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ABSTRACT: A three-week nationwide lockdown has disproportionately hurt the poor due to lack of food, shelter, and 
other basic needs. The decision has resulted in thousands of jobless migrant workers stranded with transport services 
shut in the country. Further, the closed borders of states have resulted in the disruption of the supply of essential 
commodities and inflation due to fear of shortage. Besides, police taking action against the violators have turned in 
abuses against the marginalized section. With economic activity grinding to halt due to lockdown, millions face 
indigence and hardships. 80% of the Indian workforce employed in the informal sector are the most at need. The 
unemployment among daily wage workers has forced them to flee cities and walk to their villages. Besides, thousands 
have been forced to leave their rented homes as they are unable to pay the rent. Though the government released 
an economic relief package for the most vulnerable sections of the society, the opposition party, analysts and citizens 
continue to criticize with the government’s decision. Rahul Gandhi stated that the government has no contingency plan 
for the prevailing exodus. Further, he stated that millions of migrant workers running back to their villages will increase 
the risk for the elderly, resulting in catastrophic loss of life.  
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I. INTRODUCTION 

The Covid-19 pandemic has made life difficult for India's poorest population that struggled for survival during the 
initial months of lockdown. Not just jobs and income, but inequalities have also increased in other areas such as 
healthcare and education during the pandemic. The coronavirus pandemic has made life difficult for the poorest 
population in the world as the economic crisis triggered by it has led to a sharp rise in income inequality. The report, 
titled ‘The Inequality Virus’, indicated how the pandemic made the rich even richer, while the poor population 
suffered.[1,2] 

The report indicated that the top billionaires in India became richer by 35 per cent during the pandemic, while millions 
of poor Indians lost their jobs. For instance, Mukesh Ambani made roughly Rs 90 crore per hour since March when the 
lockdown started. In contrast, 24 per cent of people in the country were earring just Rs 3,000 per month. Furthermore, 
an unskilled worker from the informal sector would have taken 10,000 years to make what Ambani earned during the 
pandemic, the report added. 

Not just Mukesh Ambani but the fortunes of many other Indian billionaires rose exorbitantly during the pandemic. 

“The wealth of Indian billionaires increased by 35 per cent during the lockdown and by 90 per cent since 2009 to 
$422.9 billion ranking India sixth in the world after the US, China, Germany, Russia and France,” the Oxfam report 
said.[3,4] 

After the lockdown and social distancing rules were imposed to contain the spread of the coronavirus, we have 
been conducting daily phone surveys of respondents in residential neighbourhoods of Delhi ’s industrial areas since 
April 6 to capture the ground realities as they evolve. These randomly selected respondents have been interviewed 
by us, in person, since May 2019 to understand their labour market outcomes, employment and livelihoods. Our 
sample consists of almost 1,500 households in 10 industrial estates (for example, Mongolpuri, Wazirpur and 
Shahdara) spread across Delhi, where we interview couples in the prime working age group of 18 -45 years. The 
majority of our sample consists of daily-wage workers in factories, construction, or self-employed in the informal 
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sector (for example, petty business, small retail shops) – a demographic group that is particularly vulnerable to 
economic and health shocks and which would need significant support through public transfers to tide over loss of 
livelihoods. They live in clusters of households – including both JJ (jhuggi, jhopri) clusters and resettlement 
colonies – with very high density which makes social distancing particularly challenging. Furthermore, 
assessments by the Central Pollution Control Board (CPCB) show that these clusters are critically polluted and do 
not meet safety parameters in terms of air, water or soil pollution – making the health of the residents particularly 
vulnerable to the virus, according to some recent estimates.[5,6] 

II. DISCUSSION 

Although our respondents are not short-term or seasonal migrants but have been residing in Delhi for over 28 years 
on average, the original state of residence of more than 65% of them is outside Delhi – primarily Uttar Pradesh 
(over 40%) and Bihar (9%). The earnings and incomes of these families may have implications not just on their 
own welfare but also far away – through remittances to their relatives in the rural areas of UP and Bihar. Survey 
data up until April 18, before restrictions were eased from April 20, capture responses for a subset of our initial 
sample of 413 households on their livelihoods, physical, and emotional well -being. Although the main respondent 
in the ongoing phone surveys is male, we directly asked wives a subset of the survey questions as well, giving us 
an insight into the gendered experiences of this crisis.[7,8] 

Our main survey indicates a massive shock to the livelihoods and wage earnings of these famil ies. As expected, the 
vast majority of the workers in these residential areas (91% of the men) have been completely unable to work. 
Around 85% of the respondents who were employed before the lockdown have not earned  any income from their 
main occupation while over half (53%) of those who were employed before March 24 did not receive their full 
salary for the month of March. 

