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evaluate and propose policies that aim to create sustainable jobs. To this end the University also
gives grants to create new knowledge in the above areas. It also hosts a working paper series to
which contributions are invited from researchers, policy-makers, civil society actors, and
journalists. The University’s CSE website is an important part of this agenda. In addition to
research papers and policy briefs, it hosts government reports, as well as data and statistics on the
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1. Introduction
The world was a little slow to react to the scale, nature and seriousness of this new pandemic.
India made erroneous international policy decisions to allow its citizens working or studying
abroad to return to the country. While bringing back home Indian citizens at the earliest was a
necessary humanitarian move, not doing a good job of testing them for COVID infection was not.
This led to rapid spread of the coronavirus in the country, infecting 9,857,029 people as of 13th
December 2020, with 143,019 deaths so far 1.
A nationwide lockdown was announced and came into effect from 24th March 2020. This
lockdown was announced quite suddenly, and the government gave only four hours’ notice to
plan and prepare for a nationwide lockdown that would bring life to an almost standstill. The
government implemented the nationwide lockdown with very few provisions in place for
economically and socially vulnerable population. The sudden lockdown left migrant worker
families, who had moved out of their villages and small towns to work in the larger towns and
cities, without work, food, water, and medicine, as supply lines were cut-off and existing stocks
ran out fast. They had no option but to walk hundreds of miles back to their villages and
hometown. Without proper transportation, food and medical facilities, many people, including
women and children, perished on their way back. Various news reports suggest that overall, about
150 workers died on their way back to their homes 2.
The real struggle began once people reached their distant homes, and those who remained stayed
locked inside their house at their city of work. Many suffered unemployment or wage cuts that
limited their access to food, water and medicines.
In order to understand the impact of pandemic lockdown on people’s lives and livelihoods, a small
telephonic survey was conducted for Delhi and Bihar, with a sample size of around forty people in
each location. The following case study is based on these conversations with respondents.
The results are presented here in the following sections. Section 2 - explains the survey
methodology briefly. Section-3 presents the survey results under three broad heads of concern.
Finally, section-4 summarises the results and presents conclusions.
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2. Survey Methodology
The methodology adopted here is the one developed for and applied by the authors for Social
Attitudes Research, India telephonic survey 3.
Social Attitudes Research, India (SARI) is a telephonic survey that builds representative samples of
adults, ages 18 to 65, by using probability weighted random digit dialling and within-household
respondent selection. We adjust our estimates based on statistical weights constructed using
2011 Census data. Although phone surveys have been used in developed countries for several
decades, they are relatively new in India because mobile coverage is only recently high enough to
collect high-quality samples. Further information about survey design and data collection, as well
as the strategies we use to reduce non-sampling error, can be found in Coffey (2017) and in the
online survey documentation at: http://riceinstitute.org/data/sari-dataset-documentation
This telephonic survey comprises detailed qualitative conversations with the respondents to
understand their lived experiences during the second phase of the lockdown. For this, 300
telephonic numbers were generated randomly for each state of Bihar and Delhi. Out of 300 calls
made, the interviewers completed 40 interviews in Bihar and 31 in Delhi. Since the telephone
numbers were randomly generated, many a time, the numbers dialled did not exist, were no more
in use, temporarily out of service or unreachable. When an actual working number was answered,
many a time, the receiver did not agree to the survey. On the whole, in Delhi, the conversion rate
was one successful interview for around eight and in Bihar, one for every ten telephonic calls made
by the surveyors.
The survey was conducted over a period of two weeks, starting from 21st April 2020, during the
second phase of the lockdown period in India. The lockdown was initiated on 24th March 2020.
Hence all the results presented here are narrations of situations people faced during the
intervening period. Out of the 40 successful interviews in Bihar, 27 were from rural areas, and 31
were male respondents. While in Delhi, 15 respondents were located out of the city and 23 were
males. Clearly, women participation has been less than desirable in the survey, as cell phones in
most families are owned and operated by a male member. Even in some cases where female
members answered the call, they were transferred to male members once they realised it was for a
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survey. The interviews conducted looked at three broad themes: 1) personal health and
healthcare system, 2) food security, and 3) livelihood and migrant worker issues.
