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MANAGEMENT OF PANDEMICS IN INDIA
*Dr. A, R. Jagatap
** Dr. 1. R, Kajagar

It is honestly speaking the emergence of globalization was a great elegance to the world
of 21" century. The advent of globalization has brought many changes in the field of economy,
transport, communication, trade and commerce including health and education. [t has been
revolutionary change in the field world community to solve employment problems across the
world. The rapid growth in agriculture, industry and technological development; the entire world
has overcome from the never-ending problems of food, shelter, poverty, unemployment and etc.
The concept sovereign states have been also changed due to advent of world markets and IT
companies. The whole world appeared to be the global village and united world nations; they
fought with each other countries to address the issues of global-wars, terrorism and health issues.
All the countries were committed to maintain world peace and affluence by giving up their local,
political and religious ideologies for better understanding the world community.The issues of

human rights and the border problems were also taken into top priority because of rise of world,

regional and local organizations.

After this lovely appreciation and exaggeration of this novel global concept of
globalization; the same world community has started hating it because of sudden and genetic
growth of Novel Corona Virus (COVID-19). The WHO (Wm;[(! Health Organization) declared it
as world pandemic on 11™ March, 2020.The growing COVID-19 pandemic has posed a great
threat to millions of people worldwide. Nurses and nursing students are an important group of
health professionals who are most likely to face many challenges in this unprecedented scenario.
Keeping this in mind, a study is aimed at exploring the perception of national governments and

various institutions regarding infrastructural and psychological preparedness for the pandemic

(COVID-19) management.

E-mail: arjagatap@gmail.com Maob: 9481209624
*#Dr..R.Kajagar, Associate Professor of Political Science, MAHASATEE ARTS COMMERCE AND SCIENCE

COLLEGE ULGA, KARWAR Pin: 581328. E-mail: kajagarkarwar@gmail.com Cell; 9480474454,
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_ It is a matter of pride and satisfaction India has maintained the lower risk of pandemic in
big democratic system, comparing (o other super nations or advanced country. With this future
and confidence of India is performing best in some field to protect the life of the individual. Due
to lack of coordination between politicians and bureauerats has been one of the serious factors to
the perfect management of covid-19 in India. The international scenario gets its own direction
during pandemic, every nation try its level best to survive its own citizen. The whole world
system itself” collapsed with single factor i, Covid-19. The international relations and
international safety measures tested during this time.India has adopted its own way of protecting
civilians and how far we have achieved the success in that is irresolute. The role played by the

representatives and response of burcaucrats towards health, and basic health infrastructure India
needs to be studied.

The COVID-19 pandemic has forced many organizations to undergo significant
transformation, rethinking key elements of their business processes and use of technology to
maintain operations whilst adhering to a changing' landscape of guidelines and new
procedures.The move has been triggered by the corona virus pandemic and aims to prepare
doctors for challenges posed by emerging diseases. Because of pandemic covid-19 a new era of
socio economic life has been started throughout the world. All developmental activities have
been stopped and health aspect'playing predominant role till today. The countries at the
international level have worried to think about their survival and consequently maximum

numbers of states have changed their policies for sending the citizens for out of countries.

Medical students would learn about pandemic management a]bng with its social, legal
and other aspects in the medical courses. In India the apex medlica] Education Regulator has
introduced a new module to prepare better doctors for meeting the challenges posed by
pandemics like COVID-19. It is expected that the pandemic manégement module extending from

foundation course to the final year undergraduate programme would help in ensuring the creation

of an Indian medical graduates "who would serve humanity as a doctor, le

bleak times in case of incidence of a pandemic". It is observed by the board|gff geverno
o v‘ar_-".\
O

in supersession of the Medical Council of India (MCI).

