
   

A. Second wave: some facts 

The second wave of COVID infections in India 
started in mid-March 2021 (when the long-term 
downward trend in daily cases reversed and 
started rising) and lasted for about 3 months till 
mid-June 2021.2 At its peak, the daily new 
infections reached about 400,000 (0.41 million) 
cases (7-days moving average) in the first week of 
May 2021, which was more than 4 times higher 
than the previous peak figure of 0.097 million 
cases per day observed in mid-September 2020. By 
21 June 2021, the latest reported figure, average 
of daily new infections has fallen to about 60,000, 

 
1 This paper has been prepared with the objective of sharing information on some good examples in controlling the 
effect of COVID-19 pandemic. The views expressed are purely personal and do not reflect the views of UNESCAP. The 
authors are also thankful to the officials from the Ministry of Health, and the Department of Commerce, Government of 
India, as well as researchers for their review and comments. 
2 See Second wave of COVID-19 pandemic in India: Barriers to effective governmental response, Sujita Kumar Kar et al., 
The Lancelet, 29 May 2021.   
3 See Statista: https://www.statista.com/statistics/1104054/india-coronavirus-covid-19-daily-confirmed-recovered-
death-cases/  
4 Ibid. Also see Indian Express: 3 lakh Covid-19 deaths in India: How far is the second wave peak?  

continuing a downward trend and exhibiting waning 
effects of the second wave. 

About 62% (about 18.5 million) of the total 
cumulative infections in India (29.9 million as of 20 
June 2021) occurred during the second wave.3 The 
second Covid-19 wave has also been more deadly, 
accounting for nearly half of the total cumulative 
deaths (0.38 million deaths) since January 2020.4  

The unexpected surge in new daily COVID-19 
infections during the second wave put immense 
pressure on health systems across the country, 
overwhelming COVID-19 care facilities and human 
resources acting as first responders. Critical drugs 
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and medical oxygen were found to be insufficient 
to meet the sudden surge in their requirement at 
the peak of the second wave.5 It also exposed 
initially, to certain extent the lack of preparedness 
of Government to take actions, in case of a 
recurrence of second wave, however, later the 
Government took some quick actions to contain 
the infections. The mutated Delta variant (The 
B.1.617.2 variant of COVID-19 virus), the most 
common in the samples sequenced during the 
second wave in India, which is observed to have 
spread faster and therefore potentially more 
infectious, is deemed to have worsened rate of 
infection during the second wave in India.6    

Cost to economy: The Reserve Bank of India (RBI) 
has estimated that the second wave may result in 
a Rs 2 trillion loss in output during the current 
fiscal, in what is the first such exercise conducted 
by the central bank or the government. Already, 
several agencies, including the RBI, have lowered 
growth projections for the year. One estimate 
noted that the 2 months of 2nd wave cost India 2 
percent of its GDP7. RBI however, has reported 
that  the second wave’s toll is mainly in terms of 
the hit to domestic demand and pointed that on 
the brighter side, several aspects of aggregate 
supply conditions - agriculture and contactless 
services are holding up, while industrial 
production and exports have surged amidst 
pandemic protocols. Going forward, the speed and 
scale of vaccination will shape the path of 
recovery8.  

 

B. Measures taken by Government and other 
agencies: 

A number of steps taken in response to the sudden 
surge in infections by the Central and State 
governments, also complemented by local 

 
5 See BBC: Covid-19: Has India's deadly second wave peaked? 
6 See The Print: Delta variant behind India’s 2nd wave, 7 strains circulating in & around Varanasi, study finds.  
7 See Times of India: India’s 2-2-2 blow 
8 See RBI Bulletin: State of Economy (16 June 2021) 
9 See The Indian Express: Local lockdowns cushion impact of second wave but deeper fear hits spending, demand 
10 See The Hindu: Govt. overseeing the supply of treatment drugs 
11 See Times of India: Government limits oxygen supply to industry 

administrative bodies, self-help groups and NGOs, 
have contributed to containment of the second 
wave of COVID-19 in India. Some of the main 
effective responses include: 