The survey was conducted by three students of the Centre for the Study of Regional Development,
Jawaharlal Nehru University 4, from the campus premises. They were provided with the randomly
generated phone numbers and asked to call on the numbers. If a number existed and rang but was
not received, they were instructed to call back three times more. In some cases, the respondents
answered the call but asked to be called back later at a convenient time. In such cases, the
surveyors were asked to call back three to four times and try to get the respondent to agree to and
complete the survey. While most of the time when respondents agreed to talk, the survey was
completed, many a time, the respondents did not finish answering all the survey questions. We
only report findings from fully completed survey/interviews here, not including the responses
from incomplete ones.

2.1 Personal Health and Healthcare Care Systems
Not surprisingly, in general, the availability and supply of medicines and healthcare services were
more of a problem in Bihar than in Delhi. On the whole, doctors and other health professionals’
availability was found to be higher in Delhi. In Bihar, none of the respondents, especially those
from rural areas, reported the availability of doctors or any other healthcare providers or even
health services of any kind in their village. Most village respondents reported the absence of a PHC
(Primary Health Centre) or a sub-centre, with some villages reporting no healthcare infrastructure
present. This is surprising as doctors and nurses being essential frontline workers were supposed
to be available wherever a healthcare facility existed. Availability of masks, sanitisers and other
sorts of medicines and medical equipment were also found to be adequate in Delhi households as
well as in the medical stores (pharmacies) to buy. In Bihar, only eight respondents, all of whom
belonged to urban areas, said they found masks and sanitisers in their local medical store. None of
the villages was found to have access to masks and sanitisers. Some critical medicines such as
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insulin injections were also found to be in short supply in villages, as transportation was severely
affected due to the lockdown.
Emergency ambulance services were found to be inadequate in both states. Ambulances were
hard to find in Delhi, and even when available, they were taking longer than usual in transporting
patients. While limited availability of ambulance was found to be the situation in Delhi during the
pandemic, this was reported to be just the usual day of affairs in the sample villages of Bihar. As
there were no health professionals available in these villages, in case of a health emergency,
people would usually call ambulances from the nearest block or town, which took an hour or more
to reach the patient. The situation was worse during the lockdown, as most respondents said that
they had not seen or heard of any ambulance coming to their village even when there was an
emergency.
People in both states relied on over-the-counter medicines rather than visiting a hospital due to
the fear of infection. Even hospitals reportedly were avoiding patients in general, other than those
suspected of COVID. In one instance, a 47-year-old Dalit respondent living in Uttam-Nagar, Delhi,
reported that he had cancer and could not visit the hospital for a consultation and chemotherapy
since the lockdown. This was so as the public hospital doctors ‘instructed’ that chemotherapy
would reduce his immunity and visiting the hospital for check-ups will put him at a higher risk of
getting infected from COVID.
A disturbing finding of this survey was regarding maternal and child health issues. None of the
respondents in Delhi or Bihar reported that Anganwadi or Accredited Social Health Activist (ASHA)
worker were available to assist young children, pregnant women, and nursing mothers in their
health and nutritional needs. However, four people in Bihar, all from different districts, reported
that ASHA and Anganwadi workers were instead engaged in gathering data about household
members and hence unavailable for their duties. Two households in Bihar reported having
children of immunisation age, with their vaccination put on hold due to the lockdown and were
unable to find private practitioners to get the vaccines administered.
An ASHA worker, a resident of Sasaram district of Bihar, provided insight into the situation as it
existed then. She reported that no specific instructions were provided to them by higher
authorities for the special care of new-born children, pregnant women, or lactating mother under
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such extraordinary circumstances. She also responded negatively when asked if they took any
special care or any other measures to ensure safe delivery for pregnant women. She added that
due to delays in supply, they found it challenging to provide iron-folic and calcium tablets to
pregnant women. She further added that they worked in such a condition without proper masks,
gloves, sanitisers, or other essential equipment.
In Delhi, three disturbing accounts about maternal and child health were reported. One of the
respondents, a 20-year-old female from the Thapa community residing in the Narela region, stated
that she was six months pregnant at the time of the survey. She had not received any check-ups
during the lockdown and only got a month of medicine before the lockdown started. She said an
ASHA worker came to her house once to collect data regarding her pregnancy and handed just a
peanuts packet, and no other supplements or tablets were given. The ASHA worker asked her to
open a bank account post lockdown to receive her due maternal financial benefits from the
government. No other sort of input by ASHA workers or any other government officials such as
food supply under Public Distribution System (PDS) (despite having a ration card), supply of
cooked food (either by government or non-profit agencies), access to or provision of soaps or any
testing for risk detection had been made. At the time of the interview, she said that she was
experiencing pain in her uterus for three to four days but has not received any care, as the hospital
she visited had asked her not to visit. Also, they are unable to access proper medication during the
lockdown. This could endanger the life of both the mother and her child.
