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Background & Objectives: Nationwide lockdown was imposed in India to 
contain the spread of COVID-19, -which had its own associated benefits. 
Though lockdown caused substantial losses to the various sectors of 
people, but it served the very purpose for which it was imposed in the 
nation in an indirect way and the same has been discussed in this article. 
This article has been developed with a view of reflecting the impact 
of disease and declining COVID mortality further to the imposition of 
lockdown in India.  

Methods: An exploratory research technique was used for studying the 
impact of lockdown on mortality rate due to COVID-19 by conducting 
data analysis on openly available situation reports of the WHO. Further, 
the adverse impacts of COVID-19 on migrants, women, and children 
have been discussed in this article. 

Results: Though the positive cases of COVID-19 are rising with the removal 
of the lockdown but the mortality rate is continuously reducing post the 
completion of lockdown. Also, the article reveals that the most adversely 
affected due to the disease in India are migrants, women, and children.

Interpretations and Conclusions:  India, having a population of more 
than 200 million, has got the lowest COVID mortality rate among the 
countries with a population of more than 200 million. The COVID-19 
mortality rate in India started declining further to the imposition of 
lockdown. All sections of the society got substantially impacted by the 
pandemic but the ones majorly impacted are women, children and 
migrant workers. The economical shortfall due to imposed lockdown and 
pandemic is recovering at a gradually increasing rate but still the COVID 
precautionary measures need to be adopted by all, till the government 
asks for not following the same. 
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Introduction
Coronaviruses, a subfamily of the Coronaviridae family, are 
positive-strand RNA viruses with the largest genome of all 
known RNA viruses. Coronavirus is a group of related viruses 
which adversely affect the health of mammals and birds.1,2 
The history of human coronavirus began in 1965 with the 
study of 2 researchers, who identified that coronaviruses 
are quite commonly found in the respiratory tract leading to 
upper respiratory tract infections.3 A few of the commonly 
known coronaviruses that have been discovered till now 
are Severe Acute Respiratory Syndrome (SARS), Middle East 
Respiratory Syndrome (MERS), and Coronavirus Disease 
(COVID-19). COVID-19 is a pathogenic transmission of severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2).2 
Most people infected with COVID-19 in the initial phase 
of infection experience a moderate respiratory illness and 
recover without requiring any special treatment.1

After conducting various exploratory designs of research 
technique, it was deduced that the outbreak initiated 
from the Huanan seafood market of Wuhan city of China 
and rapidly infected more than 50 persons. The animals 
frequently sold at the seafood market are bats, snakes, 
birds, marmots, rabbits, and frogs. There has been evidence 
suggesting that persons who visited the seafood market 
got infected with SARS-CoV-2, although there are reports 
that suggest people who didn’t visit the market also got 
infected. These observations indicated person to person 
spreading of COVID-19.4,5 The person to person spreading 
of COVID-19 occurs due to close contact with an infected 
person exposed to sneezing, coughing, respiratory droplets 
or aerosol.2

Brief Timeline of COVID-19 Impacting the 
Globe
On December 31, 2019, the WHO office in China recognised 
a cluster of cases of viral pneumonia of unknown cause. 
Further to this, on January 9, 2020, WHO declared that as 
per Chinese authorities, the cause behind the viral outbreak 
of pneumonia is novel coronavirus.6 On January 11, 2020, 
China announced its first death of a 61-year-old woman due 
to COVID-19, who bought from the seafood market of Wuhan 
city of China.7 After doing various clinical investigations 
and upholding meetings with relevant professionals, on 
January 30, 2020, WHO declared novel coronavirus outbreak 
as a global emergency or a Public Health Emergency of 
International Concern (PHEIC). By the time WHO declared 
COVID-19 a PHEIC, there were 98 cases of COVID across 
the globe in 18 countries with no deaths outside China. On 
this very day of January 30, 2020, India was diagnosed with 
the first COVID-19 positive case in the state of Kerala - the 
infected person is a student of Wuhan University in China.8 
On February 11, 2020, WHO announced that newly spread 
coronavirus must be called COVID-19 (Coronavirus Disease) 
and this new coronavirus was dubbed SARS-CoV-2. India’s 

first death due to COVID-19 occurred on March 12, 2020, 
in the state of Karnataka, and to this day, the country was 
recorded with 78 total COVID positive cases.9 On June 11, 
2020, India surpassed UK to become the fourth largest 
COVID hit country in the world with 297,535 cases.10 India 
took 111 days since its first COVID positive case to cross 
the limit of one lakh COVID positive cases, which happened 
on May 19, 2020, and further, it took another 48 days to 
reach the limit of 7 lakh people in the country. On July 6, 
2020, India overtook Russia to become the country with 
the third-highest number of cases to be affected by novel 
coronavirus cases (7.19 lakh COVID positive cases).11 On 
September 5, 2020, India overtook Brazil to become the 
second-ranked country in the perspective of COVID cases 
with the number of cases crossing the limit of 42 lakhs.12