1. Localized lockdown and containment 
measures: Unlike the response to the first 
wave, India adopted a strategy of imposing 
lockdowns and movement restrictions in a 
localized manner. In certain cases, micro 
containment zones were declared at a 
community level depending on the patterns of 
surge in cases. This helped to quicken policy 
responses and their implementation by the 
State, district and other local authorities based 
on the respective surge in cases experienced by 
them. This proved to be an effective strategy as 
the surges in infections across different states 
and districts across the country occurred in a 
staggered manner. This also helped to ensure 
that, as revealed by key indicators, that industry 
and business activities were not affected as 
adversely by the second wave as they were by 
the national lockdown during the first wave.9 
 

2. Emergency measures to improve 
availability of medicines and medical 
oxygen: In order to meet the increase in 
demand, the government ramped up local 
production of all drugs used in the treatment of 
COVID-19, and also took measures to ease their 
imports.10 The availability of essential drugs has 
been improved through supply chain 
management and price control measures. One 
of the key emergency measures was to divert 
oxygen produced for industrial usages to 
medical purposes, through temporary 
restrictions.11 In addition, emergency oxygen 
supply train services were introduced by Indian 
Railways to ensure quick redistribution of 

https://www.bbc.com/news/world-asia-india-57225922
https://theprint.in/health/delta-variant-behind-indias-2nd-wave-7-strains-circulating-in-around-varanasi-study-finds/672288/
https://timesofindia.indiatimes.com/india/indias-2-2-2-blow-2-months-of-2nd-wave-cost-2-of-gdp/articleshow/83395400.cms
https://rbidocs.rbi.org.in/rdocs/Bulletin/PDFs/01AR_16062021A1516AE949174BE49D86724A51AE50D4.PDF
https://indianexpress.com/article/india/coronavirus-local-lockdowns-cushion-impact-of-second-wave-but-deeper-fear-hits-spending-demand-7336077/
https://www.thehindu.com/news/national/covid-19-govt-overseeing-the-supply-of-treatment-drugs-says-mandaviya/article34596652.ece
https://timesofindia.indiatimes.com/india/government-limits-oxygen-supply-to-industry-diverts-it-for-medical-use-to-battle-covid/articleshow/82135102.cms
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medical oxygen from surplus to deficit areas.12 
Restriction on export of Remdesivir and 
Amphotericin B during the second wave was 
also imposed by the Government  as a step to 
increase the supply of these drugs in the 
domestic market13. A streamlined and 

systematic mechanism, including faster 
clearance, was introduced for allocation 
and distribution of medical and other relief 
materials received by India as aid from 
foreign sources.14  

 
3. Facilitating duty free imports: The 

Government also allowed import duty 
exemption (on Basic Customs Duty, Health cess 
imports and IGST) on a number of Covid-19 

 
12 See The Economic Times: Indian Railways' Oxygen Express train to reach Maharashtra with medical oxygen    
13 Directorate General of Foreign Trade, Department of Commerce Notification Numbers 01/2015-2020 dated 11 April 
2021; 07/2015-2020 dated 1 June 2021 and 08/2015-2020 dated 14 June 2021.  
14 The Mint: Govt allocates Covid-19 foreign aid supplies to states 
15 PIB, The Business Standard: Govt gives ad hoc IGST exemption on import of coronavirus relief material 
16 The Times of India: Black fungus: Delhi HC allows duty-free import of key drug 

related relief materials, for a limited period 
[these included Remdesivir injection/ API and 
Beta Cyclodextrin (SBEBCD), Inflammatory 
diagnostic (markers) kits till October 31, 2021; 
and imports of Medical grade Oxygen, oxygen 
therapy related equipment such as oxygen 
concentrators, cryogenic transport tanks, etc., 
and Covid-19 vaccines have been exempted till 
July 31, 2021)15. Delhi High Court allowed duty-
free import of Amphotericin B for black fungus 
treatment by individuals or organisations for 
personal use.16  

