and stimulates appetite. Also, this combination is a well-known and effective antidote to 

Nausea. Ginger is also recommended for many respiratory ailments like cold, cough, 

pneumonia, asthma, and bronchitis.  

3. Giloy (Tinospora Cordifolia): 

Giloy is an herb that helps in boosting our immunity. It can act as a 

powerhouse of antioxidants that fight free radicals, it keeps the 

cells healthy and disease free. Giloy helps in toxin removal, blood 

purification, and also combats liver diseases and even urinary tract 

infections. “Giloy is used by experts for treating heart-related 

conditions and is also found useful for treating infertility, chronic fever, improve digestion, treat 

diabetes, reduce stress and anxiety, anti-inflammatory anti-arthritic. 

4. Amala Indian gooseberry (Emblica officinalis): 

Amla, Amalaki, or Indian Gooseberry has proven to be a highly 

potent medicinal plant due to its innumerable healing properties. 

Vitamin C may help bolster the immune system by promoting the 

proliferation of phagocytes, which are specialized immune cells 

that help swallow up harmful invaders. Amla is useful in ulcer 
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prevention, for diabetic patients, and memory effects. Amla syrup has a hematinic and lipolytic 

function and that has proven to be effective in scurvy, relives indigestion and acidity. 

Additionally, it is a natural anti-aging agent and can be useful with skin, hair, vision, cancer and 

heart problems. 

5. Garlic or Lahsoon (Allium sativum): 

Garlic herb has significant curative and medicinal properties as it 

exhibits antibacterial and antiseptic nature. These properties are a 

result of a compound present in garlic, Allicin. It is rich in minerals 

like zinc, potassium, phosphorus, and magnesium. Other elements 

like Vitamins C, K, Folate, niacin, and thiamine are also found 

abundantly in Garlic. It cures wards off cough and cold, boosts immunity and moreover protects 

against free radicals and prevents damage to the DNA. Zinc in garlic contributes in immunity. 

Vitamin C helps our immune system in fighting off infections. Due to its antimicrobial properties 

is very beneficial against eye and ear infections. It is good for cardiac health, improves brain 

functioning, improves digestion, balances blood sugar, prevents cancer, peptic ulcer. Also it is 

good for weight loss. 
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Abstract: 

According to Worlds Health Organization estimate that about 80% of population 

appearing in emerging countries still relays on conventional medication based largely on 

species of plant life and organisms for their primary health care1. Ayurveda is oldest herbal 

practice to treat many chronic diseases. Ayurveda is an all-inclusive scientific technique of 

medication progressed in India. Originally it was developed through ancient prudence, clinical 

practices and investigation in scientific manner. The term “Ayurveda” meaning ‘knowledge of 

life’ involves of two Sanskrit words viz. ‘Aayu’ signifying ‘Life’ and ‘Veda’ indicating ‘Knowledge’. 

“Chikitsa” is not simply healing the diseases; it also keeps strength in healthy condition and 

healing the disease relating to materially, psychologically and spiritual. Western medicine is too 

recognized as Modern-day Medicine or Allopathic Medicines. Allopathic is the term originated 

from a Greek source where allopathic implies- which brings different impacts not linked with 

the pathology of the various disease. Which has made a “conventional system of medicine”, 

allopathic is a disease maintenance procedure and its role is only to control the disease. 

Keywords: Allopathy, Ayurvedic, Medicine, synthetic drug. 

 

Introduction: 

Ayurveda is the "Knowledge of the Fortunetellers". It was established by the sages and 

prophets who lived their life time in mound tops, vales, dense jungles and isolated areas where 

ordinary human being could not even walk in. They were always believed around the kindness 

of manhood. They were preceded in pursuit of medicinal plants, seeds and fruits which could 

be alleviate each of the illness the ordinary human being. Without any scientist to conduct 

experiment by using chemicals, these fortune tellers with their in-depth knowledge in Ayurveda 

discovered such a plants, seeds and fruits which could cure any disease permanently. 
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Genuinely, all these herbal therapies were believed Blessing! The god send of Ayurveda is that 

it detects the root of cause of diseases. 

Meanwhile in this modern era; allopathic medicines have been scattered its arms into 

competence and improvement in the direction of every single disease is described on our 

planet. With the never-ending involvement of researchers-experts, this form of medications has 

been an away for every individual's alternative medical circumstances. Numerous factors and 

harsh chemicals are operated on produce the best out of it and then the medicine is produced. 

Allopathic medicines were with its strong effect from such harsh chemicals is like to say have 

instinctive effect on the victim in no time, alleviatingus from the suffering16, 22. 

Aim: 

To study Ayurveda and Allopathy treatments in modern era comparatively 

Objectives: 

We know that Nature always remains as a gilded mark to demonstrate the exceptional 

occurrences of synergy. Various natural products from medicinal plant, animals and minerals 

have been the beginning of the therapy of human disease1. 

Plants and other natural products have been in use for the human suffering from time 

immemorial, the search for new chemical entities obtained by screening natural sources such 

as plant extract and its phytoconstituents. Human being presence on this earth planet has been 

possible only for the reason that of the very important role played by plant kingdom. Nature 

always play vital role to develop the exceptional phenomenon of symbiosis. Medicinal plants 

present even before mankind made their arrival on the earth2. Old-style medicine using 

ayurvedically herbal drugs occurs in each component of globe. The major areas are Indian, 

Chinese and European conventional system. In point of belief of the evolution of modern or 

European medication not only new artificial medicines have been comply with the world-wide 

conditions on value, protection and effectiveness. Herbal medications have advantages of 

human being presented for patient role in the ecological region of the particular conventional 

drug. The total expansion process of ayurvedic herbal medications for worldwide consumption 

holds to be separate since that of artificial drugs3. 

Basically every countryside creates its separate medicinal method, which contains the 

prehistoric evolution of country like China, Egypt, India etc. Therefore, Indian medicinal system 

– Ayurveda occurred addicted to presence. The use of herbal medicinal plants was assembled in 

Ayurveda which were registered more than about 8000 herbal treatments. Ancient ayurvedic 

herbal medications were generally found from plant sources in the type of crude drugs such as 

dried out herbal powder or their extracts or mixture of products4. Siddha and Unani also 
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traditional health care care system have been prospering for many eras. Apart from these 

medicinal systems, there is a rich tradition of ethno-botanical applications of herbs by various 

vibrant ancestral populations in the country5.  

The Siddha system of medicine uses around 600, Ayurveda 700, Unani 700 and modern 

medicine about 30 plant species6. Ethno-medicinal knowledge exists in India from ancient time. 

India is one of the world’s 12 prominent biodiversity hotspots. India has about 45000 plant 

different genus; therapeutic assets have been allocated to numerous thousand about 18000-

20000 frequently in the literature; Ayurvedic medicinal system has been received less official 

help and hence less attention from excellent medicinal consultants and scientists. Considerable 

effort was done on the chemistry, botany, pharmacognosy and ergonomics of herbal drugs.  

Statistical techniques are being utilized to assess the integrity of allegations. Certain 

recent work in drug development relates 203 plants for evaluation. Less well known ethno 

medicines have been used for treatment of intestine, joint, liver and skin deseases7. Routine 

random efforts are not likely to increase the desired success rate discovery of herbal drugs. The 

new modified compilation procedure suggests the top opportunities for the innovation in 

herbal drugs and expansion of herbal crude agents for treatment of cancer and AIDS8 if search 

and collection are based on biodiversity or ethnomedicinal value later date in herbarium 

enviroment9. At ancient time in India veda like Rigveda, which one of oldest sources of 

humanoid awareness transcribed among 4500-1500 B.C. references the usage of 67-68 

medicinal shrubs for the healing resolutions and Yajurveda in between 1300-1400 B.C. enlists 

80-81 florae but Atharva-veda transcribed where 1200 B.C. describes 280-290 plants10. India 

has been occupying the leading most point in the consumption of herbal medications in the 

globe. Out of 75000 medicinal speciesonly about 1 % of medicinal plants are recognized though 

scientific studies to have medicinal value when used in form of extract by human11.  

Many medicinal plants produce inexpensively vital organic-medicinal compounds such 

as tannins, oils resins, gums natural rubber, dyes, waxes, flavors and pharmaceuticals. But 

medicinal plants have not once been explained, very much less evaluated for biologically active 

constituents and new wells of commercially useful materials go on to be detected.  

A latest study discovered that about 60% of anti-infective and antitumor agents that 

remain commercially and some are at medical enhancement begin on or after natural 

sources12. Most recently new compound generation and drug discovery processes have been 

significantly influenced by emerging approaches of advanced genomic combinational chemistry 

and computer assisted drug design13.  
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Table 1: Brief study of the points where Ayurveda and Allopathy differs from each other16,18-22 

Points Allopathy Ayurveda 

Side Effects  The name and its derivation suggest that, this is a system of side 
effects. 

Completely natural, so there is no issue of the side effects. 

Approach  Holistic approach is absent Aims at holistic approach 

Evidence  Considered as evidence-based system of medicine- but not that 
true. The way allopathic physicians launch and withdraws 
medicines it never seems to be an evidence-based system of 
medicines. 

When Ayurveda follows the nature it directly means that it is following 
some natural wisdom and a universal truth, which need not to be launch 
and withdraw. This is the reason Ayurveda Scholars have highlighted on 
the theory that Ayurvedic treatment has no ending and not anyopening 
even— no introduction and no retreat. 

Wholesomeness  Believe to substitute of the organs in name of behavior, not 
much nervous about the THERAPY. 

For Ayurveda well-being is a wholebundle, not a spread issue. 

Natural  They believe in chemicals and artificial things on your own. Nearadhere to the natural world is the only way to get the entirewell-
being. 

Therapeutic 
Level  

On therapeutic level, modern day sciences seem to be confused 
for most of the time. These talk about the treatments and 
management but not eversuppose about the TREAT and 
RESTORE. 

In Ayurveda believes Cure of a disease as the only way to go for the 
basictherapies. Corresponding to Ayurveda there cannot be less than the 
Cure in a health science. 

Root  Modern medical knowledgesnot everrecognize suppressing the 
signs and symptoms alone- not concerned with the basicReason 
of a disease.  

But Ayurveda knows the root reasoninitial and then utilizes the identical to 
root out the disease from the human body, this is the cause. Ayurveda 
realizes the comprehensivewell-being and a state of remedy and back to 
normalityespeciallysimply. 

Diet and 
Lifestyle  

Modern-day sciences are not evereffective against the dis- eases 
neither in treating these totally nor in avoiding these. 

Ayurveda is all regarding how to living- life. So, diet and routine life are 
main matters of Ayurveda.  

 It is assessed on animals to confirm its effectiveness. The effect 
of chemicals can lead to ineffectiveness and 
irretrievablecrossthingstogether on the human being and 
animals. Extremely few impacts can be reversed to normal.  

Oppositely it is not checked on animals for its impact and act. Since it is all 
natural, it does not bring huge amounts of harm to the human kind.  

 Has cure to most of the dis- eases, while other life killing 
diseases are still under re- search to obtain the right medicine. 

Has therapy to nearlyevery single disease consistently 
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Specific consideration is compensated to the current role of natural drugs therapy; as 

naturally effective medicinal compounds such as opening materials for artificial or modern 

medications and as source of models for synthesis of new drugs with better chemical, 

therapeutic than original compounds14. Sharangdhara's statement “rasayanam cha tajghyeyam 

yajjara vyadhi vinashanam” is more apt for its description of the use of Rasayanas in 

Jaravyadhi (progeria), Jara (aging) and Vyadhi (disease)16,18,20. Drugs of each and every 

traditional medicine, like Ayurveda, Siddha, and Unanineed to be tested and validated 

scientifically. Council for Scientific and Industrial research (CSIR), New Delhi, is already involved 

in this field and validated about 350 formulations for different activities. This is better trend 

since it attempts to various traditional practice with modern knowledge for the important 

health17, 21. 

 

Conclusion:  

The very core of Ayurveda is formed from some very basic concepts e.g. panchabhautic 

theory, the prakriti concept which is used to describe the tendency to and projection of disease 

as well as governs the choice of the therapy, balance and imbalance of the three dosha (vata, 

pitta and kapha) in the development of disease. Interestingly, Ayurveda further expands on 

these theories to plan intervention that would correct the imbalance. The activities of 

medications are explained out of their numerous properties like rasa, guna, veerya, vipaka, and 

prabhava based fundamentally on their essential alignment. It is the basic requirement of the 

period to use modern-dayexpertise to discover the importance of these theories, so that they 

may be construed in light of higher to date systematic linguistic to bargain modern-day health 

care. 
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Abstract: 

Food plays an important place in one’s life. Without food one body can live. It 

nourishes and gives health to the body whenever the body need charge. Mostly people of all 

age group may feed on good food, while children and old aged people finds special needs in 

the area of nutrition. The same thing happens in college students as well as school students 

too. They have the habits of skipping breakfast and choosing processed food. In this research 

an online survey were conducted to the students during lock down time to collect information 

regarding diet practices, food preferences and changing in food selection. Around 86 student 

participants from Kerala and Tamil Nadu were chosen and data were recorded. 

Keywords: Covid-19 Pandemic, Dietary Status, College Students, Food Preference. 

 

Introduction: 

The sudden outbreak of deadly diseases called covid-19 caused by a corona virus 

(SARS-COV-2) shock the entire world. The world health organization declared it as a  

pandemic. The situation challenged the education system across the world and forced 

educators to shift to an online mode of teaching overnight (Dhawan, 2020). Yilmaz et al., 

(2020) has reported in his study that Covid-19 pandemic has significantly changes in the eating 

habits and purchasing behaviour of college students. Sutaria M et al., (2020) has observed in 

the study that nearly 30.18% skipped at least one meal, 50.2% changed their eating schedule, 

72% snacking between meals and 52.6% showed increased in weight. Ramaswamy et al., 

mailto:prasadsm33@gmail.com
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(2020) in his study found out that weight gaining issue during pandemic was observed in 

several people, where 33% lose weight during pandemic and only 11% gained weight. 

In the light of the above mentioned facts certain objectives were formulated as follows: 

1. To know the socio demographic profile of the students 

2. To collect details of preference of study 

3. To know about the life style changes of students during covid-19 pandemic 

4. To know about the physical activity of students during covid-19 pandemic 

5. To know about the dietary preferences during lock down 

6. To know about the changes in food selection during pandemic 

 

Methodology: 

Selection of the subjects 

Samples of 86 students from various colleges from Tamil Nadu and Kerala were 

selected for the study. Consent was taken from them to participate in the study through 

online platform (Google forms) and they were instructed that the data will be published in 

book or in online. 

Formulation of the tool 

Well framed questionnaires were formulated to collect the details from the 

respondents. Questionnaire was divided in to five parts. The first part of the questionnaire 

was to know about the socio demographic details regarding age, sex, place of residence, state 

of residence and type of family. The second part of the questionnaire carries questions on 

details regarding education. The third part of the questionnaire included questions on the life 

style habits during lock down, watching TV, smoking, consumption of alcoholic beverages, and 

chewing betel leaves. The fourth part of the questionnaire contains physical activity of the 

students during lock down. The fifth part of the questionnaire contains dietary preferences 

during lock down. The sixth part of the questionnaire contains changes in food selection 

during lock down. 

Analysis of the data 

The collected data were percentage analyzed. 

