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COVID-19 India – Some Facts
• January 27, 2020 – first case of COVID 19 reported 

in India from Kerala
• No. of COVID cases– 43 million ( JHU CSSE COVID-19 

Data, 22nd March, 2022)
• No of Deaths - 517,000 ( JHU CSSE COVID-19 Data, 22nd

March, 2022)

• Studies claims underreporting of COVID-19 deaths 
in many states – first and second wave
• India’s actual COVID 19 toll could be six 

times the reported figure – 3.2 million 
(Science, Jan 6, 2022)

• Vaccination drive commenced – 21st January, 2021
• Total Vaccination : 1,81,89,15,234 (MoHFW, 23rd March 

2022)

https://github.com/CSSEGISandData/COVID-19
https://github.com/CSSEGISandData/COVID-19


• The COVID-19 pandemic - unleashed a
dramatic economic collapse and
humanitarian catastrophe in India

• However, the most destructive outcomes did
not result from the trajectory of the disease,
but from the nature of the government
response

• Early into the pandemic, the government
imposed a national lockdown that was the
most stringent in the world

• Curfew-like regulations confined people to
their homes, preventing most economic
activity and prohibiting movement other
than for limited specified tasks

• April 2020 – the country witnessed the
greatest exodus since partition due to the
coronavirus



The Second Wave

• Severe consequences in 
the form of spiralling 
cases
• Reduced supplies of 

essential treatments, 
oxygen, hospital beds 
• Increased deaths 

particularly in the young 
population



COVID-19 and 
Stigma

• Pandemics, especially those  of 
infectious diseases have a 
historical relationship with stigma 
and prejudice

• Eg - The Bubonic plague, the HIV 
pandemic, Middle East Respiratory 
Syndrome and the Ebola outbreak, 
etc 

• All have been associated with 
polarization, racism, blame against 
certain ethnicities or occupations 
(sex workers) and communities 
(gay community)



• The COVID -19 pandemic soon acquired deep political, racist, communal  and 
casteist overtones in India
• Derogatory nomenclatures such as ‘Chinese-virus’ or ‘Corona-jihad’ - part of a 

disjunctive politics of ‘representation’ 
• Systematic targeting and violence against people from the North East, Muslims,  

migrants – the latter during the first wave and to some extent even in the second 
wave
• North-Easterners - spat on, denied entry into shops, called coronavirus and 

expelled from rented apartments
• Naked prejudice - university students in some cities returned home in fear and 

panic
• COVID -19 pandemic exposed the fault lines and fissures within society - the  

virus soon acquired a race, religion, a class 
• COVID-19 pandemic not “the great equaliser”



In the case of 
Muslims…

• Prejudice and political factors - key drivers of
stigma and discrimination

• Aided by fake news and videos and biased
reporting by certain sections of the media

• India in ferment over the Citizenship Amendment
Act and the National Register of Citizens

• Shaheen Bagh and its women protesters were
making international headlines and the February
2020 riots in Delhi had deepened the sectarian
divide, exacerbating religious tensions

• It was in this situation that the Tablighi Jamaat
held its congregation

• The negligence of a small group of Muslims, who
came together for a religious congregation at
New Delhi’s Markaz during the last week of
February 2020 - misconstrued into a conspiracy
theory



Government 
messaging -
a major role 
in anti 
Muslim bias

• On April 1, the Union Health Ministry
squarely blamed the Tablighi Jamaat for the
sudden spike in the number of positive cases
in the country
• It went on to say that the rise in cases at the

time should not be seen as a national trend
and warned that the number of cases may
rise due to negligence and carelessness
• Lav Agarwal, Joint Secretary of the Health

Ministry, stated that, “the main reason for
increased number of cases is that members
of the Tablighi Jamaat have travelled across
the country”



Premature to 
talk about a 
national 
trend…

• The country’s testing policy was still evolving,
testing facilities were being ramped up, the private
sector was only just permitted to undertake testing-
cost of testing was also prohibitive at Rs. 4,500

• Health ministry - adequate tests were being
performed across the country

• Experts disagreed - testing inadequate and that
community transmission was probably going
undetected

• The number of Tablighis who tested positive was
high because around 9,000 who attended
were tracked and quarantined

• This did not happen with a series of other mass
gatherings in the days after the lockdown

• Initially, labs tested samples only from those with a
travel history to 12 countries designated as high-
risk, or those who had come in contact with anyone
testing positive for the coronavirus, or showing
symptoms as per the government guidelines

https://en.wikipedia.org/wiki/Transmission_(medicine)
https://scroll.in/latest/958036/nizamuddin-covid-19-cases-about-9000-tablighi-jamaat-members-contacts-quarantined-says-centre
https://theprint.in/india/this-is-how-police-in-states-are-tracking-people-who-attended-tablighi-event-in-delhi/393305/


‘Corona-jihad’
• Tablighis and Muslims accused of ‘Corona-jihad’,

reprimanded for spreading the highly contagious
disease

• The entire community - accused of plotting
against the nation in line with the usual narrative of
the Muslim as anti-national

• Media frenzy that ensued saw potentially sick
people began to get criminalized

• Muslims were targeted in many parts of the
country – denied health care, asked to produce
certificates to be able seek health care, faced
economic and social boycott, violence, etc

• The usual practice of portraying Muslims as the
other came into play, as did indulging in victimhood

• WHO stepped in - Having COVID-19 was not
anybody’s fault and that there should be profiling
of cases on the basis of racial, religious and ethnic
lines.