 

Government earlier formulated National COVID 
Vaccination Programme which anchored 
systematic end-to-end planning. It created Task 

 
7 day moving average of people vaccinated (average per 100 people in the total population) 
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https://economictimes.indiatimes.com/news/india/indian-railways-oxygen-express-train-to-reach-maharashtra-with-medical-oxygen/oxygen-express-train/slideshow/82158995.cms
https://www.livemint.com/news/india/govt-allocates-covid-19-foreign-aid-supplies-to-states-here-s-complete-list-11620123126550.html
https://pib.gov.in/PressReleaseIframePage.aspx?PRID=1715668
https://www.business-standard.com/article/economy-policy/govt-gives-ad-hoc-igst-exemption-on-import-of-coronavirus-relief-material-121050300869_1.html
https://timesofindia.indiatimes.com/city/delhi/hc-allows-duty-free-import-of-key-drug/articleshow/83018748.cms
https://ourworldindata.org/coronavirus/country/india
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Force for Focused Research on Corona Vaccine 
(in April 2020), National Expert Group on 
Vaccine Administration for COVID-19” 
(NEGVAC, in August 2020) and Empowered 
Group on Vaccine Administration for COVID-19 
(in January 2021). Under the National COVID 
Vaccination Program, from 16th January to 30th 
April 2021, 100% of vaccine doses were 
procured by Government of India and provided 
free of cost to State Governments. State 
Governments were in turn to administer 
vaccination free of cost to defined priority 
groups. To increase the pace of vaccination, 
participation of private hospitals was also 
enlisted where individuals could also choose to 
get vaccinated at a prescribed rate. From 1 May 
2021, the procurement system was changed (on 
the request of State Governments) – Central 
Government procured 50% of vaccines 
produced and the State Governments and 
private hospitals were allowed to procure 
remaining 50% directly. However, the second 
wave severity made State Governments to 
request to the Central Government to go back 
to earlier procurement arrangement where 
Central Government procured 75% of total 
production and supplied to States for provision 
of free of cost vaccination to all eligible 
beneficiaries. Private hospitals can procure upto 
25% of the monthly vaccine production Free 
vaccination is being continued for all people at 
government COVID vaccination centres (CVCs), 
however, for private hospitals a fixed service 
charge of 150 Indian Rupees per dose is 
allowed.   

4. Remdesivir shortage, hoarding and pricing 
- effective Government intervention: Due 
to very few cases of COVID in January 2021, the 
demand for Remdesivir fell to almost nil which 
led to stoppage of fresh orders and thus 
reduction in its manufacturing. This reduction in 
production due to less demand and lack of vigil 

 
17 Hindustan Times: Seven companies producing Remdesivir in India have slashed prices by an average of 39% as the use 
of the drug shot up amid a surge in Covid-19 infections across the country.  
18 Press Information Bureau: Manufacturers mapped to States to smoothen the Supply Chain 
19 See Hindustan Times: As second wave rages, good Samaritans across India stand up to fight Covid-19 

on the part of the Government to ensure 
stockpiling led to the shortage of Remdesivir 
when the second wave hit the country. The 
second wave led to surge in demand and this led 
to hoarding and price inflation of Remdesivir in 
the local market. The Government initiated 
several measures immediately, which included, 
halt of exports of Remdesivir and its active 
pharmaceutical ingredients, allowed 
emergency imports of Remdesivir, introduced a 
price cap and talked to the domestic producers 
due to which not only they reduce their supply 
prices17 but also enhanced production, 
conducted raids on many places and booked 
people involved in illegal piling of stocks, and 
designed a new SOP whereby Remdesivir was to 
be administered only after a medical 
prescription and limited to severe condition of 
Covid-19 patients strictly as per medical 
protocol. Control Room set up by National 
Pharmaceutical Pricing Authority (NPPA) was 
made responsible for monitoring the operations 
as per the allocations. A WhatsApp group 
comprising Nodal officers of States to 
coordinate unhindered movement of 
Remdesivir within the country was created. 
Liaison Officers of the Remdesivir 
manufacturers and officials of Ministry of Home 
Affairs, Department of Pharmaceuticals, 
National Pharmaceutical Pricing Authority 
(NPPA) and Central Drugs Standard Control 
Organisation (CDSCO) were made part of this 
Group for day to day monitoring and 
coordination18. 