 

Results and Discussion: 

Demographic profile of the students 

From the table no 1, it is clearly understood that nearly 8.1 % of the students belong 

to the age group of 18-19 Years followed by, 30.2 % of the students belong to the age group of 

19-20 Years, 44.2 % of the students belong to the age group of 20-21Years, 12.8 % of the 



COVID 19: Impact and Response (Volume II)  

ISBN: 978-81-951982-8-3 

 

161 
 

students belong to the age group of 21-22 Years, 3.5 % of the students belong to the age 

group of 22-23 Years and 1.2 % of the students belong to the age group of 23-24 Years. 

 

Table 1: Demographic Profile of the Students 

I S.No Age of the students N=86 Percent 

 

1 18-19 07 8.1% 

2 19-20 26 30.2% 

3 20-21 38 44.2% 

 

4 21-22 11 12.8% 

5 22-23 03 3.5% 

6 23-24 01 1.2% 

Total 86 100 

II S.No Sex N=86 Percent 

 

1 Male 22 25.6% 

2 Female 64 74.4% 

Total 86 100 

III S.No Place of Residence N=86 Percent 

 

1 Village 18 20.9% 

2 City 40 46.5% 

3 Town 28 32.6% 

Total 86 100 

IV S.No State of Residence N=86 Percent 

 

1 Tamil Nadu 72 83.7% 

2 Kerala 14 16.3% 

Total 86 100 

V S.No Type of Family N=86 Percent 

 1 Nuclear 70 81.4% 

 2 Joint 16 18.6% 

 Total 86 100 

N denotes the Total number of students 

 

With respect to sex, 74.4 % of the students were female participants and 25.6 % were 

male participants. Among the place of residence analyzed 20.9 % of the students hail from 

village, 32.6 % belong to town and the rest 46.5 % of students come from city. About 83.7% of 
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students belong to Kerala state and 16.3 % belong to Tamil Nadu. Nearly 81.4 % of students 

belong to nuclear family and 18.6 % belongs to joint family 

Students from remote area and disadvantaged areas primarily faced enormous 

challenges such as technological accessibility, poor internet facilities connectivity and harsh 

study environment (Alsoud and Harasis, 2021). 

Preference of studying during covid -19 pandemic  

Hours of study during lockdown 

 

Figure 1: Hours of study during lock down 

From fig no 1, it is clearly stated that 66.3% of the students admitted that they used to 

spend 1-2 hours to prepare for the study after online class, 12.8 % of the students admitted 

that they used to spend 2-3 hours to prepare for the study after online, 20% of the students 

never spend time to prepare for the study and the remaining 1.2% of them ask their brother 

or sister to make notes for them to study 

Reading books during lock down 

 

Figure 2: Reading books during lock down 

It is clearly evident from the fig no 2 that 51.2% of the students read books during 

lock down, 25.6% of the students do not have the habit of reading books during lock down 

and the rest of the students 23.3% reported that they may read books during lock down. 
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Preparations for exams during lock down 

 

Figure 3: Preparations for Exams during Lock Down 

It is clearly observed from fig no 3 that, 53.5 % of the students do not prepare for 

competitive exams, 36 % of the students prepare for the exams while 10.5 % answered that 

they may prepare for the exams 

Life style changes during lock down 

Table 2: Life style changes during lock down 

I S.No Watching TV N=86 Percent 

 

1 1 Hour 21 24.4% 

2 2 Hour 22 25.6% 

3 3 Hour 21 24.4% 

4 Never Watch TV 22 25.6% 

Total 86 100 

II S.No Smoking Habit N=86 Percent 

 

1 Yes 84 97.7% 

2 No 01 1.2% 

3 May be 01 1.2% 

Total 86 100 

III S.No Consumption of Alcohol N=86 Percent 

 

1 Yes 01 1.2% 

2 No 85 98.8% 

Total 86 100 

IV S.No Chewing Betel leaves N=86 Percent 

 
1 Yes 01 1.2% 

2 No 85 98.8% 

 Total 86 100 
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Watching TV 

From table no 2 it is clearly evident that 24.4% of the students watch TV for 1 hour, 

25.6% of them watch TV for 2 hours, 24.4% of them watch TV for 3 hours and 25.6 % of the 

students never watch TV 

Smoking habit 

It is clearly observed that 97.7% of the students replied that they never smoke, 1.2% 

of the students replied they used to smoke and the remaining 1.2 % replied they may smoke 

sometimes depending up on situations. 

Consumption of Alcohol 

It is clearly understood that 98.8% of the students replied that they never drink any 

kind of alcoholic beverages, and the rest of the 1.2 % of students replied that they drink 

different brand of alcohol drinks which may be available in the shop. 

Chewing Betel leaves 

It is clearly seen that 98.8% of the students answered that they never chew pan or 

beetle leaves and the remaining 1.2 % of students answered that they chew pan and betel 

leaves. 

Physical acitivity during lock down  

Daily Exercise 

From fig no 4, it is concluded that 76.6 % of the students used to do exercise daily and 

23.3% do not do exercise daily at any cost. 

Hours of Exercise 

It is clearly evident from the fig no 5 that, 79 % of the students spend one hour in 

doing exercise followed by 14% of the students spend two hour, 3.5% of the students spend 

three hour in doing exercise, 1.2% of the students spend four hour in doing exercise and only 

2% do exercise daily up to 5 hours in a day 

Exercise Preferred 

It is clearly observed from fig no 6 that 69.8% of the students preferred walking, 4.7% 

of the students preferred jogging, another 4.7% of the students preferred skipping, 12.8 % of 

the students preferred cycling. 7.1% of the students preferred running and the 

remaining 1.2% of the students preferred swimming. 

Interest in Yoga 

It is clearly noted from the figure no 7, that 50 % of the students are interested in yoga 

while other 50 % are not interested in doing yoga practices. 
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Figure 4: Daily Exercise Figure 5: Hours of Exercise 

  

Figure 6: Exercise Preferred Figure 7: Interest in Yoga 

 

Dietary preferences during lock down 

Eating fruits 

From table no 3, it is clearly viewed that 83 % of the students like eating fruits, 2.3 % of 

the students don’t like eating fruits and the remaining 1.2% of the students may like eating 

fruits 

Consuming fast foods 

It is clearly stated that 59.3% claimed that they consume fast foods and 40% of the 

students do not consume fast food at all 

Diet Preferences 

With regard to diet preferences 15.1% of the students were vegetarians, 81.4% of the 

students were non vegetarians, 3.5% of the students were ova vegetarians and none of the 

student comes under the category of lacto vegetarian. 
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Consuming Carbonated Beverages 

With respect to carbonated beverages used 24.4% of the students said that they like 

using carbonated beverages, 60.5% of the students never use carbonated beverages and 15.1% 

of the students answered they may like carbonated beverages sometimes. 

 

Table 3: Dietary preferences during lockdown 

I S.No Eating Fruits N=86 Percent 

 

1 Yes 83 96.5% 

2 No 02 2.3% 

3 May be 01 1.2% 

Total 86 100 

II S.No Habit of Consuming Fast Foods N=86 Percent 

 

1 Yes 51 59.3% 

2 No 35 40.7% 

Total 86 100 

III S.No Diet Preferences N=86 Percent 

 

1 Vegetarian 13 15.1% 

2 Non Vegetarian 70 81.4% 

3 Ova Vegetarian 03 3.5% 

4 Lacto Vegetarian Nil Nil 

Total 86 100 

IV S.No Consuming Carbonated Beverages N=86 Percent 

 1 Yes 21 24.4% 

 2 No 52 60.5% 

 3 May be 13 15.1% 

 Total 86 100 

N denotes the Total number of students 

 

Changes in food selection during pandemic  

Skipping foods during lock down 

From table no 4 it is clearly evident that 43% of the students gave answers that they 

used to skip breakfast meals, 47.1% of the students answered they won’t skip breakfast and 

the last 9.3% of the students answered they may skip the breakfast 

 

 



COVID 19: Impact and Response (Volume II)  

ISBN: 978-81-951982-8-3 

 

167 
 

Table 4: Life style changes during lock down 

I S.No Skipping Foods During Lock Down N=86 Percent 

 1 Yes 37 43% 

2 No 41 47.1% 

3 May be 08 09.3% 

Total 86 100 

II S.No Inclusion of GLV,  Legumes and Nuts N=86 Percent 

 1 Yes 64 74.4% 

2 No 11 12.8% 

3 May be 11 12.8% 

Total 86 100 

III S.No Home Made Food Preferences N=86 Percent 

 1 Yes 83 96.5% 

2 No 03 3.5% 

 3 May be Nil Nil 

Total 86 100 

IV S.No Avoid Processed Foods N=86 Percent 

 1 Yes 58 67.4% 

2 No 10 11.65 

3 May be 18 20.9% 

Total 86 100 

V S.No Naturopathic Food  Preference N=86 Percent 

 1 Yes 56 65.1% 

2 No 30 34.9% 

Total 86 100 

VI S.No Herbs Most Used N= 86 Percent 

 1 Tulsi 48 55.8% 

2 Neem 37 43% 

3 Mint 31 36% 

Total 86 100 

VII S.No Spices Used N= 86 Percent 

 1 Turmeric 36 41.9% 

2 Ginger 41 47.9% 

3 Gralic 09 10.5% 

Total 86 100 
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VII I S.No Fruits Mostly Used N= 86 Percent 

 1 Papaya 20 23.3% 

2 Lemon 23 26.7% 

3 Pomegranate 11 12.8% 

4 Apple 15 17.4% 

5 Orange 09 10.5% 

6 Guava 04 4.7% 

7 Grapes 04 4.7% 

Total 86 100 

IX S.No Balanced Diet at Home Lock Down N= 86 Percent 

 1 Yes 55 64 % 

2 No 31 36% 

Total 86 100 

X S.No Eating Snacks Between Meals N= 86 Percent 

 1 Yes 42 48.8% 

2 No 28 32.6% 

3 May be 16 18.6% 

Total 86 100 

XI S.No Opinion Regarding Weight N= 86 Percent 

 1 I lost weight 11 12.8% 

2 Gained some weight 30 34.9% 

3 Stable weight 31 3.6% 

4 Don’t know 14 16.3% 

Total 86 100 

N denotes the Total number of students 

 

Inclusion of green leafy vegetables and nuts 

It is clearly observed that 74.4% of the students replied that they use green leafy 

vegetables and nuts in their diet during lock down, 12.8% of the students replied they didn’t 

use green leafy vegetables and nuts during lock down and the remaining 12.8% replied that 

they may use the same 

Homemade food preference 

It is clearly understood that almost 96.5 % of the students reported that they 

preferred homemade food during lock down, 3 % of the students reported that the didn’t like 
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homemade food during lock down, but none of the students reported that they may be liking 

homemade foods. 

Avoid processed foods 

With regard to processed foods, 67.4% of the students said that they avoid processed 

foods during lock down, 11.6% of the students said that they use processed foods during lock 

down and the rest of the 20.9% of the students reported that they may be using processed 

foods 

Naturopathic diet food 

With respect to naturopathic food used 65.1 % of the students voted that they use 

naturopathic foods during lock down and the remaining 34.9% of the students voted that they 

never use naturopathic foods during lock down 

Herbs most used 

It is clearly known that tulsi was used by 55.8% of the students, followed by 43% of the 

students used neem and the later used mint by 36% 

Spices used 

While 41.9% of the students polled that they use turmeric during lock down, on the 

other end 47.7% of the students used ginger and the remaining 10.5 % used garlic during lock 

down 

Fruits most consumed 

Among the category most of the fruits consumed, 23.3% of the students consumed 

papaya, 26.7% of them consumed lemon, 12.8% of them consumed pomegranate, 17.4% of 

them consumed apple, 10.5% of them consumed orange and the last 4.7% of them consumed 

guava and grapes 

Balanced diet at lock down 

Nearly 64.4% of the students admitted that they have a balanced diet at home during 

lock down, where 36% of them didn’t admit that they have a balanced diet at home during 

lock down 

Eating snacks between meals 

When answered for the question “Do u have the habit of eating snacks between 

meals?” 48.8% of the students opened their answers as “Yes”, followed by 32.6% of the 

students as “No” and 18.6% of the students as may be. 
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Weight changed after pandemic 

About 12.8% of the students exhibit their answers that they lost their weight, 34.9 % of 

them as they gained some weight, 36% of them had the stable weight and the rest of them 

16.3% exhibited the answers as they don’t know 

 

Summary and Conclusion: 

The findings of the study concluded that the pandemic has entirely distracted the 

education as well as the health and dietary preferences too. Some students don’t give much 

importance in reading books and preparation for exams, since all can be retrieved from 

internet at the time of exams. On the other hand watching TV in between and spending more 

time in TV and mobile is observed. Fewer intakes of fruits, vegetables, legumes, preference of 

fast foods and consuming carbonated drinks may create problems in future. The study finally 

concludes that more students gained weight at the time of lock down. Thinking the health of 

student’s importance must be given to exercise and physical movements so that they may 

maintain weight. 
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Abstract: 

Novel coronavirus is apparently of zoonotic origin circulated in animals before 

transmission to humans. The disease caused by the novel coronavirus is COVID-19. This has 

affected severely on respiratory system, and mildly on gastrointestinal system, central nervous 

system, and cardiovascular system of patients. There are multiple routes of transmission e.g., 

fecal-oral transmission, airborne transmission, and physical contact. The most common 

symptoms of this viral infection are fever, followed by dry cough, fatigue, and shortness of 

breath. Other less prevalent clinical manifestations include headache, diarrhea, nausea, 

vomiting, myalgia, and arthralgia. Diagnosis of COVID-19 is based on epidemiological history, 

clinical manifestations, and some auxiliary examinations, such as nucleic acid detection, CT 

scan, immune identification technology, and blood culture. Current therapeutics for COVID-19 

includes interferons, antivirals, convalescent plasma, monoclonal antibodies, corticosteroids, 

and nutrition therapy. The mass vaccination drive has already begun almost in worldwide. 

Recently, two vaccines namely Covishield and Covaxin have been introduced in India, for 

emergency use to fight COVID-19 Pandemic. Hopefully, vaccination will provide increased 

protection against COVID-19. This chapter has reviewed early historical perspective of 

coronavirus outbreak, sources of infection and mode of transmission, immunopathogenesis, 

diagnosis and clinical manifestations and potential therapeutics for COVID-19. 

Keywords: coronavirus, COVID-19, epidemic, immunopathogenesis, pandemic, SARS, vaccine. 