Another account was narrated by a 28 year-old Muslim man who worked as a watchman in Delhi
NCR but returned to his hometown in Malda District of West Bengal around the time of the survey.
He narrated his struggle with the institutional delivery of his pregnant wife. First, he had to wait
a long for the ambulance to reach his home after his wife started going into labour. However, once
he reached a hospital in the Ganga Rampur area, the hospital staff did not provide any mask or
sanitiser and asked him to wait outside the hospital building. He said that, though his wife was
brought to the hospital with an ASHA worker’s help, they had not received any cash assistance for
institutional delivery.
In a tragic incidence, a female respondent who ran a teashop in Sainik Farm, Delhi, reported that a
5-day old child died in a medical emergency in her neighbourhood, as assistance did not reach in
time. When they took the child to the doctor, he was declared dead.
8
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The survey also tried to gauge the mental state of respondents during the lockdown. The
surveyors came across many respondents who reported that they were experiencing stress,
anxiety, and other mental health issues. This was especially the case for people living alone who
were already suffering ill health and food insecurity. The cancer patient we mentioned earlier from
Delhi reported feeling particularly distressed about his desire on hand to try and access his
chemotherapy by any means possible and, on the other, the risk of catching the infection.
A pregnant woman from Delhi reported feeling anxious as she was barely having two meals a day
and no additional nutritional supplements. Her anxiety was compounded by the fact that her
husband, a daily wage migrant worker, was stuck in Punjab at the time of the survey. She was also
aware that this stress and anxiety was, in turn, not good for her unborn child’s health. One can
only imagine her state of distress.
A 45 year-old man living in a village in the Gaya district of Bihar expressed his distress about not
being able to access insulin for his diabetic mother due to the unavailability of transportation
facilities. An essential worker (bank employee) form the Buxar district of Bihar talked about his
anxiety over fear of contracting the viral disease. It was clear from the many conversations that
people experienced fear and anxiety about catching COVID and feeling stressed from the lack of
access to basic amenities, especially medicines and health care.

Food security issues
During the lockdown, access to food, quality and affordability were reported to be the cause of
concern for people. The respondents in both states seem to have found one means or other of
obtaining food. They either sought out state provisions or made individual arrangements. Most
families in Bihar were found to be mainly dependent on the PDS (Public Distribution System) and
the local market or village grocery stores for their food requirements. Respondents who owned a
ration card said they at the least managed to receive rice from the Fair Price Shop (FPS). Only a few
respondents reported getting wheat and pulses as well. The ration comprised one month’s
provision of grain by payment and one month’s worth of free ration as a lockdown grant. In
comparison, the dependence of families on PDS was lower in Delhi, as the local markets were
functioning during the lockdown, and there was no reported crisis of availability of food items.
9
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The survey found several government-run schemes initiated to help people during the lockdown
in Delhi. The Department of Food Supplies and Consumer Affairs in Delhi was found to be
providing subsidised ration. Food was provided to people even without the ration card through an
e-coupon from FPS. Under the free food distribution scheme, lunch and dinner were provided to
people at night shelters and government schools. The e-coupon ration scheme of the Delhi
government required a person to register online with their Aadhar card details. A respondent said
this process was time-consuming and inefficient, as the respondent had to stand in a queue for a
day at a time at the shop to submit the Aadhar card details to receive a receipt. These food items
would be available only after a week, and the respondent preferred other ways of obtaining food
than waiting for a week.
Besides ration and food distribution, a cash transfer of ₹500 to Jan Dhan Yojana (JDY) beneficiaries
was reportedly functional in Bihar. Eight persons from Bihar reported that they or a family
member had received the money in their bank account. Two out of these respondents also
reported having received ₹810 for an LPG cylinder. However, these families were not necessarily
the ones undergoing economic hardships or were poor.
More than availability, it seems accessibility and affordability of food were impacted severely due
to financial limitations, transportation issues, and mobility restrictions. In Bihar, families with
stable incomes (those that did not report monetary or food constraints or in need of cash
borrowings) managed their food needs with the supplemental ration from the government and
purchases from the local market.
