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Introduction 

After the first case of COVID-19 was reported on 30 
January 2020, India took early and decisive actions and 
declared it an epidemic. A nationwide lockdown was 
announced from 24 March for 21 days. On 14 April the 
Prime minister announced the extension of lockdown till 
3 May 2020.i This has been further extended for another 
2 weeks till 17 May. The extension will see some 
relaxations which will be regulated based on the spread 
of the virus in the districts, identified as red (hotspot), 
green and orange zones.ii  

The lockdown is meant to flatten the curve of the 
spread of infection.  It seems to have yielded results 
given the comparatively low numbers of reported cases 
so far. Many also argue low infection rate could also be 
due to the smaller number of testing done in India. 
While this aspect can be debated at length, there is no 
doubt that the lockdown witnessed myriad challenges 
and work on addressing them.  

A “cluster containment strategy” has been adopted to 
contain the disease within a defined geographic area by 
early detection of cases, breaking the chain of 
transmission and thus preventing its spread. The World Health Organization has praised India for its tough and 
timely efforts to control the spread of coronavirus. 

According to the Ministry of Health and Family Welfare (MoHFW), India is following a strategic approach 
considering different possible scenarios – travel-related cases, local transmission of COVID-19, large outbreaks 
amenable to containment, and widespread community transmission of COVID-19. 

Challenges faced by India 

Population density  

• India is the second most populous country in the world, with pockets of high population density, especially in 
metro cities such as Mumbai and Delhi. 

Poverty and illiteracy  

• Poverty is a major concern for India. India houses the largest number of poor people in the world after Nigeria. 

• India’s literacy rate is 74.04%, with the rates varying from state to state. A vast majority of the population is 

semi-literate, illiterate or poorly educated. They lack complete knowledge about a COVID-19 like epidemic and 

the preventive measures to be taken. 

Healthcare 

• Poor Health Infrastructure: Italy, USA and China, the worst affected countries, have 3.2, 2.8, and 4.3 hospital 
beds per 1000 people respectively.iii Whereas, India just had around 0.55 beds per 1,000 people.iv Further, the 
total ICU capacity is less than 1, 00,000. v This will seriously affect our treatment response to critical patients. 

• Lack of Health Professionals: India has a 1:1445 doctor-patient ratio, against the WHO recommendation of 
1:1000.vi Similar scenario exists in the case of other health professionals like paramedics and nurses. 
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Informal and Migrant Workers 

• There are a large number of informal and 
migrant workers like housemaids, wage 
labourers etc. who might find it difficult to 
cope up with the situation like a lockdown 
and its aftermath without support from the 
government or civil society organisations.  
o As per International labour organisation 

(ILO), around 400mn informal workers 
in India are at risk of falling deeper into 
poverty.  

Social challenges 

• Old age section- Older persons, especially those with chronic health conditions such as hypertension, 
cardiovascular disease and diabetes, are susceptible to the risk of infection from COVID-19.   

• They are not just struggling with greater health risks but are also likely to be less capable of supporting 
themselves in isolation. 

• Persons with Disabilities- They face challenges in accessing health-care services, due to lack of availability, 
accessibility, affordability, as well as stigma and discrimination. 

• Domestic Violence- The lockdown has forced the women to be trapped with abusive partners. The National 
Commission for Women (NCW) has recorded more than a twofold rise in gender-based violence in the 
national Coronavirus lockdown period. 

• Youth- Young people are particularly at risk of increased anxiety and mental health concerns. 

• Fake news- Growing fake news regarding spread of COVID-19 has led to challenges such as hatred towards 
minorities, large gatherings of people etc. 

Steps taken by India  

Lockdown and quarantine 

• After the WHO declared the 
novel coronavirus (COVID 19) 
outbreak to be a pandemic 
on the 11 March, India lost no 
time in taking the first step to 
quarantine itself.  On 24 
March, the Prime Minister 
announced a 21-day 
nationwide lockdown across 
the country. This was 
extended till 3rd May later. 

• The Central Government 
advised all the states and the 
Union Territories to invoke 
the provisions of the 
Epidemic Diseases Act, 1897, 
which would enable them to 
enforce advisories as and 
when needed.vii  

• The Health Ministry highlighted that the country would have been staring at a minimum of 8,00,000 cases by 
April 15 had a lockdown not been imposed.viii 



 

4  

 

Segregation of Districts 

• With a view to manage the COVID-19 crisis, every district of the country has been divided into:  
o Hotspot districts  
o Orange zone districts 
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o Green zone districts. 