Abbreviations: Middle East respiratory system syndrome-associated Coronavirus (MERS-CoV), 

Severe acute respiratory syndrome associated Coronavirus (SARS-CoV), Middle East respiratory 

system syndrome (MERS), Severe acute respiratory syndrome (SARS), Novel Coronavirus 

disease 2019 (COVID-19), World health organization (WHO).  
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Introduction:  

 In 2002, an emerging infectious disease-causing pneumonia was introduced in the 

world. Later on, in 2003, a coronavirus was identified as the causative agent of SARS. This 

syndrome is characterized by respiratory infection with high fever, cough, and dyspnea and 

may lead to respiratory distress syndrome. The WHO reported the outbreak of SARS-CoV on 

11th February 2003, when the confirmed cases exceeded 300, and then declared the disease as 

a global alert on March 12, 2003. The first case was reported from China in 2002, and then in 

2003, the virus spread to Hong Kong, Singapore, Toronto, and Hanoi. This transmission was 

mainly via human to human contact with respiratory droplets, and most happened in markets 

(Li et al., 2020). This disease was controlled after 7 months. Now, our eyes have witnessed how 

novel corona virus disease outbreak has emerged from Deccember 2019. On 11th February, 

2020, the World Health Organization (WHO) officially named to a new type of coronavirus 

acute respiratory disease as ‘Coronavirus Disease 2019 (COVID-19)’. On the same day, the 

International Viral Classification Commission officially named the disease-causing coronavirus 

as severe acute respiratory syndrome coronavirus 2’, which has been abbreviated as SARS-CoV-

2 (Nile et al., 2021).   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: General classification of Corornaviruses 
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 Approximately 13 million people were affected by COVID-19 in July, 2020 worldwide. 

Before the novel SARS-CoV-2 appeared, six human coronaviruses were reported relating to 

either alpha- (HCoV-229E and HCoV-NL63) or betacoronaviruses (HCoV-OC43, HCoV-HKU1, 

MERS-CoV, and SARS-CoV) (Shereen et al., 2020). The novel coronavirus that causes COVID-19 

shares significant similarities with the SARS-CoV from the structural and pathological points of 

view and is, therefore, classified as a betacoronavirus and called SARS-CoV-2. Coronaviruses are 

enveloped viruses containing non-segmented, single-stranded, and positive-sense RNA, which 

is the largest genome among RNA viruses (Adhikari et al., 2020; Rezaei, 2020; Saxena 2020; 

Zhao et al., 2020; Ozturk et al., 2021). International Committee on Taxonomy of Viruses has 

classified coronaviruses as given in Figure 1. 

 

Source of infection and mode of transmission 

 Outbreaks of human coronviruses are apparently of zoonotic origin, circulated in 

animals before transmission to humans. SARS-CoV-2 first occurred in late December 2019, in 

Wuhan, China, where several cases of unexplained pneumonia have been reported. Most of 

the infected or confirmed patients of COVID-19 were living near the local Human seafood 

wholesaler of Wuhan where live (wild and cultivated) animals were widely sold. Notably, 

evidences have shown the existence of SARS-CoV in bats, palm civets, and raccoon dogs. MERS-

CoV occurs in its primary host camel, however bats can transmit it. The spread of SARS-CoV-2 is 

mainly dependent on respiratory droplets, bioaerosols, eye-nose and fecal-oral transmission 

routes (Rezaei, 2020; Rabbani and Al Saigul, 2021; Goyal et al., 2021). 

 

Immunopathogenesis of COVID-19 

The mechanism of coronavirus entry and spread and role of immune system help to 

understand Immunopathogenesis of COVID-19 (Lee et al., 2020). 

(a) Virus entry and spread: The coronavirus infection occurs when it acts on the host cells. 

In case of SARS-CoV-2, the receptor binding domain (RBD) of the spike (S) protein binds 

strongly to human and bat angiotensin-converting enzyme 2 (ACE2) receptors of 

respiratory epithelial cell; which undertake the attachment of the virus to the cell 

membrane and then the fusion of cellular and viral membrane. Then, viral 

internalization does occur by endocytosis. Upon the cell entry of the virus, the 
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presentation of viral antigens by antigen-presenting cells (APCs) leads to the activation 

of immune responses. Less is understood about the mechanism of presentation of 

SARS-CoV-2 (Jacques and Apedaile, 2020; Rezaei, 2020; Tai et al., 2020). 

(b) Pathological Findings: It has been reported that, acute respiratory distress syndrome 

(ARDS) and multiorgan dysfunction syndrome (MODS) are the most common reasons of 

death of COVID-19 patients. In these syndromes, lungs and kidneys are severely 

damaged than liver and heart. COVID-19 can affect some other systems, for example, 

gastrointestinal system, central nervous system and cardiovascular system (Rezaei, 

2020; Magar et al., 2021; Wang et al., 2021) 

(c) Role of immune system during COVID-19: Both SARS-CoV and MERSCoV possess 

structural and nonstructural proteins that prevent type I interferon (IFN) responses 

from being generated. Inhibition of type I IFN responses in the early phase of infection 

leads to progression to severe infection. In people with COVID-19, cytotoxic T 

lymphocytes (CTLs) and natural killer (NK) cells not only were reduced in number but 

also functionally exhausted as indicated by the increased expression of exhaustion 

markers NKG2A on NK cells and PD-1 and Tim-3 on T cells. Cytokine storm syndrome 

(CSS) has also reported in COVID-19 patients. Cytokines are a large group of signaling 

protein, peptide or glycoprotein molecules that are secreted by specific cells of immune 

system. CSS refers to maladaptive release of cytokines including malignancy, ARDS, 

cytokine release syndrome, familial hemophagocytic lymphohistiocytosis, systemic 

juvenile idiopathic arthritis, and macrophage activation syndrome (Rezaei, 2020; 

urRehman 2020). 

 

Diagnosis and clinical manifestations of COVID-19 

Diagnosis of COVID-19 is mainly based on nucleic acid detection, computed tomography 

(CT) scan, immune identification technology, and blood culture. The two commonly used 

nucleic acid tests for SARS-CoV-2 are real-time quantitative polymerase chain reaction (RT-

qPCR) and high-throughput sequencing. Serologic tests are also a better way of diagnosis since 

they are easy to perform and require less technical expertise and equipments. The most 

common symptoms of this viral infection are fever, followed by dry cough, fatigue, and 

shortness of breath. Other less prevalent clinical manifestations include headache, diarrhea, 

nausea, vomiting, myalgia, and arthralgia. In the mild form of the disease, alterations in the 
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sense of smell and taste are commonly reported by the patients, and the clinicians should 

consider these symptoms as initial apparent symptoms of the disease (Rezaei, 2020; Li et al., 

2020a; Long et al., 2020; Rai et al., 2021). 

 

Potential Therapeutics for COVID-19 

There is no specific known treatment to combat with SARS-CoV2, however beta-

interferon in combination with some probably potent antiviral drugs have been suggested by a 

few researchers for COVID-19 therapy. Chloroquine and hydroxychloroquine were the very first 

proposed candidates in drug discovery trials, but these drugs were found to be non significant 

in computational methods. Some therapeutics for COVID-19 includes convalescent plasma, and 

corticosteroids. Vaccines have been proved a hopeful and magical tool in prevention of 

diseases. Many researchers have proposed different strategies for vaccine development based 

on DNA, RNA, recombinant subunit, live attenuated virus and inactivated virus platforms. The 

mass vaccination drive has already begun almost in worldwide. Recently, two vaccines namely 

Covishield and Covaxin have been introduced in India, for emergency use to fight COVID-19 

Pandemic. Covishield has been developed by the Oxford University scientists in collaboration 

with a British-Swedish pharmaceutical company AstraZeneca. Covishield vaccine has been 

developed by using a weakened version of adenovirus that causes common cold infections 

among chimpanzees. Its genetic material is same as that of the spike protein of SARS-CoV. 

Covaxin has been developed by Bharat Biotech, India and clinical research body of Indian 

Council of Medical Research (ICMR). Covaxin is an inactivated vaccine that means inactivated 

(dead) viruses are injected into a human body trying to trigger an immune response (Retrieved 

from scoopwhoop.com). Some other vaccines against COVID-19 include BNT162b2/ 

COMIRNATY (INN tozinameran) manufactured by Pfizer (Biontech), AZD1222 manufactured by 

AstraZeneca (University of Oxford), mRNA-1273 manufactured by Moderna, Ad26.COV2.S 

manufactured by Sinopharm, SARS-CoV-2 (Vero Cell) manufactured by Sinovac, and 

Ad26.COV2.S manufactured by Janssen (Rezaei, 2020; Hamid et al., 2020; Varghese et al., 2020; 

Adeli et al., 2020; Zang et al., 2020; Pandey et al., 2021; Kwok et al., 2021).  
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Conclusion and future prospective 

COVID-19 pandemic has greatly affected healthcare system, education, and economy 

worldwide. It has induced public panic. The factors such as lockdown, quarantine, restricted 

economic activities have drastically affected the mental health of the general population. 

Therefore, Media, healthcare organizations, and authorities should address the psychosocial 

effects by providing appropriate content and supportive regulations. Next-generation 

sequencing and reverse genetics have been proved as effective tools that could accelerate the 

vaccine development process in the time of epidemics. Prevention is always better than cure 

hence government of many countries is recommending the vaccination against COVID-19. 

Although global wave of the COVID-19 has reduced but the authorities and individuals must be 

ready for the next assault of the novel coronavirus and other emerging viruses. 

 

Declaration of competing interest: 

The authors declare that they have no conflict of interest and no known competing 

financial interests or personal relationships that could have appeared to influence the work 

reported in this review chapter. This review article has been based on data published as either 

open or exceptionally accessible till May, 2021. 

 

Acknowledgement 

Authors are thankful to Hon. Dr. Udhav V. Bhosle, Vice-Chancellor of Swami Ramanand 

Teerth Marathwada University, Nanded for providing necessary facilities. 

References: 

Adeli, S. H., Asghari, A., Tabarraii, R., Shajari, R., Afshari, S., Kalhor, N., and  Vafaeimanesh, J. 

(2020). Using therapeutic plasma exchange as a rescue therapy in CoVID-19 patients: a 

case series. Pol. Arch. Intern. Med, 135, 455-458. 

Adhikari, S. P., Meng, S., Wu, Y. J., Mao, Y. P., Ye, R. X., Wang, Q. Z.,   and  Zhou, H. (2020). 

Epidemiology, causes, clinical manifestation and diagnosis, prevention and control of 

coronavirus disease (COVID-19) during the early outbreak period: a scoping 

review. Infectious diseases of poverty, 9(1), 1-12. 

Goyal, M., Tewatia, N., Vashisht, H., Jain, R., and  Kumar, S. (2021). Novel Corona Virus (COVID-

19); Global Efforts and Effective Investigational Medicines: A Review. Journal of Infection 

and Public Health.12-20 



COVID 19: Impact and Response (Volume II)  

ISBN: 978-81-951982-8-3 

 

177 
 

Hamid, S., Mir, M. Y., and  Rohela, G. K. (2020). Noval coronavirus disease (COVID-19): A 

pandemic (Epidemiology, Pathogenesis and potential therapeutics). New microbes and 

new infections, 100679. 

Jacques, F. H., and  Apedaile, E. (2020). Immunopathogenesis of COVID-19: summary and 

possible interventions. Frontiers in immunology, 11, 2428. 

Kwok, K. O., Li, K. K., Wei, W. I., Tang, A., Wong, S. Y. S., and  Lee, S. S. (2021). Influenza vaccine 

uptake, COVID-19 vaccination intention and vaccine hesitancy among nurses: A 

survey. International journal of nursing studies, 114, 103854. 

Lee, K. Y., Rhim, J. W., and  Kang, J. H. (2020). Immunopathogenesis of COVID-19 and early 

immunomodulators. Clinical and experimental pediatrics, 63(7), 239. 

Li, Q., Guan, X., Wu, P., Wang, X., Zhou, L., Tong, Y.,   and  Feng, Z. (2020). Early transmission 

dynamics in Wuhan, China, of novel coronavirus–infected pneumonia. New England 

journal of medicine. 

Li, T., Lu, H., and  Zhang, W. (2020a). Clinical observation and management of COVID-19 

patients. Emerging microbes and  infections, 9(1), 687-690. 

Long, C., Xu, H., Shen, Q., Zhang, X., Fan, B., Wang, C.,   and  Li, H. (2020). Diagnosis of the 

Coronavirus disease (COVID-19): rRT-PCR or CT?. European journal of radiology, 126, 

108961. 

Magar, R., Yadav, P., and  Farimani, A. B. (2021). Potential neutralizing antibodies discovered 

for novel corona virus using machine learning. Scientific reports, 11(1), 1-11. 

Nile, S. H., Nile, A., Jalde, S., and  Kai, G. (2021). Recent Advances in Potential Drug Therapies 

Combating COVID-19 and Related Coronaviruses-A Perspective. Food and Chemical 

Toxicology, 112333. 

Ozturk, S., Ozkaya, U., and  Barstugan, M. (2021). Classification of Coronavirus (COVID‐19) from 

X‐ray and CT images using shrunken features. International Journal of Imaging Systems 

and Technology, 31(1), 5-15. 

Pandey, A., Belbase, P., and  Parajuli, A. (2021). COVID-19 vaccine development to 

vaccination. J Nepal Health Res Counc, 18(4), 807-809. 

Rabbani, U., and  Al Saigul, A. M. (2021). Knowledge, attitude and practices of health care 

workers about corona virus disease 2019 in Saudi Arabia. Journal of epidemiology and 

global health, 11(1), 60. 



Bhumi Publishing, India 

178 
 

Rai, P., Kumar, B. K., Deekshit, V. K., Karunasagar, I., and  Karunasagar, I. (2021). Detection 

technologies and recent developments in the diagnosis of COVID-19 infection. Applied 

Microbiology and Biotechnology, 1-15. 

Rezaei, N. (2020). Coronavirus Disease-COVID-19. Springer. 

Saxena, S. K. (Ed.). (2020). Coronavirus disease 2019 (COVID-19): Epidemiology, pathogenesis, 

diagnosis, and therapeutics. Springer Nature. 

scoopwhoop.com.https://www.scoopwhoop.com/news/whats-the-difference-between-

covishield-covaxin (accessed June 19, 2021). 

Tai, W., He, L., Zhang, X., Pu, J., Voronin, D., Jiang, S.,   and  Du, L. (2020). Characterization of 

the receptor-binding domain (RBD) of 2019 novel coronavirus: implication for 

development of RBD protein as a viral attachment inhibitor and vaccine. Cellular and  

molecular immunology, 17(6), 613-620. 

ur Rehman, M. F., Fariha, C., Anwar, A., Shahzad, N., Ahmad, M., Mukhtar, S., and  Haque, M. F. 

U. (2020). Novel coronavirus disease (COVID-19) pandemic: A recent mini 

review. Computational and structural biotechnology journal. 612-623. 

Varghese, P. M., Tsolaki, A. G., Yasmin, H., Shastri, A., Ferluga, J., Vatish, M.,   and  Kishore, U. 

(2020). Host-pathogen interaction in COVID-19: Pathogenesis, potential therapeutics and 

vaccination strategies. Immunobiology, 152008. 

Wang, S., Kang, B., Ma, J., Zeng, X., Xiao, M., Guo, J.,   and  Xu, B. (2021). A deep learning 

algorithm using CT images to screen for Corona Virus Disease (COVID-19). European 

radiology, 1-9. 

Zhang, L., Zhai, H., Ma, S., Chen, J., and  Gao, Y. (2020). Efficacy of therapeutic plasma exchange 

in severe COVID‐19 patients. British journal of haematology, 190(4), e181-e183. 

Zhao, J., Liao, X., Wang, H., Wei, L., Xing, M., Liu, L., and  Zhang, Z. (2020). Early virus clearance 

and delayed antibody response in a case of coronavirus disease 2019 (COVID-19) with a 

history of coinfection with human immunodeficiency virus type 1 and hepatitis C 

virus. Clinical Infectious Diseases, 71(16), 2233-2235. 