• On April 8 government issued an advisory to 
address the social stigma associated with the 
COVID-19 pandemic, urging people not to 
label any community or area for the spread 
of the novel coronavirus... 

• The advisory stated, that “…public  health 
emergencies during an outbreak of 
communicable diseases may cause fear and 
anxiety leading to prejudices against people 
and communities, social isolation and stigma. 
Such behaviour may culminate into increased 
hostility, chaos and unnecessary social 
disruptions”



Macro 
Context

• Discrimination, violence and disinformation against
Muslims – an extensive historical & political problem
in India and diaspore just as violence and
misinformation against social groups such as Ahmadis,
Christians & Hindus is a problem in neighbouring
Pakistan

• Anxieties over the coronavirus merged with
longstanding Islamophobia in India

• Since 2014 - Hindu nationalist government, hyper-
nationalism & majoritarianism

• Cow vigilantism, mob lynchings, the Citizenship
Amendment Act, corona jihad, calls for genocide of
Muslims by religious leaders, the sale of Muslim
women on apps, the anti-conversion laws, selective
ban on the Hijab in Karnataka and use of popular
cinema to rouse emotions against Muslims - all part of
a concerted othering and hate project

• Increased targeted violence against religious
minorities – Muslims & Christians



Health Sector Response… 
• Early April, 2020 - pregnant Muslim woman reportedly lost

her baby after a doctor refused her entry to a government
hospital in Rajasthan due her religion

• Muslim woman - pregnant and bleeding who came to a
hospital in Jamshedpur, was allegedly asked to clean up
her blood, accused of spreading coronavirus

• On April 9- Fauzia Shaheen who was in labour paind was
turned away by the nursing home she was going for
regular antenatal care and later also denied admission at
the Sir Sunderlal Hospital, part of the Banaras Hindu
University (BHU) campu

• Valentis, a cancer hospital in Uttar Pradesh issued an
advert - Muslim patients and their carers required to
provide test results showing they are negative for Covid-19

• The US Committee on International Religious Freedom
expressed “concern” following reports of a hospital in the
state of Gujarat segregating its patients into different
wards on the basis of religion



• Oxfam study - 'Securing Rights of Patients In India' states that 33% Muslims 
and 20% Dalits and tribals faced discrimination while accessing healthcare in 
India during the  pandemic

• "In Mumbai, many Muslim women felt that there was a difference in how the 
public health facilities staff spoke to them," the study said

• Health professionals in some parts of the country openly denied medical care 
to Muslims in violation of the Hippocratic Oath

• Skewed power dynamics with respect to class, caste, religion, and gender 
between the healthcare providers and patients deepen existing structural 
inequalities in the healthcare system – formidable barrier to health care access



Implications

• Fear of being socially marginalized and stigmatized as
a result of a disease outbreak cause people to deny
early clinical symptoms and may contribute to their
failure to seek timely medical care

• Community activists /health rights feared that the
targeting - discourage early reporting of COVID-19,
especially those from the lower strata

• When Tablighi Jamatis was requested to come out to
get voluntarily tested, many delayed further
increasing the risk of infecting others

• Community activists/ leaders - mistrust of the State
and public health institutions kept many from seeking
health care when they had symptoms of COVID

• Some doctors from the community advised patients
to treat for typhoid and malaria and if those were
ruled out then to assume it was COVID



• Perception among patients that a covid positive would mean the entire family 
would be quarantined

• Muslims  - prefer to die at home rather than encounter hostility in a hospital
• Preferred to seek health care from the private sector, experience pervasive bias in 

public health care institutions and feared further stigma and discrimination 
• Took hefty loans, mortgaged/sold jewellery
• Preferred to be ‘privately managed’ – doctors not notifying illness to the 

authorities
• Rumours  - that those who went to the hospital did not return alive, their bodies 

were not given to relatives for burial. The organs from their body were harvested
• Rumours about vaccination - person will die in two years, fear of impotence
• No corona – conspiracy against Muslims to control their population
• Fake vaccine certificates - $20-65



Conclusion

• Caste, race, gender and sexual identity, religion, ethnicity, and
class create conditions of vulnerability and risk, affect access
to health care and lead to poor health

• In so called ‘normal times’ or times of ‘apparent peace’,
pandemics have the unique ability to amplify existing health
inequalities, disproportionately affect socially disadvantaged
groups

• Those who have any association with the illness are
discriminated against, socially isolated and their human rights
violated

• However, when pandemics occur in times of hyper
nationalism, anti-minority bias, shrinking democratic spaces
and threats to fundamental rights - implications for the
health, well-being and survival of the community or
communities under siege is dire; the implication for disease
control and public health is dire and the implications for
social justice and citizenship rights is also dire



Recommendations

• Stigma and discrimination should be an integral part 
of a public health response from the very beginning –
not just a reaction to events that ensue

• State response to pandemic – extreme, arbitrary and 
selective – reinforced stigma and discrimination.

• State as duty bearer should be upholding health rights 
and citizenship rights of all citizen

• National and state policy & law to address stigma and 
discrimination 

• Research on stigma and discrimination in the context 
of pandemics  - impact on health seeking 
behavior/access to health care

• Medical associations, nursing associations and 
hospital association strict policies against stigma and 
discrimination