• Districts were also told to classify hospitals as:   
o COVID Care Centres for mild cases or very mild cases. 
o COVID Health Centres for clinical moderate cases requiring oxygen support.       
o COVID Dedicated Hospitals for severe & critical cases with ventilator support.  

Governance related measures 

• The Integrated Command and Control Centers are coordinating with the dedicated Rapid Response Team 
(RRT) to help facilitate on the field screening, providing ambulances and quarantine management. 

• CSIR laboratories are working in close partnership with major private sector industries, PSUs, MSMEs, 
Departments and Ministries and have identified five verticals:   
o Digital and Molecular Surveillance 
o Rapid and Economical Diagnostic 
o New Drugs / Repurposing of Drugs and associated production processes 
o Hospital Assistive Devices and PPEs 
o Supply Chain and Logistics Support Systems. 

• The Government is also focussing on increasing the capacity of primary medical infrastructure, which includes 
dedicated hospitals, isolation beds, ICU beds, and quarantine facilities. 

• Along with Government hospitals, various private sector hospitals, Public Sector Units, Military hospitals, 
Indian Railways are contributing in these efforts. Ordnance Factory Board has manufactured specialized tents 
to augment medical infrastructure in remote areas.   

• HRD Ministry had launched a week-long ‘Bharat Padhe Online’ campaign for Crowd sourcing of Ideas for 
Improving Online Education ecosystem of India on 10th April 2020.ix The campaign is gaining popularity among 
social media users and the HRD Ministry received more than 3700 suggestions for ‘Bharat Padhe Online’ 
campaign in just 3 days on Twitter and e-mail. 

Economic measures 

• The Government of India announced a Rs. 1.7 
lakh crore financial package in order to 
protect the weaker sections of the society 
from the economic fallout of Covid-19 in the 
country. 

• Intervention by RBI, including reduction in key 
policy rates, deferment of interest on working 
capital facilities, moratorium on term loans 
etc.     

• PM CARES FUND: Prime Minister’s Citizen 
Assistance and Relief in Emergency Situations 
Fund (PM CARES Fund) was set up by the 
government.x 
o Purpose: To have a dedicated national 

fund for dealing with any kind of 
emergency or distress situation. 

o The donation made to the PM CARES Fund 
will be eligible for 100 per cent deduction 
under section 80G of the IT Act.  

Health interventions and testing 

● Convalescent Plasma Therapy: The Indian Council of Medical Research (ICMR) is framing a protocol in which 
blood plasma will be infused from people who recovered from COVID-19 into patients in a serious condition. 
The expectation is that antibodies specific to the COVID-19 that are present in the blood of the patient who 
has recovered, will help generate immune response in the other patients. 

● 39 domestic manufacturers have been deployed for Personal Protective Equipment (PPE) and Government of 
India has taken all required action to ensure adequate supply of PPEs for our frontline workers across all 
States. 

@TimesofIndia 
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● Six Indian companies are working on a vaccine for COVID-19, joining global efforts to find a quick preventive 
for the deadly infection spreading rapidly across the world. xi 

● As of now, capacity of testing is up-scaled through 146 Government labs, 67 Private labs with more than 
16000 collection centres.  

● The health authorities are set to do pool testing in some of the 436 districts of the country from where no case 
has been reported. This will be done to get a “realistic estimation” of the spread of the disease. 

● The government has exempted the import of ventilators, face masks, surgical masks, PPE, COVID-19 test kits 
and inputs for manufacturing these items from levy of basic customs duty and health cess.  

Technology related measures 

• Arogya Setu Application: Mobile application for the citizens to enable them in assessing the risk of catching 
the coronavirus infection, is designed in 11 languages and has received 3.5 crore downloads.  

• Live case tracking, case management and implementation of containment plans are also being done through 
technology.  

• GIS mapping of positive confirmed cases, identification of active interventions areas, use of heat mapping and 
predictive data analysis are being used for monitoring implementation of containment plans. 

• Hack the Crisis – India: An Online Hackathon to find working solutions for overcoming COVID 19 pandemic. 