 

 

 

 

 



COVID 19: Impact and Response (Volume II)  

ISBN: 978-81-951982-8-3 

 

179 
 

AN ANALYSIS OF CORONA VIRUS SPREAD IN INDIA  

DURING THE YEAR 2020-2021 

Manish Kumar*1 and Shivani Rao2  

 1 Department of Geography, G. C. Bissar-Akbarpur (Nuh) 

2 TGT Computer Science, G. Co-Ed. S.S. School, Bamnoli (New Delhi)  

*Corresponding authors E-mail: mkmanish920@gmail.com 

Abstract:  

From the beginning of civilization, epidemics continuously impacting the human life and 

intervented their socio-economic structure. There is a history of many epidemics such as 

Plague, Black Death, Cholera, Smallpox, Spanish Flu, Swine Flu, Bird Flu, Ebola and HIV/AIDS 

etc. Some causes death a few hundreds to thousands in number while some killed in lakhs and 

in uncountable figures. They break the chain between human and their modern human 

environment, block their progress, negative growth in economy can be seen during epidemics, 

social structure also damage brutally by them. Sometime young people gone to death just like 

during Spanish flue, while some time they can be harmful for the aged people and the persons 

have weak immunity as can be seen during Corona virus spread. 

Keywords: Epidemics, Pandemics, Spanish flue, Variants, Lock-down and Vaccine. 

 

History of Epidemics: 

Epidemics appearance is not new for the world. For the Beginning of civilizations their 

occurrences impacts the human environments in hazardous manner. Modern Era of human 

civilization is based upon the blind harassment of the Natures, which create the favorable 

conditions for the spread of epidemics. As we knowin historical period, during the time of 

Athens war (430 B.C.) first time an epidemic came and affects Libiya, Ithopiya and Egypt. In the 

14th century Plague spread in European countries and for 350 years it killed thousands of 

peoples in the world basically in Britain, Germany and Italy (Cambridge Economic History of 

Europe, sec-4). In 1655, the London’s one fifth population reported affected by the Plague. In 

year 1817 outbreak of Cholera Epidemic killed thousands of people in Russia, Spain, Africa, 

Indonesia, china, Japan, Italy etc.In the end of 18th century Plague was spread in Bengal and 

Bombay presidency (India) when plague manifesto was regulated by the Swami Vivekanand 

with the help of Sister Nivedita and by the British Government for Cleanliness and hygiene. In 
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the year 1918 according to Sanitary Commission Report, many lakhs of peoples reported dead 

due to Spanish Flue in India when all the rivers of India had dead bodies because of rituals and 

cremation problems faced, same as seems in Corona period when some newspaper report the 

dead bodies of corona patient threw in India Rivers. During the year 1974, thousands of people 

reported dead due to Chechak in India. 

So it is observed that Epidemics has a drastic history not only in India but on entire 

Earth also. Time by time they occurs and try to destroy the human civilization because of some 

natural as well asman-made reasons. Some time it controls on early stages when remedy or 

vaccine is available because of medical science and improvement in health infrastructurewhile 

sometimes, it takes much time to control when virus mutant themselves in different forms as 

Covid-19 mutant itself in many variants. 

 

Objectives:  

This study aims to find out the actual situations during Covid-19 spread and analysis 

their impacts on socio-economic conditions. 

 

Methodology: 

This study based upon the information collected during the different newspapers during 

covid-19 months and the data published on the different website by government and 

institutional officials. Graph & tables made in excel or word sheets with help of data released 

by the different institutions and calculationor tabulation donenumerically.  

 

Introduction to Novel Corona Virus (Covid-19): 

 As we know in January 2020 Chinese state media reported a mysterious pneumonia 

outbreak Identified as novel coronavirus in Wuhan city (China) and which spread around the 

world. In a very short time period because of globalization world, all the developed, 

undeveloped or developing economies found under the black shadow of Covid-19 (Novel 

Corona Virus) spread. On 30th January, 2020 World Health Organization (WHO) declared it as a 

public health emergency and on 11th March, 2020, WHOdeclared Covid-19 as a global 

pandemic.At present approximate 160 countriesreported Covid-19 cases, some of themhave 

alarming figuresand many of those faces its second wave which is more critical than first waves 

because it mutant itself in many variants. Around the world, more than 170 million of persons 

http://www.xinhuanet.com/english/2020-01/09/c_138690570.htm
https://www.the-scientist.com/news-opinion/new-coronavirus-identified-in-central-china-pneumonia-outbreak-66945
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affected due Covid-19 and more than 3.8 million persons reported dead due to Corona virus 

spread. While in India more than 30 millions of people get affected and more than 3.9 lakhs of 

people reported dead due to Corona virus spread. Indian Council of Medical Research (ICMR), 

conducted three Sero survey in India to find out the infection rate among the Indian society 

during September 2020, and during 17 December, 2020 to 08 January, 2021. Second Sero 

survey represents every 15th persons got infection among India, while third sero survey 

represents every 5th person found infectedby Corona Virus disease in India. 

 

Discussion: 

All around the world more than dozens of corona variants found. Wherever, P.1 strain 

(Amazon, variant) hit in Brazil during the second wave, while B.1.617.2 strain (delta variant) 

affected brutally in India and mutant itself in delta plus variant (K417N strain). In spite of this 

British variant B.1.1.7 and South African variant B.1.351 are also found in India, which makes 

the situation more critical.  

 

USA, India, Brazil, Turkey, Russia, U.K., Italy, Argentina etc. are the major affected 

countries due to Covid-19 spread(Fig.-1)while all these regions have different socio-cultural and 

different eco-political environment. Some of these affected drastically in second waves while 

some in first waves but all suffered a lot of casualties during pandemic. In India, many states 

such as Maharashtra, Karnataka, Kerala, Tamilnadu, Andhra Pradesh, Uttar Pradesh, West-

Bengal, Delhi, Chhattisgarh, Rajasthan, Orissa, Gujarat, Haryana, Telangana and Punjab 

reported Corona cases in lakhs of infected people, Maharashtra state has the alarming figure 
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more than 50 lakhs corona patients, especially in economic capital Mumbai. State 

Governments and health infrastructure in Indian were not ready and not in proper manner to 

face epidemic especially during the second waves. Miserable condition of health infrastructure 

and poor medical facilities got failed during the second waves, lacks of oxygen cylinder in 

hospitals causes more causalities, remedesiviour injection ware not available, beds in hospital 

were inaccessible, shortages of ambulance were seen, shortages of doctors (Fig.-2) and other 

medical staff were seen, price of medicine gone high, black marketing made situation critical 

which causes several deaths, while many people died due to lack of awareness also.  

 

Unavailability of oxygen was the prime cause of critical situation, it was noted, during 

the second wave on 17th April 2020, when 2 lakhs of patient were coming daily the demand of 

oxygen was 3800 metric tons per day, while after 15 days it crossed the demands of 6600 

metric tons per day when highest figure of corona patient (on 6th May 2020, more than 4 lakhs 

infected persons) came to know.While only 15% to 20% of patients need for the oxygen, but 

situation was so tense that oxygen uses in steel plants were also sent to the hospitals. As we 

know during the first wave in year 2020, Indian Government has decided to establish 160 

oxygen plants around the country.  

However, India represents a better position in comparison of many other countries 

during the outbreak, where only 13 deaths reported on 1 lakh of population while it is 72 in 

Russia, 149 in France, 173 in America and 194 in Italy (Fig.-3). Our health infrastructure and 

medical facilitiesplatformlooks feeble in front of European and American countries health 

infrastructure.There is a possibility that our life style basically our dietary habits and use of 
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Ayurveda’s make our immunity strong to fight against this Corona virus. Indian Central 

Government Ministry of Ayushsuggested to intakeayush-kadha as an immunity booster during 

corona and practices Yoga in daily life. Some other ayurvedic immunity booster also launched 

in country to cure the covid-19. They can be helpful but seems to be more research and 

practices in this field.  

 

As the World Health organization (WHO) declared Corona Virus spread as a global 

pandemic on 11 March, 2020, all around the world medical scientist tried to find out the 

vaccine which control the Covid-19 spread and break down its chain. In India, 37 laboratories 

with 4000 working scientists the Council of Scientific and Industrial Research (CSIR) has started 

their research and prepare two vaccines during the month of January 2021 namedCovishield 

with the help of Britain and Covaxin on its own basis, while USA made Pfizer vaccine and Russia 

Made Sputnik-V, which was the first vaccine of Covid-19 in the world. Besides of this WHO and 

other regional health agencies suggested to follow some guidelines to prevent the Corona 

spread such as maintain the physical distancing to each other, wearing masks, use sanitizers, 

cleanliness and isolateor quarantine the patients. For example the General Council of Ragusa 

(modern Dubrovnik) across the Adriatic Sea enacted a law in the year 1377 (during Plague) to 

prevent the epidemic from spreading, according to that law, every ship and merchant convoy 

arriving in Ragusa was to remain in isolation for 30 days which saves not only their lives but 

their economy also while Venice allowed ship to enter without isolation process and lost their 

economy and many lives due to that epidemic.In an another example of USA, during the study 

of Spanish flue in year 1918 the Loyola University scientists found approximate 1/3rd population 
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of the world affected by flue and in that period wearing masks, isolation, cleanliness were the 

major stepsadopted to prevent from Spanish flue. In the cities like San-Francisco, SaintLouis, 

Milwaukee or Kansas where these steps adopted with self-awareness, a sharp decline of 30% 

to 50% in death rate were noted.  

As the Spread of Corona virus causing intense surprise to everybody in first wave as it 

was more accidental in second waves, when our disgusting health structure become helpless 

and it seems a failure of modernize medical system and institutional administration all around 

the world. Before the vaccination process was adopted on a large scale it’s mutate variant 

especially delta infected the population on a large scales and thousands of people got infected 

in a day. So many governments in different countries around the world forced to put lockdown 

and night curfew in their regions to control the Covid-19 spread. India was also among them. 

Guideline regarding health protection issued by the health organizations in which wearing 

mask, physical distancing, sanitization, cleanliness and quarantine system implemented. 

Isolation ward and Cantonment zone made on a large scale. Testing, tracking, treatment and 

vaccination called 3T+V system implemented. Transportation, Market (Non-essentials), Hotels, 

Restaurants, Parks, Industrial sectors, Educational Institutes etc. were closed for almost two 

months during first waves while in second waves odd-even formulas were used to open 

markets and other economic activities. No industries can run with full strength, rotation system 

implemented, even working time was also gone limited while education institute and cinema 

were fully closed. Marriages, Cultural Activities, other functions banned for many days in both 

the waves and open after a month with permission of a few peoples. Places where people may 

gathered around, strict legal action (Fine/Jail) applied by the administration.  

Affected countries implement some necessary action with many restrictions, in 

practices to control the corona pandemic, causes the civilization has been put in a Lockdown. 

The magnitude and speed of collapse in activity that has followed is unlike anything 

experienced in our lifetimes. These restrictions resulted in economic losses. The world has 

changed dramatically. All the economic sectors including industries, markets, service sectors, 

import-exports etc.threw in global economic recession during Covid-19. Rapid increase of 

unemployment has seen in many countries. The migration of workers, especially in India has 

seen because of lockdown in Industries. It pressurizes those states which they belongs and 

create a haphazard situation for their native land, where much of the resources wasted to 

control them which can be used in the management of pandemic. Food and shelter shortages 
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emerge. Railways and roadways opened to transport them which resulting in corona out break 

during the first wave. While in second wave transportation system isrunning but less in 

numbers so the problems to workers seems less. In India many people travelledby foot for 

hundreds of kilometers for their native land when transport facilities unavailable during first 

wave because of economic activities lockdown. Many of them being collapse during travelling 

while some others got accident.  

 

Impacts: 

All these situations resulting in socio-economic instability in the country, on the behalf 

of SBI reports some newspaper claims that due to lockdown in 10 major states of India during 

the second waves have lost their 1,49,970/-croreRs. of economy in present financial year. 

Which is equal to 0.7% of India’s Gross Domestic Products (GDP). Maharashtra, Madhya 

Pradesh and Rajasthan covers the 80% of the total economic loss.In MSME industrial sector 

Improvident, mismanagement and defensive point of view damages more in comparison of 

other sector causes unemployment and investment failure. Due to lockdown purchasing power 

of middle class or lower middle class affected which causes decline in consumption of goods. 

Most of service sector and service provider industries gone to decline which stands as a base of 

present economic trend. According to Dr. Vikash Singh (Financial and Development experts,) 

approximate 60 % of the corporates has financial problems due to pandemicand because of 

this launching of new products either delayed or postponed especially in automobile sectors. 

When we talk about Indian economy, we can say it depends on agricultural sectors which 

covers 46% of total national income. Almost 69% of Indian population lives in villages and 31% 

lives in cities (Census 2011). Villages and towns depends on each-others and fulfill their needs. 

Towns runs because of villages goods production goods (for basic needs) while villages runs 

due to towns market system. Lock down and economic depression broke this interrelation and 

damages Indian villageeconomy too.In year 2018-19 agriculture export of India was 685 billion 

of Indian Rupees, while it decreased during the corona spread because all the ports were 

closed. Every year almost 5 crores migrated workers send one lakh crore rupees to the villages 

in the form of their income and four crore families survive their livelihood by those income 

(DainkJagran 26 April,2021, Vikas Singh), Which helps to run the economyand work as an 

oxygen cylinder to India’s economic system not only in villages but in cities also. Lockdown 
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collapse this chain. When a government and economic system try to maintain both the sectors 

(Villages and Urban) with the help of special financial package it causes financial deficit to the 

national economy which also happened with the Indian economy during the Covid-19 spread. 

According to Reserve Bank of India in nearby future instability can be seen in socio-economic 

activities and in livelihood. Reserve Bank of India estimated a 10.5 % positive growth rate, while 

International Monetary Fund (IMF) estimated a 12.5% positive growth rate before the second 

wave in India. But as second corona waves destroy the socio-economic structure around the 

world, there is a 1% to1.5% of declining trend seen in the economy.  

 

Findings: 

So it is clear that 100% vaccination is the only remedy of Covid-19 with some preventive 

measures such as; cleanliness, using masks, keeping distances, and quarantine etc. In India first 

term of vaccination started form 16 January, 2021 and its aims to vaccinize 30 crore people till 

July,2021, while a fully cover up shall give to all till December, 2021 to protect the peoples by 

another upcoming waves, which can be possible after a few weeks as some health agencies 

warns. By 27th June, 2021 almost 21% of Indian people vaccinate with first dose while 4.5% of 

Indian population have vaccinate with two dose of Covid-19 vaccine.On that day Corona 

positivity rate found only 2.9%, while recovery rate gone to the 96.6% in India. Approximate 

40.2 crore test have been completed till 27th June, 2021, highest 5.7 crore test have been 

completed in Uttar Pradesh till that day. One another thing is noted during covid-19 spread 

that In 18 states of India approximatefive thousands of Covid-19 patients affected with another 

disease named Mucormycosis (Black Fungal Infection) especially in Gujarat, Maharashtra, in 

which 55% of patient are diabetic. Death rate in Black Fungal Infection found more (15%) in 

comparison of Corona.  