Material and Methods
In wake of rising positive cases of COVID-19, the Prime 
Minister of India, on behalf of the Indian government, gave 
a call for a 14-hour voluntary public curfew on March 22, 
2020. The government further extended it in the form of a 
complete lockdown in India from March 25, 2020 to April 14, 
2020, and it was termed Lockdown 1.0. Similar to Lockdown 
1.0, two other lockdowns (Lockdown 2.0 and Lockdown 3.0) 
were imposed in immediate succession to Lockdown 1.0. 
During the lockdown phase, all the public movement and 
vehicular traffic were dropped to zero except the mechanism 
related to the supply of essential and medical goods for 
containment of COVID-19 along with needed house based 
groceries. During the lockdown phase since the imposition of 
public curfew, it was ensured that public of the non-hotspot 
area (areas not diagnosed with COVID-19 positive cases in 
21 days) should move out only for emergency provisions or 
as per the provisions allowed in lockdown guidelines issued 
by the Ministry of Home Affairs, Government of India. It 
was ensured by the concerned district administration of 
India that every individual staying within his/ her house 
receives all the essential supplies needed for ensuring his/ 
her well-being. The dates of various phases of lockdown 
and unlock can be viewed from Table 2. 

Results
A gradual downfall in the COVID-19 mortality rate can be 
seen around the completion of lockdown (May 31, 2020) 
and the same has been depicted in Figure 3, which has been 
plotted regarding the beginning and completion dates of 
lockdowns and unlock in India. The data plotting has been 
done in the perspective of Table 2, signifying the COVID 
cases in the country in correspondence to respective dates 
of lockdown and unlock in India.

India: Nation with the Least Mortality in Countries 
with Population > 200 crore

The unprepared closeness between individuals is a major 
cause for the spreading of the pandemic. So, population 
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density has been considered as the major cause in this 
article as the same may increase the spread of COVID-19 in 
densely populated developing countries having a high influx 
of tourists or people returning from other nations. Also, we 
know higher is the population density, higher will be the 
chance of ignorance of social distancing between persons. 
It can be deduced clearly from Table 1 and Figure 1 that 
India has the highest population density (420 persons per 
square kilometre) in countries with a population of more 
than 200 million, that has been recorded with the lowest 
COVID mortality rate (1.65%) till September 13, 2020, and 
the absolute figures of the same can be seen from Table 2.

India: Declining Pandemic Mortality with the 
Lockdown

It can be seen from Figure 2 that the number of COVID 
positive cases in India have substantially increased with the 

removal of Lockdown 3.0. The downfall in COVID mortality 
rate with an increase in COVID positive cases is expected 
to be recorded due to the meticulous implementation 
of capacity building programmes by various ministries of 
India for boosting the immunity through the platform of 
the press and electronic media, audio-video messages 
at crowded places, etc. and by utilising the capacities of 
frontline workers. This is considered to be a significant cause 
for the reduction in COVID mortality rate. The lockdown 
in India was consecutively followed by unlocking of India 
by removing restrictions in a phase-wise manner similar 
to that of Lockdown 1.0, 2.0, and 3.0 as shown in Table 2. 
The unlocking was done in a phased manner to avoid the 
chances of crowd mismanagement leading to negligence of 
social distancing between individuals, which may increase 
COVID cases in the country by multiple folds.

Table 1.COVID-19C in 8 Most Populated Countries of the World till September 13, 202013,14

Countries Population Population Density 
(Number of persons/km2)

COVID-19 
Positive Cases

Deaths due 
to COVID-19

Mortality Rate 
(%)

China 1,394,015,977 148 91121 4746 5.208459082
India 1,326,093,247 420 6549373 101782 1.554072428
USA 332,639,102 35 7256234 207366 2.857763407

Indonesia 267,026,366 144 299506 11055 3.691077975
Pakistan 233,500,636 250 314616 6513 2.07014265
Nigeria 214,028,302 223 59287 1113 1.877308685
Brazil 211,715,973 25 4880523 145388 2.978943035

Table 2.Lockdown Analytics in the perspective of India14

Significance of Date Date COVID-19 
Positive Cases

Deaths due to 
COVID-19

COVID-19 Mortality 
Rate

First day of Lockdown 1.0 25-Mar-20 562 9 1.601423
Completion of Lockdown 1.0 (21 Days) 14-Apr-20 10363 339 3.271253

Beginning of Lockdown 2.0 15-Apr-20 11439 377 3.295743
Completion of Lockdown 2.0 (19 Days) 3-May-20 39980 1301 3.254127

Beginning of Lockdown 3.0 4-May-20 42533 1373 3.228082
Completion of Lockdown 3.0 (14 Days) 17-May-20 90927 2872 3.158578

Beginning of Lockdown 4.0 18-May-20 96169 3029 3.149664
Completion of Lockdown 4.0 (14 Days) 31-May-20 182143 5164 2.835135

Begining of Unlock 1.0 1-Jun-20 190535 5394 2.830976
Completion of Unlock 1.0 (30 Days) 30-Jun-20 566840 16893 2.980206