Support to vulnerable sections 

• Banks have started depositing Rs. 500 per month (three monthly installments of Rs. 500 each) into Jan Dhan 
accounts of each of the women beneficiaries under the Pradhan Mantri Garib Kalyan Yojana. 

• All India Agri Transport Call Centre launched and under PMFBY insurance claims worth Rs.2424 crores 
disbursed to farmers in 12 States; 18.26 lakh applications sanctioned for loan amount of Rs. 17,800 cr under 
KCC saturation drive 

State Level Measures for Covid-19 

Kerala  

Challenges 

• Large population abroad: A large percentage of the state’s population lives abroad, which resulted in two 
waves of infections, first in February from a China-returned student and the second in mid-March after the 
return of individuals from the West Asia 

• First state in India with a COVID-19 patient: The first Indian to test positive for covid-19 was a medical student 
who had arrived in Kerala from Wuhan, China. This left little time for the state authorities to prepare for 
handling the rising cases. 

• Tourism: Kerala sees a large inflow 
of domestic and international 
tourists each year, who were also a 
potential source of infection. 

• Inadequate test kits were another 
challenge for Kerala, especially as it 
needed these test kits earlier than 
other states. 

Strengths 

• Past learnings: After successfully 
defeating the Nipah virus in 2018, 
Kerala has utilized this experience 
to contain the COVID-19 spread.  

• Healthcare system: Kerala's long-
term investment into its healthcare 
system, strong primary health 
system, frontline workers have 
been a great asset in dealing with COVID-19. 
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• Literacy: Higher literacy rates, people’s awareness aided successful information dissemination. 

• Strong community network in Kerala along with strong local governance mechanisms also proved significant. 

• Leadership: CM, state health minister, bureaucracy played a crucial role in crisis situations including COVID-19  
o The chief minister addresses the citizens every evening for an hour, which establishes people’s faith in the 

system.xii  
o The Kerala government has set up 18 committees and holds daily evening meetings to evaluate the 

situation, issuing media updates about those quarantined, tested and hospitalized.xiii 

• Crucial early action: Kerala was among the first to introduce precautionary state-wide measures against the 
novel coronavirus threat. It was the first Indian state to register COVID-19 patients and topped the list at one 
stage. However, it has now managed to successfully flatten the curve.  

Steps taken 

• Financial package - Kerala government announced a timely Rs. 20,000 crore package to tide over crisis. 

• Break the chain: The Kerala government has been conducting rigorous “contact tracing”, or studying whom 
the infected person has been in contact with so that the entire chain of possibly infected people can be 
informed and put into isolation. 

• Route maps showing the places that the infected persons have been to are being published, and people who 
were present at the time at those places are asked to contact the health department so that they can be 
screened and tested.  
o The route maps are widely disseminated through social media, and through GoK Direct, the government’s 

phone app.  
o Local government officials and ASHA health workers (women who are the pillar of local public health) are 

doing the groundwork of finding people who are infected and making sure their contacts are also in 
isolation. 

• Complete lockdown: Several villages and urban centres 
in these districts have been virtually sealed and lockdown 
steps have been increased, completely blocking people 
from moving out of their homes. 

• All-of-government approach: Involving a range of 
relevant state government ministries and agencies to 
design measures to improve consistency, coordination 
and communication, and to avoid confusion. 
o The reason why Kerala has successfully been able to 

flatten the curve is because of excellent inter-
department coordination at all levels (state, district 
and village panchayats). 

• Social mobilization: Communities were provided 
essential epidemiological information to understand the 
threat and related issues, ensure compliance with 
prescribed precautionary measures, and avoid panic.     

• ‘No one left behind’ approach: Adequate supply of 
essential commodities, particularly food and medicines, 
has been ensured, especially to protect the most 
vulnerable sections of society. 
o The youth movement – the Democratic Youth 

Federation of India – and other organisations also 
began to produce hand sanitisers. 

o Units of the women’s cooperative Kudumbashree 
with 4.5 million members began to produce masks. 

• Role of trade union: The largest trade union federation in Kerala – the Centre of Indian Trade Unions – has 
appealed to workers to disinfect public spaces, and to assist their fellow workers who face distress as a 
consequence of the quarantines.  

• Focus on district hotspots: The districts of Kasaragod and Kannu were the hotspot areas of Kerala.  In both 
these districts, the cases were clustered in a few locations, which made containment more effective. 
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Delhi 

Challenges 

• Large population and high population density. 