Some says next waves will be dangerous for the children, while Dr. RandeepGuleria, 

Director, AIIMS, New Delhi neglect it,Because according to medical sciences by which receptor 

system this Novel Corona Virus attached to human body that is not found in the children. 

 

Conclusions: 

The present study, published reports, guidelines issued by the official and experts 

opinion it can be understood that lockdown is not the only remedy of Novel Corona Virus 

spread. However, it is helpful to break the chain of infection but it impacts our livelihood and 

socio-economic structure. Many other tools can be adopted such as physical distancing, 
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quarantine, containment zonebuilding, wearing masks, self-sanitization, use of medicine on 

time, use of Ayurveda’s, maintain the immunity system, yoga, implemente rotation system in 

economic activities like in markets and in industries, limit the crowd gathering in transports and 

in cultural programs like in marriages and functions, opening the restaurants and cinemas with 

some strict legal restrictions ,to regulate online system in education and in service sectors, to 

update the health infrastructure and self-awareness during pandemic etc.,also contribute in 

Covid-19 defeat. Another major remedy is to vaccinate all the people around the earth, then 

80% to 90% of infection possibility will decrease automatically. So 3T+V (Testing, Tracking, 

Treatment + Vaccine) process should be adopted. Oxygen plants should establish. Beds and 

proper medicine will be available to the hospitals. Medical staff and medical equipment’s such 

as oxygen cylinders and ambulance facilities also provided to the health machineries. Health 

advisory and guidelinesshould be issue by time to time and information related to corona 

update issued by the officials on time to prevent the pandemic situation in the country. Self-

awareness programs such as fight against corona virus should start among the society. 

Coordination committee between government officials and public can be formulating. All these 

programs and steps protect us to any kind of epidemics. As we become irresponsible as we will 

in next wave which can be harmful to human beings and to human civilization. By the history 

we defeated many epidemics like Plague, Black Death, Cholera, Smallpox, Ebola, Spanish Flu, 

Swine Flu, Bird Flu etc. and now we defeat the Novel Corona Virus also. 
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Introduction: 

Today the world is facing the novel Coronavirus "COVID-19" pandemic, to which 

countries all over the world are stepping up their response to control the spread of infection 

and to strengthen prevention. 

Focus is on study of  the spread pattern of the virus and placing the highest priority to 

preserving the lives and safety of citizens.The measures deployed (including curfews, limiting 

mobility, and the confinement of businesses  those considered essential, and the closure of 

schools and universities) would have negative socio-economic consequences on population and 

their living conditions.  

Besides the immediate and tragic impacts of the COVID-19 pandemic on health, the 

preventive behavioral responses by households and the government’s transmission control 

policies are likely to affect livelihoods and welfare through multiple channels. First, the need to 

attend sick family members or to recover from the illness and the sharp decline in national 

economic activities will reduce households’ labor earnings from wages and self-employment. 

Second, the economic slowdown will reduce domestic and international remittances, impacting 

households’ non-labor income. 

Third, disruption in domestic and international supply chains may increase prices, 

particularly for food, while reduced access to education, healthcare, transport and other 

services will also significantly impact the society.These deprivations include rising malnutrition, 

school dropouts, child and maternal mortality, and violations including child labor, gender-

based violence and violence against children.  

The covid -19 pandemic has created the largest disruption of education system in 

human history, affecting nearly 1.6 billion learners in more than 200 countries. Closures of 

schools, institutions have impacted more than 94% of the world student population. It has 
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made a dreadful impact on child education most notably on poor and deprived families. 

Experts say that shorttime out of education will have its effect on children.When schools are 

closed for a more extended period; it may have longlasting impact on them. Children may 

forget what they already know while online classes may prevent this regression for some, it is 

going to affect severely to those who lack access to technology and internet connection. 

Teachers have faced a turbulent year, forced to consider how technology could be used to keep 

learners safe and engaged in education during a pandemic Research highlights certain dearth 

such as the weakness of online teaching infrastructure, the limited exposure of teachers to 

online teaching, the information gap, non-conducive environment for learning at home, equity 

and academic excellence in terms of higher education. This article evaluates the impact of the 

COVID-19 pandemic on teaching and learning process across the world. The challenges and 

opportunities of online and continuing education during the COVID-19 pandemic is summarized 

and way forward suggested. E-learning tools have played a crucial role during this pandemic, 

helping schools and universities facilitate student learning during the closure of universities and 

schools (Subedi et al., 2020). While adapting to the new changes, staff and student readiness 

needs to be measured and supported accordingly. The learners with a fixed mindset find it 

difficult to adapt and adjust, whereas the learners with a growth mindset quickly adapt to a 

new learning environment. There is no one size-fits-all pedagogy for online learning.  

There are a variety of subjects with varying needs. Different subjects and age groups 

require different approaches to online learning (Doucet et al., 2020). Online learning also 

allows physically challenged students with more freedom to participate in learning in the 

virtual environment, requiring limited movement (Basilaia & Kvavadze, 2020). As schools have 

been closed to cope with the global pandemic, students, parents and educators around the 

globe have felt the unexpected ripple effect of the COVID-19 pandemic. While governments, 

frontline workers and health officials are doing their best slowing down the outbreak, 

education systems are trying to continue imparting quality education for all during these 

difficult times.  

Many students at home/living space have undergone psychological and emotional 

distress and have been unable to engage productively (Petrie, 2020). Children of the poor both 

in urban and rural areas in India are thus denied education in this ‘new normal’. Thousand of 

children are pushed out of education  and are plunged into early marriage of labour force. 63% 
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of the world’s school age children - 1.3 billion children age 3 to 17 have no internet access at 

home. According to UNICEF-ITU report two third of the worlds school age children have no 

internet access at home,compared with nearly 9 in10 from high income countries. Even in 

developed countries connectivity is low among those with low income. 

According to PEW Research centre survey, in the United States in April 2020, 43% of 

lower income parents with children whose schools were shut down said their kids would have 

to do schoolwork on their cell phones and 36% said their children would be unable to do school 

work because they lacked access to a computer at home.Among those with internet, 52% of 

lower income broadband users said they worried about being able to pay for their high speed 

internet connection   over time. 

 

Different pedagogies in use: 

Distance learning can involve a combination of synchronous (live learning in which 

students learn with the teacher at the same time) and asynchronous (students learning 

independently at different times) approaches. A synchronous approach has communication 

happening in real time allowing for instant feedback and clarification (such as through live 

video conferencing). An asynchronous approach is done without live communication (emails, 

flipgrid, blogposts, pre-recorded flipped lessons etc) usually chosen when students work at 

their own pace which is more flexible. 

The use of suitable and relevant pedagogy for online education may depend on the 

expertise and exposure to information and communications technology (ICT) for both 

educators and the learners. Some of the online platforms used so far include unified 

communication and collaboration platforms such as Microsoft Teams, Google Classroom, 

Canvas and Blackboard, which allow the teachers to create educational courses, training and 

skill development programmes (Petrie, 2020). They include options of workplace chat, video 

meeting and file storage that keep classes organized and easy to work. They usually support the 

sharing of a variety of content like Word, PDF, Excel file, audio, videos and many more. These 

also allow the tracking of student learning and assessment by using quizzes and the rubric-

based assessment of submitted assignments. The flipped classroom is a simple strategy for 

providing learning resources such as articles, pre-recorded videos and YouTube links before the 

class. The online classroom time is then used to deepen understanding through discussion with 

faculty and peers (Doucet et al., 2020). This is a very effective way of encouraging skills such as 

problem-solving, critical thinking and self-directed learning. The virtual classroom platforms like 
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videoconferencing (Google Hangouts Meet, Zoom, Slack, Cisco, Webex) and customizable 

cloud-based learning management platforms such as Elias, Moodle, Big Blue Button and Skype 

are increasingly being used. 

 

Challenges for educators and learners:  

Firstly, there is no one-size-fits-all in distance learning .There is a great variety of 

subjects with varying needs. Some are easily translated into online   at-home environments. 

Others, such as those subjects with a large practical component (e.g physical education, the 

arts and home economics) or that required specialised equipment (such as woodwork, media, 

or science practicals) are not physically replicated outside of the physical grounds of the school. 

Broadly identified challenges with e-learning are accessibility, affordability, flexibility, learning 

pedagogy, life-long learning and educational policy (Murgatrotd, 2020). Many countries have 

substantial issues with a reliable Internet connection and access to digital devices. While, in 

many developing countries, the economically backward children are unable to afford online 

learning devices, the online education poses a risk of exposure to increased screen time for the 

learner. Therefore, it has become essential for students to engage in offline activities and self-

exploratory learning.  

Lack of parental guidance, especially for young learners, is another challenge, as both 

parents are working. The level of academic performance of the students is likely to drop for the 

classes held for both year-end examination and internal examination due to reduced contact 

hour for learners and lack of consultation with teachers when facing difficulties in 

learning/understanding (Sintema, 2020). Various state-level board exams, recruitment exams, 

university-level exams and entrance exams have been postponed across India due to the 

COVID-19 outbreak and national lockdown. Various entrance examinations (such as BITSAT 

2020, NATA 2020, CLAT 2020, MAT 2020, ATMA 2020) have also been postponed/ rescheduled. 

The education system in schools, colleges and universities across the country has been severely 

impacted due to the ongoing situation. 

As all students’ assignments and examinations are carried out from home, it is 

challenging for educators to find the authenticity of the work and the actual learning taking 

place. Moreover, many parents guide and support their children during their learning process 

and the extent and degree of support varies greatly. Grading of students is another area of 

study as no proper criteria are developed and effectively used. 
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Impact on social life of learners: 

School time also raises social skills and awareness besides being fun for the children. 

There are economic, social and psychological repercussions on the life of students while they 

are away from the normal schedule of schools. Many of these students have now taken online 

classes, spending additional time on virtual platforms, which have left children vulnerable to 

online exploitation. Increased and unstructured time spent on online learning has exposed 

children to potentially harmful and violent content as well as greater risk of cyberbullying.  

School closures and strict containment measures mean more families have been relying 

on technology and digital solutions to keep children engaged in learning, entertained and 

connected to the outside world, but not all children have the necessary knowledge, skills and 

resources to keep themselves safe online Parents whose children are in lower grades feel that 

it would be better to let the children repeat the next academic year. Majority of students do 

not have access to smartphones or TV at home in addition to poor Internet connectivity. There 

is no or less income for huge population due to closure of business and offices. The data 

package (costs) is comparatively high against average income earned, and continuous access to 

Internet is a costly business for the farming community.  

 

Advantages due to changed situation:  

It has forged a strong connection between teachers and parents than ever before. The 

homeschooling requires parents to support the students’ learning academically and 

economically. Children with disabilities need additional and special support during this ongoing 

emergency.  

The use of online platforms such as Google Classroom, Zoom, virtual learning 

environment and social media and various group forums like Telegram, Messenger, WhatsApp 

and WeChat are explored and tried for teaching and learning for the Many educational 

organizations are offering their tools and solutions for free to help and support teaching and 

learning in a more interactive and engaging environment. Online learning has provided the 

opportunity to teach and learn in innovative ways unlike the teaching and learning experiences 

in the normal classroom setting. The myriad challenges of 2020 have underscored the 

creativity, expertise, and perseverance of the teaching community and staff in the face of 

adversity. They fueled solutions that helped the world navigate this time of global confusion, 

anxiety, and insecurity. This drive will help navigate the recovery, in 2021 and beyond.And 

while the world understands more than ever how essential and how powerful the Internet can 

be, it still cannot replace face-to-face interaction. Rather, it plays an important supporting role 
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for human interaction that shines through during crises, and can be a beacon on our path back 

to normal. 

 

Now the situation is: 

Several elements should be assessed in deciding to re-open schools or keep them open: 

 The epidemiology of COVID-19 at the local level: This may vary from one place to 

another within a country 

 Benefits and risks: what are the likely benefits and risks to children and staff of open 

schools? Including consideration of: 

 Transmission intensity in the area where the school operates: No cases, sporadic 

transmission; clusters transmission or community transmission 

 Overall impact of school closures on education, general health and wellbeing; and on 

vulnerable and marginalized populations (e.g. girls, displaced or disabled) 

 Effectiveness of remote learning strategies 

 Detection and response: Are the local health authorities able to act quickly? 

 The capacity of schools/educational institutions to operate safely 

 Collaboration and coordination: Is the school collaborating with local public health 

authorities? 

 The range of other public health measures being implemented outside school. 
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d®jksuk dky esa f×k{kk O;oLFkk 

fot; HkkLdj yko.ks 

egkRek xka/kh egkfo|ky;] vgeniwj 

r- vgeniwj ] ft- ykrwj ]egkjk‚Vª  

Corresponding authors E-mail: vijaylavane@rediffmail.com 

 

tc ls bl ns×k esa dksfoM&19]  dksjksuk us viuk LFkku tekuk ×kw# fd;k gSA rcls bl ns×k dh f×k{kk O;oLFkk iwfj 

rjg ls te xbZ gSA gj f×k{kk O;oLFkk can gh gks xbZ gSA pkjksa rjQ ls lans×k vk jgs gS dh vkWuykbu i<kbZ ×kq# djksA ij  bl 

dBhukbZ ds dky esa lkekU; dks [kkus ds ykys iMs gSvkSj mUgs LekVZ Qksu ysus ds fy, dgs ;g dgk rd mphr gSA gj ?kj esa ,d gh 

LekVZ Qksu gS og T;knkrj firkth ds ikl jgrk gS vxj firkth dqN t#jh dke ls cgkj tkrs gS rks cPpsa dSls i<kbZ djs] vxj 

?kj esa nks cPpsa gS vkSj Qksu ,dgh gS rks i<kbZ dSls gksxhA  bl ckr dh vkSj Hkh /;ku nsuk pkfg,A 

gekjk xzkeh.k bykdk gS geus Nk=ksa dks vkWuykbZu dqN ikB~;dze layXu tkudkjh Hkstuh pkfg, rc ges gh Nk=ksa ds 

iz×uksa us >d>ksj ds j[k fn;kA tSls lj HkkbZ dh ckjoh dk lky gS mldh i<kbZ yxkrkj pyrh gSA ,dus cksyk dh ihrkth Qksu 

fnuHkj vkWfQl esa ys tkrs gSA ,d us dgk lj ykbZV dh O;oLFkk dHkh gksrh gS rks Qksu pktZ gksrk gS vkSj tc Qksu pktZ gksrk gS] 

rks baVjusV can iMk gksrk gS] jsat vkrh gh ugha D;k djsA ,d us dgk lj egkekjh vkSj mijls LekVZ Qksu gekjs vkis ls cgkj gSA  

geus Nk=ksa dks le>k;k dh ;w Vwc ij tc le; feys rc nsf[k,xk rc Nk= cksys lj fBd gS ij Nk=ksa us iz×u fd;k 

ikB~;dze layXu dqN ckrs le> u vk;s rks vki rks ogk lkeus ugha gksxs rc ge fdls iz×u iwNs dh ;g dSls gksrk gS bldk mRrj 