-
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"This pandemic management module is designed to ensure the medical students to obtain

competencics in handling not only the illness but also the social, legal and other issues arising

from such discase outbreaks. The emergence of COVID-19 and its rapid spread across the globe

has further underlined the need to develop these okills in medical seience." The Indian medical

graduates (0 be prepared for the unknown - to be able to understand, investigate, treat and

prevent new and emerging discases as clinician, community leader and scholars have mentioned

about pandemic management

STATEMENT OF PROBLEM:

To identify the pros and cons of administrative accountability and protection of

individual health rights, we have framed some for administrative management.

1. To study the health infrastructure facilities in India and awareness among civilians.

2. To study the accountability of the representatives and bureaucrats of health department.
3. To study the level of awareness among the village people and facilities supplied to them.
4. To study the pre- and post- covid-19 situations at village and metro level.

5. To study the measures have been adopted by government to safeguard the human rights.

How do you mitigate the risks assoc&ated with a pandemlc and how the businessmen and
political leaders would think about preparing for an uncertain future? The risk management is
used primarily to identify the steps. We can avoid the loss and learn the lessons about the
happenings of threats such as; hurricanes, ﬂoods tornadoes, and terrorism. "Pandemic or disease

outbreak calls in to play all the five roles envisages for the Indian medical graduates Viz.,
clinician, communicator, leader and member of the healthcare team, professional, life-long
learner and committed to excellence, is ethical, responsive and accountable to patients." The
curriculum committee document has stated that the module covers history of outbreaks,
epidemics and pandemics, infection control practices, sample collection, microbial diagnosis,
serologic tests and their performance parameters, vaccination strategies including vaccine

development and implementation, therapeutic strategies including new drug lopment and

care of patients during pandemics among others.

T - — = 11
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o far been effected

India’s response to the coronavirus disease (Covid-19) pandemic has s
DA); the Disaster

predominantly by three different laws — the Epidemic Diseases Act, (897 (E
Management Act, 2005 (DMA); and the Indian Penal Code, 1860 (IPC). After the declaration of

the pandemic as a “notified disaster”, the National Executive Committee of the National Disaster

Management Authority (NDMA), set up under the DMA, has been imposing the graded

lockdowns and issuing periodic guidelines to states for enforcing the lockdowns.

have fallen back on EDA to address the

Simultancously, both the central and state governments
kdown orders have been charged

health aspect of this disaster. However, people violating loc

under sections 188, 269 and 270 of IPC.

he 2004 tsunami, is largely framed
n-made calamity, mishap or 3
vents are normally

Similarly, DMA, passed as an immediate response to t
for effective preparation, mitigation and managing a natural or ma

catastrophe such as tsunamis, earthquakes and cyclones. These ¢
disrupting normal life for a few ho
of time. In contrast to natural

geographically-localised catastrophic events, urs or days, but

unlike a public health epidemic, do not last over a long period

disasters, physical evacuation of people from an affected area to a relatively safe zone is not an

option during a pandemic due to the likelihood of the spread of the infection.

A new and robust epidemic law must take into account about the experiences and lessons

learnt from the current crisis.

First, the Act should proﬁde for an NDMA like authority or body, having representation
from both the centre aﬁd states, responsible for designing and implementing well-coordinated
surveillance, identification, contacf—tracing, quarantine, isq]ation, t_esting strategy and treatment.
The Act must also empower the body to plan a comprchen;ive and reasoned lockdown strategy,

taking into account disruptions to supply lines, essential and non-essential services, human

migration, relief and food support and all non-health services and utilities.

Second, the Act must have provisions to allow for multi-sectoral emergency financial
units to

support and relief measures to local authorities, farmers, businesses and

safeguard the animals and the entire livelihood.
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Third, the -
, the Act must provide adequate autonomy to states to design and enforce responses

as per their | . i L
; ocal assessments, such as preparing health facilities to respond to various challenges

in Odisa the government

at the district-, block- and gram panchayat-level. For example,
nforcing isolation and

transferred the powers of the district collectors to the Sarpanchas for €

quarantine rules to the migrant workers returning home from outside.