• A large migrant population posed problems for the state administration including their congregation at Anand 
Vihar bus station to travel back to their native areas. 

• Large number of international travellers and connecting flights via Delhi. 

• Religious congregation such as Nizamuddin Markaz presented huge challenge for the administration. 

• Growing fake news posed problems in dealing with COVID and maintaining harmony in the society.  

Strengths 

• Higher literacy levels over 86% as per Census 2011. 

• High penetration of mobile handsets and Internet, which eased dissemination of information. 

• Being the state capital, the steps taken are always under scrutiny. So, it has kept the state administration on its 
toes. 

Steps taken 

• 5T plan - After consulting doctors and other experts, the Delhi government prepared a five-point plan 
involvingxiv: 

 
o Testing: Till 13 April 2020, 696 test/million had been conducted in Delhi, which is second highest after 

Kerala in this category.  
▪ The state government places an order for 50,000 test 

kits for rapid tests, as recommended by ICMR. They 
were planned to be undertaken at critical hotspots such 
as Nizamuddin and Dilshad Garden areas. 

o Tracing: The state government planned to trace the people 
who are identified to have come in contact with a positive 
patient and are asked to self-quarantine. 
▪ It expanded the surveillance net by sharing the mobile 

numbers of 2,300 odd-men who were present at the 
Tablighi Jamaat gathering at Markaz Nizamuddin with 
the Delhi Police, to identify and seal the areas visited by 
these men.  

o Treatment: The Delhi government planned for around 8000 
hospital beds by roping in both government and private 
hospitals.xv This would help in handling up to 30,000 active 
cases.  
▪ Serious patients were to be sent to hospitals while those with mild symptoms would be kept in hotels, 

dharamshalas and other places, equipped with medical facilities. 
▪ It introduced the plasma technique to combat COVID-19 on trial basis with proper guidelines. 

o Teamwork: The State will work with centre in this programme. The technology professionals, doctors and 
nurses are the main members of this programme. 

o Tracking and Monitoring: Under this programme, the government will actively monitor the step being 
taken in implementing the 5T programme. And also will take actions to contain the spread of the virus. 

• Leadership: The CM along with the state administration took it upon themselves to ensure all parts of the plan 
were conducted efficiently. He stated that it would be his responsibility for tracking and monitoring the plan, 
and that he would see to it that it is followed through.xvi 

• Closures and restrictions: Schools, colleges and cinema halls were ordered to be closed. Other public places 
including offices and shopping malls were to be compulsorily disinfected 

• Travel and entry restrictions: All domestic/international flights arriving to Delhi were suspended.  

• Relief work: Free food for ration card holders was announced. Each MP, MLA of Delhi got 2000 food coupons 
for their constituency to distribute to poor who don't have any documents like ration card or Aadhaar card. 
o Delhi government had announced to support affected transport service provider like Auto, E-Rickshaw, 

Rural transport Vehicle and Gramin seva of Delhi Rs 5,000/- each to their bank account. 

https://en.wikipedia.org/wiki/Delhi
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• Technology adoption: Delhi Government launched “Assess Koro Na” application to conduct door-to-door 
survey in the COVID-19 containment zones.xvii 
o The data collected is uploaded to the servers in real 

time and analyzed immediately. The control centres 
will access this data and make quick decisions on 
fulfilling the needs such as ambulance services, 
medical expert, etc. 

• Operation SHIELD: The Delhi Government announced it in 
order to curb the spread of the virus in the 21 
containment zones or the hotspots of Delhi.  

Odisha 

Challenges 

• Extreme poverty and backwardness in the state including 
a large tribal population.  

• Low literacy levels at 73.45 % according to Census 2011, 
which is lower than the national average. 

• These factors posed administrative challenges such as 
dissemination of information regarding COVID-19, relief 
works etc. 

Strengths 

• Odisha suffers nearly 25% of India’s natural disasters, due to which the crisis precautions were already in 
place.xviii These included cyclone shelters, now being used to house migrant workers from other states during 
the coronavirus outbreak. 

• Community preparedness is a key feature in Odisha due to the frequent disasters. It has helped in tackling the 
COIVD-19 spread. 

Steps taken 

• Proactive preparedness: Odisha was amongst the early Indian states to declare it as a disaster and impose full 
lockdown (before India imposed it as a whole), and the first to extend it until 30 April. 
o It was the first to announce exclusive COVID-19 hospitals and delivered them within a week in two 

districtsxix; now every district is planned to have one.  
o The state is giving free medical treatment to all COVID-19 patients. 