D;k gS vkWuykbZu f×k{kk O;oLFkk dk lcls cMk iz×u gSA 

 tc dksbZ v/;kid Nk=ksa ds lkeus [kMk gksdj i<krk gS rks muds vk[kksa esa >kddj ns[krk gS fd fdruk mls le> vk 

jgk gSA vxj Nk=ksa ds pgjs ns[kdj v/;kid le> tkrk gS fd vcrd i<k;k Nk=ksa dks le>k gS ;k ugha] vxj fdlh Nk=ksa dks 

dksbZ iz×u gks rks v/;kid rqjUr mlds iz×u dk mRrj nsrs gSA vkSj tc lkeus v/;kid dksbZ ikB~;dze i<krs gS rks Nk= Hkh eu 

yxkdj 40&50 ehuhV rd ×kkar cSBdj lqurk jgrk gSA vkSj vxj ogh Nk= ;q Vwc ij fdlh v/;kid dk ekxZn×kZu lwus rks 

40&50 ehuhV esa fdruh ckj Qslcqd ns[ksxk] OgkWV,Il ns[skxk] mBsxk&csBsxk mlds eq[; m|s×; ls og HkVdrk jgsxk ifj.kke 

Lo#i thl v/;kid us tks le>k;k gS mls og iwjh rjg ls le> gh ugha ldrk] mls iwjh rjgls ,d ckr le> u vkus ds 

dkj.k og igyh ckr ls lyaXu nwljh ckr dks le> ugha ldrkA 

 tc ikB~;dze dks geus dbZ Hkkxksa esa foHkthr djds ;w Vwc }kjk Nk=ksa rd igqpk;k rc Nk=ksa dks ;g le> gh ugha 

vk;k dh igyk Hkkx dkSulk vkSj nwljk Hkkx dkSulkA Qksu ls ckrphr djds ;g iz×u dks lwy>k;k x;k Nk=ksa dks geus dgk 

dhge ifj{kk ysuk pkgrs gS] rks cgqr lkjs Nk=k cksys cgqi;kZ;h iz×u iqNs lj] ij geus dgk Hkk‚kk fo‚k1 esa ys[ku ×kSyh dk egRo 

gS rc Nk= cksys ges eksckbZy ij fganh VkbZfiax ugha vkrh] vxj fl[k Hkh tk, rks ,d iz×u dk mRrj fy[krs le; nks ?kaVs ;k 

mlls T;knk dk le; Hkh yx ldrk gSA cgq i;kZ;h iz×uksa esa Nk= fo‚k1 dks mfpr U;k; ugha ns ldrkA Nk= us egkfo|ky; esa 

tks Kku izkIr fd;k mls Hkfo‚; esa vkSj foLr`r ugha dj ldrk ifj.kke Lo#i la×kks/ku esa deh vk;sxhA 



Bhumi Publishing, India 

196 
 

 Hkk‚kk fo‚k1 esa vxj vkWuykbZu ;k ;w Vwc }kjk i<kbZ ×kq# djs rks dkO;×kkL= Hkk‚kk foKku tSls fo‚k1 esa igys ifjHkk‚kk 

fl[kuh iMrh gS vkSj ckn esa vU; fl/nkar] ij ;g vkWuykbZu f×k{kk iz.kkyh }kjk Nk= vklkuh ls le> ugha ldrk] bldkj.k 

,sls fo‚k1 dks i<krs le; lkeus Nk= gks rHkh ,sls fo‚k1 ge i<k ldrs gSA  

 ,d v/;kid d{kk esa dksbZ fo‚k1 i<krk gS rks Nk= tc egkfo|ky; lekIr gksrk gS rc ml fo‚k1 ij vU;  Nk=ksa ds 

lkFk vius v/;kid ds lkFk xgu ppkZ djrs gS vkSj ml fo‚k1 layXu vxj fdlhds eu esa dksbZ iz×u gksrs gS rks ,d nwljs ls ppkZ 

}kjk ml fo‚k1 layXu xgu tkudkjh Nk= gklhy dj ldrs gSA mlls lyaXu dksbZ ×kks/k Hkh dj ldrs gSA ij Nk= ,d nwljs ls 

feys ckrfpr djs ;g ckr rHkh laHko gSA vkWuykbZu ls Nk= flQZ  ifj{kk esa mRrh.kZ gksus gsrw gh i< ldrk gS mls fo‚k1 lyaXu 

xgu Kku ugha fey ldrk D;kasfd mlds lkeus u v/;kid gksxk u fo‚k1 layXu cgqr lkjh tkudkjh gksxhA 

 esjk rks ;g Hkh vuqHko gS dh Nk= thou esa tks ckrs egkfo|ky; esa Nk= fl[krs gS mlls dkslks nwj jgsaxs] Nk= flQZ 

viuk gh lkspsaxk Nk= tc egkfo|ky; esa gksrk gS rks mls xkWo ls ×kgj vkrs le; ds vPNs cqjs vuqHko ysrk gSA Nk= thou esa 

,u-,l-,l-] ,u-lh-lh- Nk= laln }kjk ,d nwljs dh lgk;rk djuk ;g fl[krk gS] lekt esa D;k py jgk gS ;g rks ,d 

Nk= nwljs Nk= ls ckr tc djsxkrHkh vPNh rjg ls le> lkdrk gSA blls thou jkg ij ekxZLFk gksrs le; tks dBhukbZ vkrh gS 

mls lwy>kus ds fy, cgwr ckj egkfo|ky; ds vuqHko mfpr lkfcr gksrs gSA 

 Nk= ?kj esa jgdj tc i<kbZ djrk gS rks flQZ vius ckjs esa gh lksprk gS] tks Nk= ns×k dk Hkfo’1 gS mls vxj 5kj esagh 

lkjh i<kbZ feyus yxh rks og lekt dk ,d vPNk lgkjk ugha cu ldrk D;ksafd ml uo;qod dks lekt esa D;k  vPNk cqjk 

bldk Kku ugha gksrk] og Nk= flQZ vkWuykbZu }kjk i<rk gS vkSj lekpkj ns[krk gSA ij ns×k ds izrh lekt ds izrh mlds eu esa 

dksbZ Hkh izse ugha gksxkA bldk cgwr cwjk ifj.kke bl ns×kij gksxkA 

 vkWuykbZu f×k{kk geus tc ×kq# dh  rc dbZ Nk=ksa ds ekrk firk us gesa dgk dh ,d Nk= eksckbZy ds lkeus dbZ ?kaVs 

cSBk jgs rks mlds vk[kksa dk D;k gksxkA 19 ls 21 lky ds uo;qod vxj blrjg ,d txg cSBk jgk rks vk[kksa ds lkFk lkFk 

mldk ×kkfjfjd fodkl fdlrjg gksxkA geus dgk i<kbZ ds mijkar mUgs dqN O;k;ke djus dks dfg,A ij ekrk firk us dgk Nk= 

tks fo‚k1 ugha le>k mlds mRrj fQj baVjusV }kjk /kqaMrs cSBrk gS] lkjk fnu ,ls gh lekIr gksrk gSA Nk= us lqcg Qksu gkr esa 

fy;k dh ×kke rd ogh pyrk jgrk gSA blls Nk= esa eksVkik c<us tSlh leL;k Hkh c<us yxh gS ,Slk Hkh dbZ ekrk firk us 

dgkA 

 esjk vuqHko ;g jgk gS dh dksfoM&19 ds nkSjku f×k{k.k O;oLFkk esa tks cnyko vk, mlls izkFkfed f×k{kk ls ysdj 

egkfo|ky; rd ds Nk= flQZ ,d txg cSBdj fnuHkj eksckbZy ns[krs gSA ifj.kke Lo#i muds vk[kksadk iz×u fuekZ.k gks jgk 

gSA dbZ Nk=ksa ds ikl rks LekVZ Qksu ugha gS dbZ yksxksa us cPps dh i<kbZ u can iMs bl dkj.k C;kt ls iSls  ysdj  LekVZ Qksu fy;k 

ij ml firk us dgk jsat dk cgqr cqjk gky gS gekjs xkWo  esa] djs rks D;k ×kklu ,d rjQ dgrk gS dh lekt ds vk[kjh O;fDr 

rd f×k{kk tkuh pkfg, ij ;g vkWuykbZu }kjk lQy ugha gks ldrkA ×kgjksa esa cSBdj vkWuykbZu f×k{kk ×kq# djksa dguk vklku 

gS ij xzkeh.k bykdksa dh gkykr Hkh igys ns[kus pkfg,A v/;kid rks gj ifjfLFkfr esa vkWuykbZu i<kus dks rS;kj gS ij iz×u ;g 

gS dh dksjksuk egkekjh esa LekVZ Qksu dbZ yksxksa ds ikl ugha gSA xzkeh.k bykdksa esa eksckby dks jsat ugha bl dkj.k fdls f×k{kk 

feyrh gS fdls ugha tks igys f×k{kk ls nwj Fks og vkWuykbZu f×k{kk ls Hkh nwj gh jg jgs gSA 
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orZeku ifjos’k esa f’k{kk dk fxjrk gqvk Lrj 

‘kksHkk mik/;k; 

fgrdkfj.kh çf'k{k.k efgyk egkfo|ky;]  

tcyiqj] e/; çns'k  

Corresponding authors E-mail: shobha_upadhyay@yahoo.in 

^^f’k{kk ls esjk vfHkizk1% ckyd 1k euq’1 ds ‘kjhj] efLr’d 1k vkRek ds lokZxh.k ,oa loksZRre fodkl ls gSA** 

egkRek xk¡/kh 

lkjka’k% 

vkt iwjk fo’o dksfOkM&19 egkekjh ls tw4 jgk gSA blus iwjs fo’o dks pkSrjQk izHkkfor fd1k gS ftlls f’k{kk txr Hkh vNwrk 

ugha gSA f’k{kk dk okLrfod vFkZ gS& euq’1 dk lokZxh.k fodkl djuk gSA f’k{kk fujarj pyus okyh izfØ1k gSA 1g vkSipkfjd 

rFkk vukSipkfjd nksuksa ek/1eksa ls izkIr gksrh gSA vkt f’k{kk dk mn~ns’1 cny x1k gS flQZ d{kk esa ikl gksuk 1k vPNs vad 

izkIr djuk rd gh fleV dj jg x1k gSA vkt dh f’k{kk ckyd dk lokZxh.k fodkl djus esa vlQy fl) gks jgh blds cgqr 

lkjs dkj.k 1k rRo gks ldrs gSA bl isij dk mn~ns’1 f’k{kk ds fxjrs Lrj ds dkj.kksa ij izdk’k Mkyuk gSA 

 

izLrkouk%  

fdlh Hkh ns’k dh izxfr esa f’k{kk O1oLFkk dk egRoiw.kZ LFkku gksrk gSA f’k{kk lekt ls izxfr o fodkl dk izrhd gSA 

lekt ds ifjorZu esa f’k{kk O1oLFkk dk egRoiw.kZ LFkku gksrk gSA D1ksafd lekt ifjorZu’khy gS vr% f’k{kk esa Hkh le1&le1 

ij la’kks/ku gksuk pkfg, vU1Fkk f’k{kk vkSj lekt dh dM+h VwV tk,xhA orZeku le1 esa f’k{kk ds Lrj esa fxjkoV vkbZ gSA 

f’k{kk ckyd ds lokZxh.k fodkl esa vlQy gks jgh gS blds cgqr ls dkj.k gks ldrs gSA orZeku le1 esa rks dksfoM&19 us 

f’k{kk {ks3 dks cgqr izHkkfor fd1k gSA bl egkekjh esa yxkrkj dbZ eghuksa rd Ldwy o dkWyst cUn gks x, rFkk f’k{kk dh 

vkWuykbZu O1oLFkk dh xbZA vkWuykbu f’k{kk esa izkFkfed Lrj ds cPpksa dk vk/kkj gh detksj dj fn1k] f’k{kk ekrk&firk o 

f’k{kd rd gh fleV dj jg xbZ gSA f’k{kd dk dk1ZHkkj c2+ x1k vkSj ekrk&firk dh ftEesnkjh Hkh] ij ckyd dks Kku izkIr 

ugha gks ik1k D1ksafd iwjs le1 eksckby 1k dEI1wVj dh miyC/krk laHko ugha gks ldrh Fkh] 1g ‘kkjhfjd uqdlku ds lkFk&lkFk 

ekufld ruko dks Hkh tUe nsrk gSA  

f’k{kk Lrj esa fxjkoV ds dqN eq[1 dkj.k% 

¼1½  f’k{kd o Nk3 dk lEidZ ugha %& vkWuykbu f’k{kk O1oLFkk esa f’k{kd o Nk3 dk lEidZ ugha gks jgk gS tSlk fd 

fo|ky1 esa gksrk gSA fo|ky1 esa f’k{kd Nk3 ij iwjk /1ku j[krk gS] f’k{kd dks Nk3 dh detksjh rFkk mlds xq.kks dk 

Kku gksrk gS ftls f’k{kd viuh izsj.kk ls ckyd ds fodkl esa ifjorZu dj ldrk gSA  

¼2½  f’k{kdksa dh v1ksX1rk%& f’k{kk esa 1ksX1 ,oa lefiZr f’k{kd dk vHkko gSA 1g Hkh ns[kk x1k gS fd nwljs fo‚k1 esa 

ikjaxr f’k{kd nwljs fo‚k1 dks i<+krs gS mUgsa vius fo‚k1 ls oafpr j[kk tkrk gSA dqN f’k{kd f’k{k.k dk dk1Z flQZ 

thou fuokZg gsrq djrs gSA mUgsa dksbZ eryc ugha gksrk gS fd ckyd dk Hkfo’1 D1k gksxkA  
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¼3½  ‘kkjhfjd Je dk vHkko%& vk/kqfud f’k{kk iz.kkyh o c2+rh nwjlapkj ek/1eksa ds iz1ksx ls ckyd dk ‘kkjhfjd Je 

ugha gks jgk gS] mlesa ckyd dks fudEek o vkfJr cuk fn;k gSA  

¼4½  uSfrd ewY;ksa dk vHkko%& ckyd ds fy, uSfrd ewY1ksa fd f’k{kk cgqr vko’1d gS 1s ckyd dks vuq’kklu o 

f’k’Vkpkj fl[kkrs gS ftlls og lekt ds fu1eksa dks fl[krk gS rFkk ml ij pyrk gS ij orZeku f’k{kk tks fd 

fo|ky; ds ekgkSy esa ugha nh tk jgh gS og uSfrd ewY;ksa dks fl[kkus esa foQy gks jgh gSA  

¼5½  vR;kf/kd [kphZyh%& orZeku esa tks f’k{kk O1oLFkk gS og cgqr [kphZyh gSA lk/kkj.k ifjokj ds fy, ogu djuk 

eqf’dy gSA 

¼6½  ekrk&firk ds fy, la5k’kZ dh fLFkfr%& vkWuykbu f’k{kk us ubZ phtksa dks ‘kkfey fd1k gSA tSls google class-

room, E-assignment, google form vkfn vr% ekrk&firk bls le>us] iz;ksx djus rFkk cPpksa dks le>kus ds 

fy, vPNh [kklh la5k’kZ djrs gSA bls le4uk 1k iz1ksx djuk bruk vklku ugha gksrk gSA  