Begining of Unlock 2.0 1-Jul-20 585493 17400 2.971854
Completion of Unlock 2.0 (31 Days) 31-Jul-20 1638870 35747 2.181198

Beginning of Unlock 3.0 1-Aug-20 1695988 36511 2.152786
Completion of Unlock 3.0 (31 Days) 31-Aug-20 3679782 65355 1.776056

Beginning of Unlock 4.0 1-Sep-20 3758764 66376 1.7659
Completion of Unlock 4.0 30-Sep-20 6301156 98585 1.564554
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Figure 1.COVID-19 cases in the 8 Most Populated Countries of the World till September 13, 2020

Figure 2.COVID-19 Cases in India with respect to Phases of Lockdown and Unlock

Figure 3.COVID-19 Mortality Rate in India with respect to Phases of Lockdown and Unlock
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Impact of Lockdown on Migrants and Employment 
in India

The imposition of nationwide lockdown to contain the 
spread of COVID-19 has led to a substantial economical 
shortfall by affecting the entire race of humans and related 
organisations across the globe. A significant amount of 
Indian workers - majorly belonging to the unorganised 
sector faced either a layoff or salary cuts due to the loss 
caused to their organisation in lockdown. As per the 2017-
18 surveyed data, India has an overall strength of 465 
million workers, out of which 91% (422 million) of workers 
belong to the unorganised sector.15 As per a joint report 
of the International Labour Organization (ILO) and Asian 
Development Bank (ADB), 41 lack youths and the majority 
of workers belonging to the sector of construction and 
farming lost their job in the current phase of COVID-19.16 
Also, as per the Centre for Monitoring Indian Economy 
(CMIE), more than 12.2 crore Indians belonging to the class 
of traders and wage labourers lost their job in April, 2020 
due to the lockdown17; Federation of Indian Tourism and 
Hospitality (FAITH) and Confederation of Indian Industry (CII) 
claimed that sectors comprising tour operators, transport 
providers, hotels and restaurants, airlines, and other allied 
businesses are going to face a loss of 38 million to 50 million 
workers directly or indirectly due to lockdown18; Clothing 
Manufacturers Association of India (CMAI) claimed that 
the textile sector might suffer a loss of 1 crore jobs due 
to lockdown.

Due to job cuts experienced by the workers of the 
unorganised sector, they faced a lot of difficulty in running 
their livelihood. Moreover, when the migrants started 
returning, they faced issues like scarcity of transport, 
food, water and lodging which combined with walking for 
hundreds of kilometres on the highways exhausted them 
and made them weak. When they reached their native town 
after spending time at the nearest quarantine centre, they 
faced issues like discrimination by the local communities 
as the locals debarred them socially thinking that migrants 
are infected with COVID-19 and can infect anybody else 
whoever comes in contact with them.

Impact of COVID-19 on Women and Children - 
Focusing on India 

In a country like India, where more than 92% of women 
spend most of their daily time on domestic work,19 this 
economical crisis has created a difficult scenario for the 
housewives to look after the well being of their respective 
family members. The above issue has dragged women 
into a state of anxiety and annoyance. In some cases, 
domestic violence on women has risen in India further 
to the imposition of lockdown20 and in some cases, men 
and children have been observed helping more with the 
household work than before lockdown, which has alleviated 

some pressure on the woman.21 Soon after the outbreak 
of the pandemic, it was revealed that the mortality rate 
due to Severe Acute Respiratory Syndrome Coronavirus 2 
(SARS-CoV-2) is higher in men than in women.

The lockdown led to the closure of schools, parks, cinema 
halls, community centres, playgrounds, etc. which 
developed anxiety, despair, annoyance, and loneliness 
among the children. This global economic crisis is expected 
to put economical stress on families due to which children, 
particularly girls are at the risk of exploitation, child labour, 
and gender-based violence.

Conclusion
The analysis done in this article reveals that India has 
considerably reduced its COVID-19 mortality rate. The 
pandemic mortality rate was rising before the imposition 
of lockdown, during the lockdown-it was nearly stable, 
and after the completion of lockdown-it started declining. 
The steps adopted by the government of India for curbing 
the spread of COVID-19 is the research on discovering 
the vaccine for COVID-19, expansion of the hospital 
infrastructure-such as practical implications of medicines 
to provide symptomatic treatment leading to curing of 
COVID-19 affected persons and capacity building done 
by various ministries for following do’s and don’ts for 
COVID-19. The pandemic-COVID-19 has hampered the 
livelihood of vulnerable communities like migrant workers, 
women, and children and in lieu of the same, governments 
across the globe needs to adopt preventive measures by 
launching government schemes and programs for ensuring 
the well being of the people affected by COVID-19. For 
example- government schemes can be launched to offer 
significant tax exemption to enterprises (one’s affected by 
COVID-19) in response to which enterprises will be required 
to do zero salary cuts and zero layoff of the employees. 
Similar steps can be researched and planned In the context 
of India to counter any forthcoming risk of the pandemic 
at a larger scale.  
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