• Use of IT: The state’s containment programme was rooted in strategic use of IT. It identified the highest-risk 
category people coming from abroad in order to put them in home quarantine to stop the spread.  
o Odisha devised an incentive program by offering 

INR15,000 for all foreign returning people to 
declare themselves on a government 
portal developed within 11 hours.xx 

o According to the state’s IT Secretary, Manoj 
Mishra, over 5,000 international returnees and 
also about 35,000 domestic returnees from COVID-
19-affected states registered and were asked to 
home quarantine.  

• Food and shelters for migrant workers:  
o 1,882 temporary camps have been set up to 

provide food and shelter to 56,926 guest workers 
from different states stranded due to the 21-day 
nationwide lockdown and providing counselling to 
all those in need.        

• Role of SHGs: The state’s Mission Shakti Self Help 
Groups (SHGs) are making masks in bulk to avoid any 
shortage (wearing them outside is now mandatory).  

@Government of Odisha 
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o More than 7,000 SHGs are working day and night to produce protection gear for those on the frontlines 
and also running village panchayat-level kitchen centres to cook meals for those in need: so far over 
325,000 people. 

• Social pension - The government further paid out advance social pension of four months to around 2.8 million 
beneficiaries. 

District Level Measures for Covid-19 

Bhilwara (Rajasthan)   

Challenges 

• Early cases of COVID-19 infections including medical practitioners and staff leading to Bhilwara becoming a 
hotspot and its comparisons with Wuhan and Italy.xxi 

• Bhilwara is a textile hub employing thousands of workers including migrants. 
• It’s a business hub as well with frequent travellers to other cities especially Delhi and Mumbai. 

Strengths 

• Health infrastructure - In the last two years Bhilwara has invested in health infrastructure under the 
“Bhamashah scheme” which strengthened the public healthcare hospital.xxii 

• Leadership - Bhilwara’s District Magistrate Rajendra Bhatt, had decades of administrative experience and his 
team of determined individuals and well-trained healthcare practitioners played key role in success of this 
model. 
o The DM used empowering terms, such as Corona captains for SDM to keep up their morale. 

Steps taken 

• “Ruthless containment”- The administration followed “ruthless containment” as part of the strategy to tackle 
COIVD-19xxiii 

• Strict curfew in the district - When the district reached 17 cases, the government sealed a 1-kilometre area 
near the private hospital which was considered as the epicentre for the outbreak, and declared it a zero-
mobility zone. 

• Extensive house-to-house surveys: The Health Department and the district administration in Bhilwara 
surveyed 4.35 lakh houses and 22 lakh people between March 22 and 27 out of total district population of 30 
lakhs presently.         

• People identified for influenza-like 
symptoms- People identified to be suffering 
from influenza-like illness (ILI) symptoms were 
kept in home quarantine.                    

• Contact tracing: Intense contact tracing was 
carried, with the Health Dept. preparing 
detailed charts of all the people whom they 
had met since being infected. 

• Data compilation: A list of 498 people from 
five states — Himachal Pradesh, Madhya 
Pradesh, Rajasthan, Uttar Pradesh and 
Gujarat — was compiled by March 22. These 
were patients who had visited the hospital for 
treatment since the time when the staff got 
infected.    

• Technology: The state Health Department 
also took the help of technology 

• using an app to monitor the conditions of 
those under home quarantine on a daily basis 
along with keeping a tab on them through the 
geographical information system (GIS). 

• Treatment: The patients were treated with hydroxychloroquine (HCQ), Tamiflu and HIV drugs. 

@TimesofIndia 
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Bhilwara was Rajasthan’s worst-hit district, with 27 cases, and stood out in the national count as well. However, no 
new cases have been reported since 2 April, and 17 have recovered. It is in this context that the Cabinet Secretary 
Rajiv Gauba urged states to adopt the ‘Bhilwara model’ in their efforts to contain the community spread of COVID-
19.  