On the other hand, families of daily wage workers, especially contractual and casual labour, were
facing difficulties managing their food requirements. The breadwinners of these families
were unable to find any work during the lockdown. They were fast running out of their savings and
finding it difficult to purchase food and were, in a sense surviving on the ration available from the
PDS. If any of these families owned or had access to some cultivable land, such as a kitchen garden
or a small part of their homestead land, they reported growing vegetables for food. The rest were
found to be managing with one or two meals of boiled rice with salt.
These families also reported difficulties in borrowing money in the village, as people were refusing
to lend them. Even grocery store owners were refusing to give ration on credit. These experiences
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were reported mainly by Dalit households, four from Motihari district of Bihar. One of them, with
ten family members and the only one bread earner, who was a daily wage worker, stated that
although they had a ration card, they did not receive any supply of grains. However, they received
₹1000 into two of their JDY accounts, which they were using to buy grains. Besides that, they got
no assistance of any kind from the local government or Sarpanch.
In Delhi, similar concerns were voiced by migrant workers, as they were borrowing money from
their employers or neighbours to meet their food requirements. As these families ran out of
savings, they had reduced their meals to once or twice a day. The migrant workers living alone
suffered because they did not have enough savings and no wage earnings to buy sufficient food
items and send some money back to their homes in villages.

Livelihood and migrant workers issues
Work and livelihood emerged as the central issue throughout the lockdown period as thousands of
people lost their jobs, and a thousand others did not receive their salary or wages on time. These
households were suddenly faced with income shortages or had no sources of income stream. This
was especially severe for migrant workers. Interestingly, this survey has captured the stories of
many informal and migrant workers. About half of the respondents in Delhi were migrant workers
who had already travelled back to their hometown by the time of the survey. Only a few of those
surveyed were found to be stuck in Delhi. While in Bihar, some of the respondents used to work
outside the state but were back home due to the lockdown at the time of the survey. Almost every
other respondent, besides government employees, reported being unemployed at the time of the
survey. Around 80 per cent of respondents in Bihar reported that they were without work.
In Bihar, six of the people interviewed reported losing their job to the country-wide lockdown. At
the time of the survey, 30 out of 40 respondents reported being out of work, either at their place of
residence or at the place of work. The same was found to be true for 20 out of 30 respondents
surveyed in Delhi. The survey ended up interviewing five government employees in each state who
reported receiving regular salaries throughout the period preceding the survey and were able to
manage their finances. Unlike them, respondents engaged in daily wage, contractual or
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agriculture labour, or those running small (petty) businesses reported severe financial difficulties.
They reported hardships in maintaining their daily life and nutritional needs.
Many migrant labourers who were forced to leave the cities and towns where they worked for their
hometowns and villages reported severe difficulties finding alternative work. For instance, we
found that migrant labourers who came back to their respective villages in Bihar were unable to
find any work at all. In both the states, the lack of income and access to basic amenities were more
pronounced for respondents from marginal communities such as the scheduled caste, scheduled
tribes and, in some cases, the other backward castes.
In a particular instance, a Muslim respondent from the Darbhanga district of Bihar reported that
he lost his job working in a clothes shop in Delhi and returned to his village. He was the sole bread
earner for his family of five. Without any income source, his family was reduced to two meals a day
of boiled rice and salt, without any vegetables, cooking oil or even soap. He further added that
while the village Sarpanch had organised the distribution of cooked meal from his residence, he
discontinued approaching him for food. He felt that he was mistreated and only received food
enough for one person. On being asked why he felt he was treated in this manner, he responded
that the Sarpanch and others seem to think that he was a well to do person and did not deserve to
be served food for his entire family.
Another male respondent aged 66 from Jehanabad district of Bihar, who was a Dalit person,
reported that since he could not work as a street vendor selling clothes on his cycle due to the
lockdown, his income stream had completely dried. His family was of four members with two
daughters of marriable age. The money he had been saving for his daughter’s wedding now had to
spend on basic amenities and food. If he did not return for work soon, all his saving might be lost.
He stated that though he had a BPL card, he only got rice from the PDS.
In another instance, a respondent from the Madhubani district of Bihar reported that in his family
of 7 members, all those who worked as agricultural and contractual labourers lost their jobs and
had no work whatsoever. They were landless and lived in rented accommodation and had access
to no piece of land even to grow some food. The family had a PDS ration card but did not get any
grain and no government assistance.