¼7½  ckyd dk O;FkZ dk HkVdko%& vkWuykbu f’k{kk esa ckyd O1FkZ ds rRoksa esa yxk jgrk gS mls vxj dksbZ ns[kus okyk uk 

gks rks og ;k rks lks tk,xk ;k fQj dqN vkSj vius eryc dh pht ns[kus yxrk gSA  

 

fu‚d’kZ% 

Kku izkIr djus dk dksbZ Hkh ek/;e gks ldrk gSA pkgs og vkWuykbu gks ;k vkWQykbu ij ckyd ds fy, fo|ky; 

okrkoj.k esa fn1s tkus okyh f’k{kk dk LFkku dksbZ ugha ys ldrk gSA f’k{kd Nk3 dk lEcU/k] f’k{kdksa dh vfHkizsj.kk] fo|ky1 

dk vuq’kklu] nksLrksa ds lkFk [ksydwn] 1g lc ijEijkxr f’k{kk O1oLFkk esa gh gks ldrk gSA vkWuykbu f’k{kk esa 1g eqefdu 

ugha gSA  

 

lUnHkZ%  

1. https://www.researchgate.net 

2. https://hindilearning.in  

3. https://indiabioscience.org 

4. https://www.orfonline.org 

5. www.wikipedia.com  
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dksfOgM 19pk ekuoh thoukoj gks.kkÚ;k ijh.kkekps v/;;u 

fot;k dUukds 

 Xk`gvFkZ’kkL3 foHkkx] 

 Tks- ,e- iVsy dkWyst] HkaMkjk  

Corresponding authors E-mail: vijayawuike@gmail.com  

lkjka’k% 

dksfOgM 191k egkekjhr loZ lkekU1 O1DrhP1k vkpkj fopkjkr vfr’k1 vekufo1 cny 4kysyk vk2Grks-

Hkkjrh; lekt gk furheqY;] laLdkj] v/;kRekoj vk/kkjhr mHkkjysyk vkgs- lkekftd ,SD;kpsHkkjrh; laLd`rhr tru 

gksrkauk vk<Grs-ijarw vkrkP;k ijhfLFkrhus ek= lektkP;k furheqY;kaoj vk?kkr >kkysyk vk<Grks vkgs- vfr’k1 

laosnuk’kq.1 ijhfLFkrh fuekZ.k 4kysyh vk2Grs-ek.kqldhyk dkGhek Qkl.kkÚ;k d`rh vafxdkjrkauk lektkr yksda okxrkauk 

fnlr vkgsr- ;k egkekjhus lektkP;k furheqY;kaph ik;eYyh >kY;kps vk<Gr vkgs-lektkr iqUgk Hksn fuekZ.k >kY;kps 

vk2Grs R1k f’kok1 iq2sgh gk Hksn rlkp jkgrks dh dk1 1kph ’kadk ;sow ykxr vkgs-;k egkekjhus lrr fHkrhps okrkoj.k 

fuekZ.k >kys vkgs-dksjksukxzLr O;DrhdMs c?k.;kpk n`f"Vdksu cnyk vkgs- t.kw dkgh [kqi eksBk vijk/k R;kP;k gkrwu ?kMYkk 

vlY;kps fp= fnlr vkgs- O;Drh O;Drhr nqjkok fuekZ.k >kY;kps vk<Grs- dksjksuk xzLr dqVaqckdMs lektkr okbZV utjsus 

cf?krY;k tkr vkgs- dksjksuk egkekjhrqu ckgsj vkY;kojgh R;kauk okx.kqd okbZV fnY;kps vk<Grs-  

 

izLrkouk % 

dksjksuk fo"kk.kwaps vusd izdkj vlwu R;krhy 7 izdkjP1k fo"kk.kwaP1k lalxkZus ekuokyk ck/kk gks.1kkph ’kD1rk 

tkLr vlrs- ufou dksjksuk pk fo"kk.kw gk lklZP1k toGpk vlY1kps la’kks/kdkaP1k fo’ys"k.kkr vk2Gys- 2002 e/ks phuP;k 

8098 yksdkauk lklZpk lalxZ >kyk vlrk 774 e`R;w >kY;kps vk<Gys- lklZ gk ekatjk}kjs ek.klkr laØehr >kyk gksrk- 

ijarw vkrkP;k dksjksukpk eqG L=ksr vtwugh ekfgrh iMysys ukgh- dksfOgM 2019 ;k egkekjhus loZ txrkr [kGcG mMowu 

fnY;kps lokZaukp ekfgrh vkgs- cjsp e`R;waps iwek.k ok<.;kps eqG dkj.k vkgs vkgs fHkrh o izfrdkj{kerk deh vl.ks-  

ukWfVaxe ;qfuoflZVhr ok;jksykWthps izk/;kid tksukFk ckWy ;kaP;k ers % ßfo"kk.kwpk izk.;kaP;k ,dk iztkrh dMwu 

nqlÚ;k iztkrhr laØfer >kY;kuarj ekuokykgh laØfer gksrks vls er O;Dr dj.;kr vkys- Þ1
 

;k fo"kk.kqaP;k lalxkZeqGs fHkrh] fparkxzLrrk] v’kkarrk] vlqjf{krrk] nMi.k] rk.kr.kkokps izek.k ok<ysys 

vk<Gys- MCY;q ,p- vks us 11 ekpZ 2020 iklwu tkxfrd egkekjh ?kksf"kr dj.;kr vkyh- ;k egkekjhr loZizFke LVst e/ks 

o`/n] e/kqesg] CyMizs’kj] nek vl.kkÚ;k O;Drh laØehr >kY;kps vk<Gys- rj nqlÚ;k LVst e/ks r:.k oxkZrhy O;Drh tkLrhr 

tkLr laØehr >kY;kps vk<Gys- 1k egkekjhiklwu cpko dj.1kdjhrk lks’ky fMLVfUlax] ekLdpk okij] okajokj gkr /kq.ks 

;klkj[kh dkGth ?ks.ks xjtsps vlY;kps lkax.;kr vkys- gk Ogk;jl izpaM osxkus iljr vlY;k dkj.kkus loZ txHkjkr VkGscan 

?kksf"kr dj.;kr vkys- dkekO;rhjhDr ?kjkckgsj iM.;koj eTtko dj.;kr vkyk- R;keqGs izlkj jks[k.;kdjhrk cktkj] nqdkus] 

cfxpk] m|kus] gsYFkDyc] migkjx`g] flusekx`g] /kkfeZdLFkG] ’kkGk] egkfo|ky;s can Bso.;kr vkys- R;kdkj.kkus vkfFkZd] 

jktdh;] lkekftd O;ogkjkoj foijhr ijh.kke >kysyk vk<Gyk- ,dq.kp loZlkekU; thoueku cnyqu xsY;kps vk<Grs-  
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vFkZ O;oLFkk %  

egkekjheqGs tkxfrd o LFkkfud ikrGhoj ijh.kke 4kY1kps fun’kZukr vkys 15 vCt MkWylZ pk rksVk tkxfrd 

vFkZO1oLFksyk 4kY1kps fun’kZukr vkYks- xkM;kaps lqVs Hkkx] vkS"k/kkadjhrk ykx.kkjk dPpk eky] Ik;ZVu o okgrwd {ks=] 

rhFkZ{k=] [kk|inkFkkZa’kh laca/khr O1olk1] ’kkWfiax ekWy] Ñ"kh {ks= ;k O;olk;kauk eanh vkysyh vk<Grs- vusd m|ksx/kans can 

iM.;kP;k ekxkZoj vkgsr- oL=] ;a=ekx] baftfuvjhax baMLVªht] vk;Vh lfOgZlsl ;k m|ksxkaoj nsf[ky va/kkjkps lkoV 

vlY;kps vk<Grs- gkrxkMhokyk] fj{kkokyk] VWDlhokyk] [ksG.kh fod.kkjs] pgkokyk] osVj] xWjstokyk] Hkaxkj tek dj.kkjs] 

cka/kdke {ks=kr nsf[ky ijh.kke >kysyk vk<Grks- ;k dksjksukP;k dkGkr QDr fdjk.kk LVkslZ] Hkkthikyk] QG foØsrs] 

esMhdy LVksvlZ] nok[kk.ks ;k O;olk;kyk egRo izkIr >kys- ckdh O;olk; BIi >kysr R;keqGs cjsp NksVs[kk.kh O;kolk;hdkauk 

tcjnLr QVdk lgu djkok ykxyk- yksdkauk mikjekjhyk lkeksjs tkos ykxys- fn’kkghu turk 4kY1kps fp3 lrr fun’kZukr 

;sr vkgs-  

?kks"kokD; % ekuoh thou] leL;k] gks.kkjk ijh.kke  

mfÌ"Vs %  

1- dksjksuk dkGkrhy lkekftd leL;kapk vH;kl dj.ks 

2- dksjksuk dkGkrhy vkfFkZd vMp.kh tk.kwu ?ks.ks 

3- dksjksuk dkGkrhy nSaufnu thoukoj gks.kkÚ;k ijh.kkekaps v/;;u dj.ks 

Xk`fgrds % 

1- lkekftdrsP;k furheqY;kapk Úgkl >kyk-  

2- tulkekU;kaP;k nSufnau thoukoj izpaM izHkko iMyk-  

3- ek.kqldh] HkkoukREkd ijhorZu >kYks-  

Ukequk fuoM % HkaMkjk ’kgjkph fuoM dj.1kr vkyh-  

Ek;kZnk % izLrqr la’kks/ku gs HkaMkjk ’kgjk iqjrsp e1kZfnr dj.1kr vkys-  

rF1ladyukdjhrk HakMkjk ’kgjkrhy 50 yksdkapk vH;kl dj.;kr vkyk-  

la’kks/ku iwoZ vk2kok %  

1- ns’kkr vk1Vh lsDVjyk caneqGs uqdlku 4kys] phu e/kqu ;s.kkjs xkM;kaps lqVs Hkkx] vkS"k/kkapk dPpk eky ;kaP;k 

vHkkokus okgu o vkS"k/k O;kikjkoj okbZV ijh.kke >kY;kps vk<Gys- i;ZVu {ks=] okgrqd {ks=] d`"kh {ks=] iksYVªhQkWeZ 

;k O;olk;kyk eanh vkyh vkgs- pgkokyk rs Hkaxkj fod.kkÚ;ki;Zar uqdlku lgu djkok ykxyk- csdkjh ok<Y;kus 

tulkekU;kuka izkFkfed xjtk Hkkxfo.ks dBh.k gksowu clys vkgs-  

2- MkW- g"kZn Hkkslys %Hkkjr gk lkaLd`frd ns’k vlY1kus yksdleqnk1kr ek.kqldh] vkiqydh] n;kHkko] isze] enr] 

d:.kk] lgkuqHkqrh ;k eqY;kaph :to.kqd >kyh vlrkauk dksjksukeqGs lektkr ukrslaca/kkr nqjkok] laØferkdMs 

c?k.;kpk okbZV n`f"Vdks.k frVdkjk] HksnHkko fuekZ.k >kY;kps fp= fnlr vkgs- MkWDVj] ulsZl] iksfyl] dpjk 

lkQlQkbZ dkexkj ;kaps dk;Z vfojr lq: vlY;kus ;kauk lalxZ >kY;koj lektkus ek= R;kaP;k dk;kZph n[ky u 

?ksrk R;kaP;koj fuanuh; okx.kqd fnY;kps okbZV d`R; ?kMY;kps vk<Gys- ek.kqldhpk v/k%ikr >kysyk vk<Grks] 

’kstkjh o ukrsokbZd vlaosnu’khy 4kysr- ek.kql vkRedsanzh foosd’kqU1] vlkekftd >kyk vkgs- ek.klkps uSfrd 

eqY;] J/nk] ukxjh O;ogkj] lkoZf3dO1ogkjkps vkn’kZrRo] U1k1rRo lk’akdhr 4kY1kps vk2Grs-  
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3- dksjksuk eqGs ygku eqYkkaP1k ’kkfjjhd] lkekftd] Hkkofud o ekufld fodklkoj ijh.kke >kY;kps vk<Gys- 65 

VDds ckydkauk eksckbZypk Nan ykxyk- R;keqGs 65-2 VDds ckydkauk ’kkjhfjd leL1k] 23-40 VDds LFkqyrk] 

26-90 VDds Mksdsnq[kh] 22-40 VDds eqykauk MksG;kaps =kl] 70-70 VDds eqykae/ks orZ.kqdhr cny] 23-90 

VDds eqYkauh nSafud lo;h lksMY;kr] 20-90 VDds eqys fu"dkGth o`Rrh fuekZ.k >kyh] 36-80 VDds eqys gVVh] 

17-40 VDds cSpsu vlY;kps vk<Gys-  

 

la’kks/ku i/nrh %  

la’kks/kukdjhrk vkWuykbZu losZ{k.kkpk okij dj.1kr vkyk- izkFkfed rF1 ladyukdjhrk lajfpr iz’ukoyhpk okij 

dj.;kr vkyk- nq¸;e rF; ladyukdjhrk orZekui=s] ladfyr ys[k] iqLrds] baVjusVojhy ekfgrhpk lekos’k dj.1kr vkyk- 

izLrqr la’kks/kukdjhrk HkaMkjk ’kgjkpk uequk Eg.kqu lekos’k dj.1kr vkyk- ;kn`fPNd i/nrhus uequk fuoM dj.;kr vkyh-  

dksjksuk dkGkrhy lkekftd enr dj.1kckcr ekfgrhn’kZd rkfydk Øa- 1  

v- 

Ø-  

Lkkekftd enrhpk izdkj okajokjhrk izfr’kr 

1 ns.kxh -  06 12 

2 vUu okVi  04 08 

3 ekLd okVi  02 04 

4 ekLd] lWfuVk;tjps egRo iVowu lkax.ks  04 08 

5 lWfuVk;tj OkkVi  02 04 

6 dksjksukxzLr dqVwackyk vko’1d oLrwapk iqjoBk dj.ks  06 12 

7-  dkghp u dj.ks  26 52 

 ,dq.k 50 100 

dksjksuk dkGkr Lkkekftd tkf.ko Bsowu enr dj.;kaps izek.k gs deh vk<Gys- dkgh izek.kkr enr dj.;kl rIrj 

vlY;kps nsf[ky vk<Gys-  

dksjksuk dkGkrhy leL1kckcr ekfgrhn’kZd rkfydk %Øa- 2 

v- 

Ø-  

leL;kaps izdkj okajokjhrk izfr’kr 

1 vkjksX;k ckc  23 46 

2 iS’1kckcr  17 34 

3 f’k{k.kkckcr 10 20 

4-  brj 00 00 

 ,dq.k 50 100 
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ojhy rkfydso0u vls fun’kZukr ;srs dh] vkjksX;kckcrP;k leL;k tkLr izek.kkr vk<GY;k- vkfFkZd VapkbZ] 

f’k{k.kkckcrP1k leL1k nsf[ky vkY1kP1k vk2Gys-  

dksjksuk dkGkrhy lektkrhy okx.kwdhckcr ekfgrh n’kZd lkj.kh %Øa- 3 

v- 

Ø-  

Lkekftd okx.kqdhpk izdkj okajokjhrk izfr’kr 

1 dks.kh ?kjh ;sow u ns.ks  11 22 

2 dks.kh izd`rh fc?kMY;kl enr djr uOgrs  10 20 

3 nq:u cksy.ks  08 16 

4 ukrsokbZdkae/ks nqjkok fuekZ.k >kyk  05 10 

5 ’kstkjps yksdakuh cksy.ks can dsys  06 12 

6 dks.kh dks.kk’h laca/k Bsor ukghr  10 20 

 ,dq.k 50 100 

  ojhy rkfydso0u vls fun’kZukr 1srs dh] dksjksuk dkGkr yksdkaP;k okx.kqdhe/ks cny >kY;kps vk<Gys- lkekftd 

furheqY;kaps [kPphdj.k >kY;kps vk<Gys- ’kstkj/keZ vkrk ikGyk tkr ukgh- vuksG[khi.kk fuekZ.k >kY;kps vk<Gys- 