 
5. Greater partnerships and cooperation 

between actors and entities to strengthen 
health systems: As the second wave surged in 
India, numerous NGOs, charitable 
organizations, self-help groups and other 
entities and individuals came forward 
voluntarily to offer help and complement and 
supplement efforts at the governmental level.19 

https://www.hindustantimes.com/india-news/seven-pharma-firms-slash-prices-of-remdesivir-after-govt-intervention-101618684761815.html
https://www.hindustantimes.com/india-news/seven-pharma-firms-slash-prices-of-remdesivir-after-govt-intervention-101618684761815.html
https://pib.gov.in/PressReleasePage.aspx?PRID=1713329
https://www.hindustantimes.com/india-news/as-second-wave-rages-good-samaritans-across-india-stand-up-to-fight-covid19-101619245355864.html
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This resulted in quick mobilization of resources 
and their deployment in areas in urgent need.  
Emergency cells and rapid response systems set 
up by governments helped to coordinate such 
efforts to a large extent for greater 
effectiveness. Some of the volunteer groups 
have ingeniously utilized social media platforms 
to coordinate their efforts effectively.20 
Learning from the experience of such ad hoc 
collaboration between such actors, 
governments are moving forward to enlist the 
help of volunteers to ramp up health systems.21 
Strategies to integrate governmental and non-
governmental efforts offered by all 
stakeholders can substantially improve COVID-
19 response.    
 
 

6. Measures to accelerate vaccination: India 
has administered about 530 million vaccines till 
13th August 2021. 43.55% of the eligible 
population (persons aged 18 years and above) 
has received at least one doze and 12.47% of 
the eligible population has been fully 
vaccinated.22 In recent weeks, India has 
increased the rate of vaccination to more than 
4 million doses a day. Greater involvement of 
central government in accelerating vaccination 
is envisaged through centralized procurement 
of vaccines and faster distribution in 
collaboration with private entities, NGOs and 
other health sector stakeholders and actors. In 
this regard, the government is coordinating 
with research institutes, private companies and 
has leveraged the strength of India’s vaccine 
manufacturing capabilities.23    

7. COVID-19 Emergency Response & Health 
System Preparedness Package: Phase-II: On 
8 July 2021, the Government has approved a 
new scheme ‘India COVID-19 Emergency 
Response & Health System Preparedness 
Package: Phase-II’ amounting to Rs. 23,123 
crore (Approx 3,000 million US$) for FY 2021-22. 
This scheme aims to accelerate health system 
preparedness for immediate responsiveness for 
early prevention, detection and management, 
with the focus on health infrastructure 
development including for Paediatric Care and 
with measurable outcomes. 

*** 
 
 

 

 

 

 

 

 

 

 

 

 

 
20 See Hindustan Times: Delhi’s Covid 24X7 helpline family: A call of compassion 
21 See The Indian Express: Delhi govt to train 5,000 youth as ‘health assistants’ in preparation for Covid-19 third wave  
22 CoWIN Dashboard of Ministry of Health and Family Welfare, Govt. of India 
23 GoI: Liberalised Pricing and Accelerated National Covid-19 Vaccination Strategy 
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South Asia Network on the 
Sustainable Development 

Goals (SANS) 
 

The South Asia Network on the Sustainable Development Goals (SANS) has been 

developed by ESCAP to foster subregional cooperation by sharing good practices 

towards achievement of the SDGs amongst the government agencies, think-tanks, CSOs 

and other stakeholders in South Asia to build back better. 

 

For further details click here and for details on SANS membership, click here. 
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