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A Dalit migrant worker reported being distressed as his mother was sick, and he did not have
enough money to even provide for himself, leave alone send money to her back home. He was
a contractual worker in the maintenance department for a mall and had not received his wages for
the past two months. In another instance, a worker urged that the government must provide LPG
free of cost for a month as his family was running out of cooking gas and given the prices, was not
affordable at that time.
We found people facing various forms of constraints in the face of a sudden loss of work, income,
access to mobility, food and medicine in varying forms and degrees.

Conclusion
This survey was a small pilot to understand the issues and concerns that were salient for people,
which could be then expanded upon for a more extensive survey in these two regions and others.
While a larger survey in Delhi and Bihar based on census weights could have brought
representation to the results, the pilot helped understand how people were coping with
hardships.
It was clear from the in-depth conversations with the respondents that those residing in urban
cities such as Delhi, which also, by virtue of being the capital city, has better infrastructure, supply,
and distribution networks etc., were placed much better as compared to their rural counterparts.
While most respondents faced food shortages, especially fresh fruits, vegetables, meat, eggs,
cooking oil etc., the landless respondents from rural areas faced severe hardships. They were
being denied food and other essential items on credit by the local vegetable sellers and grocery
shops. Faced with stock shortages, the shop owners chose to sell on credit to people from their
communities, thereby particularly affecting the scheduled caste. One could safely assume that this
would also be the case with borrowing money.
At the same time, those denied essentials on credit are likely to have received help from friends
and relatives at the community level in villages, which is less likely to happen in cities given social
isolation and individualistic living and fear of the covid spread. The only reliable source of food
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was the PDS shops; however, they mainly were handing out wheat and rice. Very few reported
receiving pulses, sugar etc.
The ‘long march’ of migrant workers from cities across India, back to their hometowns and
villages, was outrageous. Without any casual work available or being let-off by employers, due to
the lockdown curfew, migrant workers had no sources of income to pay for their food, rent,
medication etc. While countries around the world had better planned their lockdown and ensured
money transfers to people and businesses, it was not the case in India. A four-day notice was not
enough time for migrant workers to plan for such exceptional contingencies, and they soon ran
out of their meager savings, leaving them with no option but to plan a return back home.
In times of disaster, such as floods, famines etc., the state usually utilises the army personal, army
vehicles, the railway network, government employees at the village, block and even district level
to help people safely reach their homes or alternative shelter or campsites. In this situation, these
measures could have been very easily initiated by the state; however, this was not the case.
Watching on social media and news channels, the long lines of migrant workers, walking back
home, in many instances, along with their wives, children and even elderly parents, seemed like
one was looking at ‘free slaves’, in the sense that they were free to move around and seek work or
return home, as is their constitutional right, in our democracy. However, there was no
responsibility on the state to ensure that they get assured emergency monetary transfers, food
rations, medical assistance etc., till the duration of the lockdown or till such time when they
choose to return to their homes. Besides, no steps were taken to ensure their safety and assured
transportation to their villages. While the railways were instructed to transport people eventually,
it was indeed too little, too late. Many people perished while travelling in these trains, as there was
either no or little supply of food and water made available on these trains.
The pandemic’s sudden appearance, its exponential spread, and the inability of many
governments to foresee the kinds of pressures it will put on state finances, machinery, disaster
management systems and particularly on the medical infrastructure were for all to see. In India,
too, this has now become quite apparent. While our medical personal and frontline workers are
working extremely hard in this fight, it has also exposed the central and state governments’
shortcomings in providing basic health care to the populace. Again, this has brought to fore the
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lack of state medical infrastructure at the village level, such as the lack of Primary Health Centres
and Community Health Centres. The absence of a mechanism for providing medical partitioners,
medication and timely emergency ambulance services was apparent from the respondents’
narratives, especially in rural areas.
At a time, when India was experiencing its worst economic slowdown, negative rates of
employment growth since independence along with self-inflicted endemic financial, monetary
shock, in the form of demonetisation, and the added confusion and burden of the GST regime, the
arrival of the pandemic has probably pushed millions into poverty. In the absence of available
data, one can only speculate about the level of poverty as it might stand now. While we had
successfully reduced poverty to around 21 per cent in 2011/12, an all-time low since
independence, it would be no surprise that this might have risen to 35 or even 40 per cent. The
state machinery has utterly failed even to plan, let alone implement actions to help the poorest
and the marginal in these severely testing times.
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