Fourth, the Act must put in a more robust disincentive scheme, which should include a

1 of authorities’ orders. Currently, it

combination of civil and criminal penalties for violatior
ringent punitive action against

ramedics, village-level

rse, by sufficient

provides only for criminal penalties. This should also include st
people abusing or mistreating frontline workers like doctors, nurses, pa
health workers, sanitation staff and police personnel accompanied, of cou
safeguards against overuse or misuse.

every citizen’s rights such as privacy.
be sacrificed at the altar of

nce or collection of

Fifth, the Act must also have provisions to protect
¢ health and the right to privacy must not
ent response which involves surveilla

personal data of individuals must also have adequate checks and balances to
st importantly, there must be a clear

onality and reasonableness of data collection. Mo
ndary between the operation

e lockdown

The balance between publi

an emergency response. Any governm
ensure

proporti
definition of an “epi

of an emergency statute and the

demic disease” to ensure a strict and clear bou
resumption of ordinary laws. A critical fallout of th

following the novel coronavirus pandemic has been a combination of confusion, uncertainty, and
in the coming weeks.

anxiety for farmers and consumers alike as to what lies in store

There are reports from several states for closure of APMC (Agricultural Produce Market

g farmers stuck with their harvests. Reports of police extortion of
w states; in others, truckers have been fined up
(Farmer Producer

Committee) mandis, leavin
traders transporting produce have surfaced in a fe
to Rs.12,000 for plying supposedly in violation of the lockdown. The FPO

Organisation) in Karnataka has been pushed to suspend its activities. States such as Gujarat have

gone further and announced suspension of government procurement operations altogether.
atce

g
Kan at

— et
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Naturally, some protocols need to be issued for sanitising storage, procurement and

marketi Jaalidt e .
rketing spaces, including social distancing strategics and protective measures for those who

!
work in these spaces. At this time, those associated with supply chains need to feel secure that

they are protected —from the epidemic itself but also from the lockdown. It is not difficult for the

government to get food and agricultural supply chains back on track.The costs of not doing SO

could well be alarming.

The health infrastructure in many cities has been completely overwhelmed. Some mentro
n accommodating COoVID-19

cities like Delhi, Mumbaiand Chennai have faced problems i
World Bank, in a

patients, especially during periods of significant surge in number of cases. The
OVID-19 pandemic has exposed

presentation to the 15" Finance Commission, said that the C
.COVID-19 healthcare

" |t has highlighted that non
edical advice during the lockdown

has also adversely affected

deliveries at

"large, persistent health gaps among States.

has also suffered as only 40 per cent have reported seeking m
instead of the 90 per cent who do so in normal times. The pandemic
to the trend of hospitalisation through the PM-Jan Arogya Yojana programme,

hospitals and cancer care.
ew year, on December 31, 2019, the WHO

As the world was gearing up 10 usher in a n
n Wuhan, China. This

ual kind of pneumonia i

picked up a report of multiple cases of an unus
emergency" a month later by the WHO on

"global
Management Act) was invoked in India for the

it was passed to tackle the COVID-

unprecedented health crisis, declared a
January 30, 2020. The DM Act 2005 (Disaster

first time on March 25, 2020 almost a decade and a half ago;
19 pandemic. The National Dlsaster Managemem Authority (NDMA) which was created by the

Ministry of Home Affairs (MHA) in pursuance of the DM Act, issued an order on March 24,
2020 under Section 6-(2)-(i) of the DM Act. The order directed the ministries and departments of

Government of India and State Governments alon

to take measures for "ensuring social distancing so a

g with State Disaster Management Authorities
s to prevent the spread of COVID-19 in the

country".