 

Figure 1. Livelihoods and employment 
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The majority of those reporting not doing any work or earning any income since the lockdown are the self -
employed (32%) and wage labourers in factories or construction jobs (30%). Of those who were gainfully 
employed before March 24 and report some days of work post lockdown, the daily earnings have declined by 87% 
– from an average of Rs 365 to Rs 46 per day. 

Will these workers be able to regain their employment once the lockdown ends, that is, is the income decline 
temporary? Among our respondents, 81% report loss of job – either permanently or temporarily. However, most 
respondents consider it temporary. This was the case among their closest family and friends as well – 74% report 
loss of job in their family and over 63% within their social network. A majority of respondents perceive their own 
or family’s job losses, and that of their friends or neighbours, as temporary. At this point, we cannot gauge whether 
it is the innate optimism of these workers that they will be able to regain their employment driving their responses, 
or whether these job losses are indeed temporary. As we continue tracking these workers, we will gain a better 
insight into the job loss situation in the aftermath of the lockdown, even as much will depend on macroeconomic  
factors and policy support during economic recovery.[9,10] 

Ensuring that food items and essential supplies, such as medicines, reach the vulnerable sections has been a 
challenge in this period. We asked our respondents if they have had sufficient supply o f food and other essential 
items since the lockdown. Thirty-five percent of them report not getting access to adequate food and essential 
items. Similarly, 30% said that they did not receive adequate medical help when needed.  

Forty-seven percent of the respondents report receiving some kind of assistance or help during the lockdown – 89% 
of the respondents received assistance from the government, 12% received assistance from friends and relatives, 
and 4% received assistance from other sources such as the local political leader, NGO, etc. A majority of 
government aid was in the form of financial assistance and provision of food and other groceries. A few 
individuals specifically mentioned getting cooked food from the government. However, 71% of the respondent s 
thought the help from the government during the lockdown was inadequate.[11,12] 

 
Figure 2. Public transfers and other assistance 
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III. RESULTS 

Emerging evidence suggests high levels of emotional stress across the world as a result of the pandemic – some 
purely from the stress due to physical isolation and others related directly to more fundamental concerns about 
physical and financial well-being. 

 

Figure 3. Emotional well-being 

In our sample, almost 85% of the women report feeling worried about the physical health of their families 
compared to 81% of men. 63% of men report feeling depressed about their situation while 65% of women do so. 
Strikingly, both men and women worry more about their family’s financial adequacy than about their health, 
though the difference is not significant. Almost 75% of women felt anxious or nervous about the current situation 
compared to 61% of men, and more than 1/3 rd of both women and men have trouble getting adequate sleep. Across 
the board, women appear to be more stressed than men.[13,14] 

Interestingly, these households also exhibit some hope in regaining their employment because they perceive the 
loss of income and jobs as temporary. Despite that hope, their psychological impact is high and one can expect this 
to worsen if the hopes of regaining work and employment are not borne out as we move beyond the recovery 
period. This might also indicate that concerns around health are playing an important role, and perhaps there is also 
some stress about access to essential supplies, medical care if required, and so on. 

Only about 10% of the sample report having fallen sick after the lockdown mainly with a combination of 
symptoms: fever, fever and cough, cough. There were a handful of COVID-19 positive cases that they knew of 
(only four respondents answered that they knew of someone who had tested positive). However, some of our 
sampled areas are designated containment zones for COVID-19.[15,16] 

While the reported physical impact of COVID-19 among our sample appears low so far (10%), the psychological 
impact, including those reporting stress due to health and finances, is very high (70-80%). 

http://www.ijirset.com/
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In terms of adherence to personal hygiene and social distancing norms, over 60% of both genders strongly agree 
with the statement that people living near them are not attending social gatherings, practicing social distancing, and 
washing hands frequently. However, 82% of the respondents report that they did venture outside their home in the 
past week. The main reason (93%) to leave the house was to purchase groceries and other essential items. 

 

Figure 4. Community health practices 

In spite of the fact that the majority of our survey respondents are long-term residents of Delhi, some of them (7%) 
are currently not located in Delhi. They are either in their native village or waiting for some transportation on a 
highway to make their way to their native state – primarily casual labourers or self-employed in manufacturing. 
However, they also include those who previously held a salaried job in the private sector.[17,18]  

IV. CONCLUSIONS 

 Thus the perception that it is only the seasonal or short-term migrants who are moving back to their villages may 
not be entirely correct – and reflects the extent of the economic and financial loss the urban poor have been 
subjected to.[19] 

The emerging picture is disturbing and underlines the need for a large injection of public spending and transfers, 
both in cash as well as in-kind, to address this humanitarian crisis and as we go into recovery mode. While job 
losses among the urban workers seem to be temporary so far, the majority does not appear to have received their 
full pay and it is not clear how social distancing norms will continue to affect their ability to earn in the future. The 
long-term impact on urban employment and earnings will depend to a large extent on government measures to 
kick-start businesses and manufacturing in the private sector.[20] 
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