Chandrapur & its ‘pass system’ 

Chandrapur district in Maharashtra shares a border with Nagpur in the north and Yavatmal in the west with both 
districts reporting a combined 33 COVID-19 positive cases till 15 April. Still, Chandrapur has reported no cases so 
far. And to keep it that way, the district administration has: 

● Introduced a unique pass system.xxiv Dates are assigned as to on which date can one member of the family 
step out; whose photograph is on the pass. 
o For instance, the 22,000 families in Ballarpur municipal corporation — the second largest city in the district 

— have been divided into five groups. Each group has been assigned a colour-coded pass — pink, blue, 
white, yellow and green — which specifies the dates on which the pass-holder can go out to buy groceries 
and other essential items. 

o In Chandrapur city the passes are not colour coded (they are all white), but the idea is the same: the 
population has been divided into six groups, the passes specify the dates for each group. 

● Each pass, with the stamp of the chief executive officer of the municipal council, has the name of the local 
ward, and residents have been told to limit their movement to their own wards. 

● Exceptions - Those in need of medicines were allowed to step out regardless of their allotted dates. 
● The need for such passes was felt after officials realised that two weeks into the 21-day lockdown, there was 

an increasing number of people stepping out during the allocated time for them to buy supplies. This led to a 
rush at grocery stores and main market areas. 

● Role of ASHA workers - All the 15 blocks in the district, with a total population of 26 lakhs, have been ordered 
to implement this system, and to rope in ASHA (Accredited Social Health Activist) workers to enforce it. 
o ASHA workers were handed survey forms, which sought details like the name of the person to whom the 

pass should be issued, an alternate family member’s name, ration card number, and whether food packets 
need to be delivered. 

o The survey identified the families — mostly migrant workers from Chhattisgarh, Telangana, Rajasthan and 
Uttar Pradesh — which did not have ration cards. They were to be given food packets 

Reversal of Gains – from Successful Models to COVID-19 Hotspots 

Some districts performed very well initially but have become COVID-19 hotspots lately due to the inherent nature 
of the disease, reckless activities of some individuals or complacency on the part of administration, hospitals, 
communities or individuals. 

The Agra model of lockdown enforcement, marking of epicentres and buffer zones, up to 1,250 teams for contact 
tracing in the early days, and pool testing recently saw reversal in its early gains.xxv 

To put things in perspective, Agra district with a 
population of around 30 lakh has 60 hotspots, 
while Delhi, which has around 3 crore people, 
has 95 hotspots on 30 April, 2020.  

Reasons for this reversal of gains in Agra 
include-  

• Irresponsible behaviour –  
o Its alleged that at least three private 

hospitals which continued to treat walk-
in patients didn’t follow protocol. They 
contributed at least 50 cases in Agra and 
allowed the virus to find feet in 
neighbouring districts that are the 
catchment areas of these hospitals.  
▪ FIRs have been filed against them. 

@Inshorts 
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o The owner of one of the private hospitals allegedly hid the travel history of his son, also a doctor, and 
continued treating him at the hospital till the police knocked at their door 

• Sudden spurt of cases related to the religious congregation in Delhi is another factor. 

Karnal in Haryana initiated novel measures such as Adopt a Family program whereby the people of Karnal 
contributing donations approx. Rs 64 lakhs to take care of 13,000 poorest families throughout the district, a 
dedicated ‘Karnal Live Tracker’ to track the home quarantines and an online local delivery app- Need on Wheels 
(NOW) facilitated by the local District Administration to procure vegetable/fruit wholesalers & dairies. These steps 
helped it become a model earlier but Karnal district is a COVID-19 hotspot now, just like Indore in M.P which saw 
similar reversal in fortunes. 

Conclusion 

The reversal of gains in some districts prove that the effort to defeat COVID-19 needs to be holistic, sustained and 
flawless. A single mistake can undo efforts of weeks. Further, India must plan to conduct rapid tests after the 
current lockdown ends to check the asymptomatic cases to completely defeat COVID-19.  

India needs to control the COVID-19 pandemic better than other nations because the consequences of losing 
control are more severe. India locked down early given its number of domestic cases, which has given India a 
window of opportunity to suppress the virus if its testing and isolation strategies can be ramped up quickly and 
efficiently. The lockdown must also be managed efficiently and humanely if it is to succeed without imposing 
excessively large costs of its own. 

There has been a tremendous effort by the Central and state authorities in trying to contain the spread of COVID-
19. States such Goa, Arunachal, Manipur and Tripura have declared themselves COVID-19 free by successfully 
treating their patients. India must keep up this fight, in order to survive. 
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