In terms of immediate response for handling the outbreak of a pandemic, the guidelines

suggest that the affected persons should be quarantined and put under observation. The document

also mentions that surveillance is to be strengthened at all airports,

crossings, in case of disasters. The contacts of infected individuals and th
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Misinformation . oo g ;
1ation about the number of fatalitics, diagnosis and {reatment options, vaccines.

medicines, gov : icics. ¢ ion.
government policics, ele., creates more panic and anxiely among the population. The

sential commodities, price rise.

result can be widespread chaos, panic buying, hoarding of s
eder to reduce false

’. aptfe SR . :
violence on the streets, discrimination, conspiracy theories, and so on. In o
ouTube were working tirelessly to
0 or local authorities and

information, companies like Google, Facebook, and Y guide
people to the right, verifiable information such as that published by WH
available to everybody, a transparen
s to practice. Facebook and Google

government. By making accurate information t scenario can

be created and the people can be informed about the right step
united to help against the fake Coronavirus news. Facial recognition tech nologies along with data

d. Such technologies can help in monitoring

can accurately identify people even if they are maske
movement and tracking of people who are quarantined.

This is why the Central government was compelled to use the Disaster M
2005. A cursory look at the Act and the National Disaster Management Plan will make it clear
act to natural calamities like earthquakes and floods than to ensure
ol for the administrative steps to be taken should a

ments and 2,000 state government

anagement Act,

that it is designed to re
pandemic preparedness. There is no protoc

befall us. This is why over 400 Central govern

pandemic
rs have been issued on the fly. They may be necessary, but amount to

directions on diverse mattel

reinventing the wheel every time disaster strikes.

Ultimately, the success of any pandemic preparedness law will be contingent on the

resolve of citizens and governments not to be caught napping. This is easier to be said than done.

Especially in India, where our ability as citizens to inculcate a scientific temper as mandated by
the constitution is questionable and where governments have routinely failed to walk their talk
on providing high-quality public healthcare, safe running water, population control and
environmental protection. The coronavirus pandemic must signal a sea-change. India cannot
simply return to business-as-usual. Passing a pandemic preparedness law in the monsoon session

of Parliament can mark an appropriate new beginning. Some industries remain unchanged, while
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others come up with i i '
p with innovative solutions to ensure that jobs remain, despite social distancing

and lockdowns.

CONCLUSION
r response has been an

Transparency in both the decision-making process and the disaste
n handling of the

successful strategies adopted worldwide i

important feature of some of the most
importance to ensure

\ability are of utmost
achieved, besides being prepared in

ere has been a great degree of

pandemic. Free flow of information and accout

course-correction where desired objectives have not been

ar future. Yet, th

case of re-emergence of the disease in the ne
e to the pandemic. For

sion-making processes in respons
nd despite the existence of severa
e refusal of the government (0 include it
only strengthened the perception of

light severe inadequacies and

opacity in the government’s deci
| emergency funds

instance, the establishment of PM CARES fu
¢ relief disbursal during calamities, and th
public auditing or the RTI Act 2005 has
ement response has brought to
nt Framework, especially in dealing with a u
f has become a disaster in many ways as India

meant fo
within the ambit of
opacity.India’s disaster manag

ambiguities in the Disaster Manageme

nique crisis

like the COVID-19 pandemic. The response itsel

o arrest the spread of the disease.
¢ risk of worldwide catastrophe is pandemic, an enormously infectious

| many people. The transparency that we have gained

still struggles t

Today the greates
virus that's more devastating and may kil
gh this current COVID-19 situation, we now understan
n. The next pandemic is not a matter of “if it happens
inst the pandemic at an individual and collective level.

throu d that we were not geared up for this
pandemic situatio » but “when it happens”,
would we be prepared in advance aga

What we actually need is preparedness. Indeed, the techn
but the human institutions and societies need to accelerate in

ology has advanced more and will

continue to advance exponentially,
adapting to it and continue investing in building the technology systems for the preparedness.

After the COVID-19 outbreak, it is evident that, from Al to robotics, the technology innovations
—— 3 ;
elping to manage the epidemic and better equip to fight future public health emergency ina

timely, systematic, and calm manner.
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