,sdesdkaP;k lq[knq[k%r lkfey gks.;kps izek.k deh vk<Gys- ?kjh ;sow u ns.kkÚ;kaps izek.k lokZr tkLr 22VDds vk<Gys- 

dksjksuk lalaxZ gks.1kP1k fHkrhus bPNk vlwugh dks.kh dks.kkyk enr d0 ’kdr uOgrs- lalxZ 4kY1kl ’kstkjps yksdkauh cksy.ks 

can dsY;kps vk<Gys- yXu vlks ok ej.kkpk izlax ,desdkaP;k ?kjh tk.;kps VkG.;kps izek.k 20VDds tkLr vk<Gys- rj 

dks.kk’kh laca/k u Bsok.kkÚ1kaps izek.k 20 VDds vk<Gys-  

dksjksuk dkGkrhy Lkekftd leL;kn’kZd lkj.kh Ø- 4 

v- 

Ø-  

Lkekftd leL;kaps izdkj okajokjhrk izfr’kr 

1 ukrsokbZdka’kh nqjkok fuekZ.k 4kyk 10 20 

2 ’kstkjha’kh nqjkok fuekz.k 4kyk 12 24 

3 ?kjkrhy O;Drhr nqjkok fuekZ.k >kyk 08 16 

4 ojhy loZ leL;k vl.kkjs mRrjnkrs 20 40 

 ,dq.k % 50 100 

 

ojhy rkfydso0u vls fun’kZukr 1srs dh] 20 VDds mRrjnkR1kauh ukrsokbZdka’kh nqjkok fuekZ.k 4kY1kps er 

n’kZfoys] 24 VDds mRrjnkR1kauh ’kstkÚ1ka’kh nqjkok fuekZ.k 4kY1kps lkafxrys] 16 VDds mRrjnkR1kauh 5kjkrhy O1Drha’kh 

nqjkok fuekZ.k >kY;kps lkafxrys] 40 VDds mRrjnkR;kauh loZp ckcrhr nqjkok lektkr fuekZ.k >kY;kps vk<Gys-  

dksjkuk dkGkrhy ekufld leL1kn’kZd rkfydk % Ø- 5 

v- 

Ø-  

ekufld leL;kaps izdkj okajokjhrk izfr’kr 
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1 ,sdVsi.kk tk.koyk 10 20 

2 dkjksukph ykx.k gks.;kckcrpk rk.k 18 36 

3 phMphM 10 20 

4 Lkrr Hkhrhps nMi.k 12 24 

 ,dq.k % 50 100 

 

ojhy rkfydso0u vls fun’kZukr 1srs dh] 1k egkekjhr ’kklUkkP1k dMd fucZa/kkeqGs ekufldrsr cny 4kY1kps 

tk.koys- lalxZ gks.1kP1k fHkrhus fdaok lalxZ 4kY1kus dks.kh dks.kkyk enr d0 ’kdr ulY1kus ,dVsi.kk tk.ko.kkÚ1kaps 

izek.k 20 VDds vk<Gys- lalxZ gks.;kckcrpk rk.k 36 VDds vk<Gyk- R;keqGs phMphM fuekZ.k gks.;kps izek.k 20 VDds 

vk<Gys- rj lrr HkhrhP;k nMi.kk[kkyh okoj.kkÚ;kaps izek.k 24 VDds vk<Gys-  

 

dksjksuk dkGkrhy vkfFkZd leL1k n’kZd lkj.kh % Ø- 6 

v- 

Ø-  

vkfFkZd leL;kaps izdkj okajokjhrk izfr’kr 

1 [kpZ Hkkxfo.ks v’kD1 10 20 

2 fdjk.kk Hkkthikyk [kjsnhph leL;k 13 26 

3 O;olk; can iMY;kus rksVk lgu djkok ykxyk 15 30 

4 nok[kk.1kpk [kpZ dj.ks v’kD1 12 24 

 ,dq.k % 50 100 

 

   ojhy lkj.kho0u vls fun’kZukl vkys dh] O;olk; can iMY;kus rksVk lgu dj.kkÚ;kaps izek.k 30 VDds vk<Gys] 

fdjk.kk o Hkkthikyk [kjsnhlaca/khP;k leL;k ;s.kkÚ;kaps izek.k 26 VDds tkLr vlY;kps vk<Gys] 24 VDds yksdkauk 

nok[kk.1kpk [kpZ dj.ks v’kD1 vlY1kps vk2Gys-  

 

fud"kZ % 

1- dksjksuk- 19 1k egkekjhps izLFk ok2rp vlY1kus ’kklukus ykWdMkmu 5kksf"kr dsY1kus cÚ1kp yksdkauk vusd leL1k 

fuekZ.k >kY;kps vk<Gys- loZ thou foLdGhr >ky;kus gkretqjh dj.kkjs dkjdqu] O;kolkf;d ;kauk vkfFkZd 

leL;kauk lkeksjs tkos ykxys- lkekftd lsok dj.;kP;k mÌs’kkus cÚ1kp lkekftd lsokHkkoh laLFkkauh tursyk enr 

dj.1kpk iz1Ru rj dsykp ijarq lkekU1 O1fDrauh nsf[ky dksjksukph tutkx`rh d0u vko’1d lsok] ekfgrh}kjs 

enr dj.;kl iq<s vkysr- ijarq lektlsok ns.kkÚ;kaps izek.k ek= deh vk<Gys-  

2- dksjksuk dkGkrhy lkekftd okx.kqdhckcr v/;;u dsys vlrk ?kjh ;sow u ns.ks er O;Dr dj.kkjs 22VDds vk<Gys- 

izd`rh fc?kMY;kl enr djr uOgrs vls er O;Dr dj.kkjs mRRkjnkrs 20VDds vk<Gys] nq:up cksy.;kr ;sr 
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vlY;kps er O;Dr dj.kkjs 16VDds vk<Gys] ukrsokbZdkae/ks nqjkok fuekZ.k >ky;kps er ekaM.kkjs 10VDds 

vk<Gys] ’kstkjps yksdakuh cksy.ks can dsY1kps er ekaM.kkjs 12VDds vk<Gys- dks.kh dks.kk’h laca/k Bsor ulY1kps 

er n’kZfo.kkjs  20VDds vk<Gys- lkekftd furheqY;kaph ik;eYyh gksrkauk vk<Gr vkgs- ek.kqldhpk Úgkl 

>kY;kps fp= fnlr vkgs-  

3- ukrsokbZdka’kh nqjkok fuekZ.k >kykps 20VDds mRrjnkR;akuh er O;Dr dsys- ’kstkjha’kh nqjkok fuekZ.k 4kY1kps 24 

VDds er O;Dr dj.;kr vkys- ?kjkrhy O;Drhr nqjkok fuekZ.k >kY;kps 16VDds er n’kZfo.1kr vkys- ojhy loZ 

leL;k vl.kkjs mRrjnkR;kauh 40VDds er n’kZfoys-  

4- ekufld leL;kaps v/;;u dsys vlrk ,sdVsi.kk tk.ko.kkjs 20VDds er n’kZfo.1kr vkys- dksjksukph ykx.k 

gks.;kckcrpk rk.k vl.;kckcrps er O;Dr dj.kkjs 36VDds izek.k vk<Gys] phMphM gks.;kps er O;Dr dj.kkjs 

20VDds vk<Gys] Lkrr Hkhrhps nMi.k vlY1kps er n’kZfo.kkjs 24VDds vk<Gys- lrr ekufld nMi.kkeqGs cjsp 

laØfer gks.;kl dkj.khHkwr vlY;kps vk<Gys- Hkhrh] nMi.k] rk.k ;k dkj.kkus e`R;qqaph la[;k ok<Y;kps vk<Grs-  

5- vkfFkZd leL1kaps v/11u dsys vlrk [kpZ Hkkxfo.ks v’kD1 vl.kkjs 20VDds izek.k vk<Gys] fdjk.kk Hkkthikyk 

[kjsnhph leL;k vl.kkjs 26 VDds vk<Gys] O1olk1 can iMY1kus rksVk lgu djkok ykxyk vls er n’kZfo.kkjs 

30VDds vk2Gys rj nok[kk.1kpk [kpZ dj.ks v’kD1 vl.1kps er n’kZfo.kkjs 24 VDds vk<Gys- ykWdMkmu eqGs 

vkfFkZd ladVkauk lkeksjs tkos ykxr vlY;kps fp= fnlr vkgs- etqj] dkjkfxj ;kauk lokZr tkLr vkfFkZd QVdk 

clY;kps vk<Gys] csjkstxkjh ok<r vlY;kps vk<Grs-  

 

f’kQkjlh %  

1- lkekftd eqY1kapk uk’k gksow u1s 1kdjhrk lektkr 1k egkekjhckcr 1ksX1 ekfgrh iqjfo.ks xjtsps vkgs- izsekP;k 

cksy.;kus] laokn lk/kY;kus] laØferkps ekufld cG ok<fo.;kpk iz;Ru dsY;kl fOgy ikWoj] bE;qfuVh ok<o.;kl 

enr gksowu jksxh yudj cjk gksow ’kdrks 1kckcr lektkr tkf.ko d0u ns.ks xjtsps vkgs- lgkuqHqkrh] izse] vkiqydh] 

lsokHkko 1k eqY1kaph tksikl.kk dsY1kus 1k jksxkoj fot1 feGfork 1sow ’kdrks gs iVowu lkax.ks xjtsps vkgs- -  

2- lkekU; O;DrhdMs c?k.;kpk n`"Vhdksu dyqf"kr >kY;kps vk<Grs- ’kstkÚ1kauh cksy.ks can dsys] ukrsokbZd laca/k 

Bso.;kps VkGr vlY;kps vk<Gys] dks.kh dks.kkyk ?kjh cksyko.;kl VkGr vlY;kps vk<Gys- lkekU;kauk iVowu 

lkax.ks xjtsps vkgs- cksy.;krwu lalxZ gk iljr ulwu R1keqGs vktkjh O1Drhps eukscy ok2.1kl Qk1nsf’kj Bjrs- 

e`R1qP1k nkjsrqu ckgsj dk2.1kl izsekps cksy.ks mRre vkS"k/k B0 ’kdrs-  

3- dksjksuk egkekjhus loZ= vkiys :nz :Ik izxVhr dsY;kus ekuoh thoukoj loZp cktwus izgkj >kysyk vk<Grks- 

ekufld] Hkkofud] lkekftd] vkfFkZd] uSfrd] ’kkjhfjd] vkjksX; ;k loZ n`f"Vus ijh.kke >kyk vkgs- ek.kqldhyk 

dkGhek Qkl.kkjs vusd ?kVuk ?kMysY;k vkgsr- dksjksuk laØfer dqVqackrhy lnL; vk<GY;kl ,dnk nok[kk.;kr 

Hkjrh dsY;koj R;kps ukrsokbZd iqUgk ;sowu ikgr uOgrs] rlsp e`R;q >kY;koj ’ksoVys vafre n’kZu dj.1kl fdaok vafre 

laLdkj dj.;kl daqVqackrhy lnL; ;sr uOgrs- brdh ng’kr dksjksukeqGs iljysyh vk2Grs- v’1k izdkjph okx.kwd 

lkekftdrsP;k n`f"Vus o uSfrd eqY;kaoj vk?kkr dj.kkjh vkgs- thoueqY;kauk eksMhr dk<.kkjh ijhfLFkrh fuekZ.k 

>kysyh vk<Grs- rsOgk fofo/k izlkjek/;eka}kjs lkekftd eqY;kauk /kDdk ykx.kkj ukgh v’1k ckrE1k iljfor 
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vl.kkÚ;kaoj dMd dkjokbZ dj.;kr ;koh- tursyk HkMd ckrE;k jaxowu lkax.;kr ;sr vlY;kus vf/kd eu dyqf"kr 

gksrkauk vk<Grs- egRokps fu;e ikGY;kl ukrslaca/kkr nqjkok fuekZ.k gksow u nsrk nsf[ky ekufld rk.kkps izek.k deh 

>kY;kl izfrdkj{kerk ok<.;kl enr gksbZy- ldkjkRed ekufldrsr cny dj.ks xjtsps vkgs- R;keqGs dksjksukoj ekr 

dj.1kl eukph ’kDrhp Qk1nsf’kj Bjrkauk vk2Grs-  

4- ekufldrk lqn`< vlY;kl dksjksuk ;k egkekjhrqu cjsp laØfer e`R;qP;k nkjkrqu ckgsj vkY;kps vki.k ,sdys vkgs- 

ekufldrsr cny dj.;kl dqVqac] ukrsokbZd] ’kstkjh ] fe3ijhokj 1kaph Hkqfedk vfr’k1 eksykph Bjrs- laØferkyk 

lgkuqHkwrh] izsekP1k cksy.1krwu R1kaps ekufld cG ok2fo.1kpk iz1Ru dsY1kl fuf’prp eukscy ok2Y1kps ej.kkP;k 

nkjkrwu ijr 1s.1kl enr gksow ’kdsy- lektkfry brj ukxfjdkauh v’1k i/nrhus lgdk1kZph Hkkousph tksikluk 

dj.ks xjtsps vkgs- enrhph Hkkouk Bso.;kph xjt vkgs-  

5- vkfFkZd uqdlku ;k egkekjheqGs cjsp >kysys vkgs- ’kklukdMwugh cjhp enr dsyh tkr vkgs- Jhear oxkZus yksdkaP;k 

izkFkfed xjtk Hkkxfo.;kP;k n`f"Vus iz;Ru dj.ks xjtsps vkgs- dkgh lektlsok laLFkk fofo/k miØeka}kjs enr dj.;kl 

iz1Ru’khy vkgs- i.k gs cksVkoj eksTk.;k brir yksda fnlrkr- nku/keZ dj.;kph bPNk fuekZ.k gks.;kph xjt vkgs- 

vk/khP;k dkGkr jkg.kheku lk/kh gksrh ijarq vkrkph thou’kSyh cnyY1k eqGs iS’1kyk egRo ok2Y1kus tksrks iSlk 

defo.;kP;k ekxs ykxYkk vkgs o ekuqldh] vkiys lkekftd dRkZO; foljr pkyyk vkgs- djhrk lkekftdrsps Hkk.k 

Bso.ks xjtsps vkgs-  

 

lanHkZ lqph  %  

1- MkW- HkkaMkjdj]iq- y-]lkekftd la’kks/ku i/nrh  ]pkSFkh vko`Rrh]1999]olar fiiaGkiqjs]fo|k 

cqDl]vkSjaxiqjk]vkSjaxkckn- 

2- cdn.s3waas.gov.in 

3- rohitpawer.org - https://rohitpawar.org/blog-post/corona-samajik-arthik-parinam 

4- corona Effect-Sakal,13 may 2020 

5- lokmat.news18.comlifestyle 06-July-2020 

6- times.com Kolhapur Effect on Lockdown -11 Aug.2020 

 

 





 

 

 


