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The Impact of Neocolonialism on India’s COVID-19 Response 
Dhruv Shah, B.S.

University of Maryland School of Medicine 

Abstract

Background

Classism during India’s COVID-19 response  

Vaccine Neocolonialism 

Conclusions

Lack of an India-specific pandemic response 

In this poster, we analyze the impact of COVID-19 on India and the 
nation’s shortcomings in responding appropriately to the pandemic 
during it’s first and second waves. We discuss how: 
1) international vaccine inequities are rooted in neocolonialism, and
2) the WHO’s focus on Global North-centric pandemic responses 
(i.e., lockdowns, social distancing) blunted the effectiveness of 
India’s COVID-19 response and instead heightened classism, 
economic turmoil, and unnecessary infection and death from the 
virus.

Ø This pandemic has unveiled internal structures of classism, sociocultural 
disparities, and the developing nature of India’s economy and infrastructure. 

Ø Future development and implementation of pandemic responses must focus 
on decolonizing the framework and supporting the unique needs of LMICs.
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Ø As of September 22, COVID-19 has killed 6.5 million people 
and infected 615 million people worldwide.

Ø COVID-19 first spread extensively in high-income countries 
(HIC’s) including Italy, Spain, and the United States. Many 
initial control recommendations from organizations such as 
the UN and its specialized agency, the WHO were provided 
for HMIC’s. However, COVID-19 also ravaged many low-and 
middle-income countries (LMICs).

Ø As of September 2022, India has an official death count of 
500,000 but the true death toll has been projected to be an 
order of magnitude greater of about 4 million.

Ø Pandemic responses that worked in the Global North did 
not work as well in countries such as India given 
differences in demographics, culture, and economic 
structure. 

India’s COVID-19 Trajectory: Waves 1 & 2

January 30, 2020: WHO declares the COVID-19 outbreak a 
“public health emergency of international concern.” 

March 11, 2020: WHO declares COVID-19 a pandemic.

March 24, 2020: Government of India announces a 21-day 
lockdown effective four hours after its announcement. 

June 7, 2020: Phased relaxations, i.e. “unlocks” occur in India.

September 17, 2020: ~100,000 new COVID-19 cases/day in India. 

January 1, 2021: ~9,100 new COVID-19 cases/day in India.

April 9, 2021: ~153,000 new COVID-10 cases/ day in India. India has 
the highest number of daily cases globally.

March - April, 2021: A sequence of “super spreader” mass 
congregations occurred when large gatherings were permitted by 
Prime Minister Narendra Modi, including the Kumbh Mela religious 
festival, which had an estimated attendance of 9.1 million pilgrims.

April 27, 2021: India is the country with the highest supplemental oxygen 
requirement in the world, at 3 million m3 O2 per day. 

September 14, 2021: Only 13.2% of India’s population is fully 
vaccinated (vs. 54.5% in the US). 

February 24, 2021: UN’s COVAX program makes its first international 
delivery. COVAX was created as an important step to decolonizing 
global vaccine distribution and achieving global herd immunity. 

Wave 1

Wave 2

Wave 1

Wave 2 - Delta

WHO’s International Health Regulations (IHR) mandated nationwide 
lockdowns, social distancing, and closing public transport across all countries, 

including India. India’s vast population and cultural norms made universal 
lockdown and social distancing more challenging than in Global North 

countries. 

In 2020, India had only one bed 
per 1,000 patients—significantly 

fewer than WHO’s prescribed 
standards of three beds per 1,000 

patients.

Multigenerational 
households made 
quarantining of 

symptomatic individuals 
difficult. 

Prime Minster Modi 
permitted the Kumbh Mela 

religious festival amidst 
Wave 2, which had an 

estimated attendance of 
9.1 million pilgrims.

Hospital Beds: Households: Cultural Differences:

India’s lockdown shut down factories and public transportation, pushing 
millions of migrant workers into unemployment—eventually, a limited 
number of “Shamrik Special” trains were used to transport workers home.

March 2020: Indian government announces equivalent of a $22.5 billion 
USD stimulus package for COVID-19 relief, part of which aimed to expand 
India’s National Food Security Act to provide extra monthly allocations of 
grain to the 80 million migrant workers stranded in different states. 

Eligible Indian citizens were mandated to provide a ration card that only 
59% of them held. This gap in ration card coverage is due to NFSA’s use 
of data from the 2011 census, which did not account for a population 
growth of over 150 million. Many migrant workers still went without 
adequate rations. 

Western-centric pandemic measures suggested by the WHO and implemented by the 
Government of India affected the Indian labor sector. Over one-third of India’s population 

consists of migrant workers who lack job security and financial support from the government.

“High-income countries account for 15 percent of the world’s population but have 45 
percent of the world’s vaccines. Low-middle income Countries account for almost half 
of the world’s population but have received just 17 percent of the world’s vaccines.” –

Tedros Adhanom, Director General of the WHO

Sources JHU CSSE COVID-19 Data 
Google Coronavirus Statistics Data
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