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Abstract: The COVID-19 pandemic has hugely affected the world and human lives, the economy, and lifestyles. The pandemic
control measures, such as lockdowns, forced many people to migrate from their destination to their source in various states, leading to
increased vulnerability of migrants. The present review aimed to explore the different health, economic, and social impacts on internal
migrants of India during the pandemic. The publications on internal migration and COVID-19 from India were retrieved from PubMed
and Google Scholar using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. A total of
159 articles were extracted, of which 28 were reviewed. The articles published after March 1, 2020, were included in the review,
irrespective of the design. Out of 28 articles, only half were original studies; the rest were either perspective, opinion, and review
studies or editorial and commentary papers. Depression, anxiety, and stress due to job loss and lockdown were the major health issues
documented. There was livelihood disturbance due to loss of income, such as inability to pay rent, loans, borrowing from relatives, and
fear of its consequences. The migrants also faced stigma and discrimination from the villagers. The review also highlighted that
although the government implemented various schemes to help the migrants, the majority were left out due to the non-availability of
identity proof and ration cards. The safeguarding measures for these unregistered migrants must be facilitated to access health,
economic, and social protection. Although various publications have focused on the mental health of the migrants, the socio-ecological
aspects have been least explored, which calls for further studies. The literature on the impact of COVID-19 on other vulnerable
populations like women and children and access to healthcare services is also scant, which needs to be explored further.
Keywords: migrants, COVID-19, pandemic, health consequences

Introduction

The coronavirus disease (COVID-19) pandemic is a critical health emergency that has disrupted social, economic, and
political systems globally." The COVID pandemic control measures like lockdowns helped curb the viral spread;
however, the announcement adversely affected migrant labourers, especially daily wagers who had almost no savings.
Many migrants became jobless and struggled to reach their homes due to the lockdown and interruption of public
transport services.” In addition to this, the pandemic’s mental strain had a great impact on the society. The migrants, who
were compelled to move out to different parts of the country for job search to sustain their families, were affected
adversely by this crisis.’

Due to the COVID pandemic, there was a massive reverse migration, resulting in increased vulnerability of migrants in
India. The lockdown announcement resulted in a severe economic crisis and uncertainty among the migrants. There is
emerging evidence that the pandemic affected migrants strongly. For example, reports indicate that they experienced the loss
of work (the unemployment rate inflated to 19% after the month of lockdown and to 26% by April 2020),> mental stress,
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including suicidal tendencies and higher use of substance abuse, problems in housing and transport facilities, and
starvation.'* However, to date, there is no synthesis to understand the overall picture of the matter in the Indian context.
To mitigate the hardships the migrants face, conducting a thorough investigation and analyzing the challenges they endure
during the pandemic is imperative. The evidence synthesis related to various health, economic, and social challenges in the
Indian context is essential for enhancing awareness among the public and policymakers. The insights from the evidence
synthesis can pave the way for the implementation of new measures aimed at protecting the rights of the migrants.

The present review paper aims to detail the multiple facets of the difficulties the migrant workers went through in the
Indian context during the pandemic and the lockdown. Research conducted on the impact of COVID-19 on internal
migrants from Pan India was identified using a search engine, and various challenges of internal migrants were
summarized using a systematic process. The main objective is to explore the various health, economic, and social
impacts on internal migrants of India during the pandemic.

Materials and Methods
A scoping review on the social and policy consequences of COVID-19 on migrants in India was conducted to summarize
the various health, economic, and social challenges faced by the internal migrants in India.

Study Setting & Context

The pandemic impacted global economies, including India. In 2019, India became the top country among all migrant-
sending nations and contributed 17.6 million international migrants. Since 2010, India has also been so the ultimate
inheritor of global remittances, which increased by 4% in the following decade.”” Further, recent data show growing
migration trends in India. Between 2001 and 2011, the growth rate of internal migrants in India was 44.9%, even higher
than the population growth rate of 18% during the same period.®

Search Strategy

A broad search was conducted through PubMed and Google Scholar using keywords like COVID-19 and
Migrants. (“covid 19”[MeSH Terms] OR “SARS-CoV-2 Infection”[All Fields] OR “Severe Acute Respiratory
Syndrome Coronavirus 2 Infection”[All Fields] OR “covid 19”[All Fields] OR “COVIDI19”[All Fields] OR “covid
19*”[All Fields] OR “Coronavirus Disease-19”[All Fields]) AND (“Human Migration”[MeSH Terms] OR “migra-
tion Human”[All Fields] OR “migration”[Title] OR “migrant*”[All Fields]) AND “INDIA”[Title/Abstract].

Type of the Study Included in the Review
Studies that focused on the general health, economic, and social impact of migrants were included in the study irrespective of
the type of study and research design. The studies published in the English language were considered for inclusion. The
articles published after March 1, 2020, till date, were included in the review irrespective of the design (both quantitative and
qualitative). The study focused on this period because it was during this period that the migrants faced multiple health and
economic challenges during the first wave of the pandemic. The scoping review focused on internal (Interstate and Intrastate)
migration during COVID-19, especially regarding numbers, streams, and gender through existing data.

Further, the search was limited to India and the search mentioned above arms. Additional key references were
identified from the bibliography of relevant studies. The studies on international migrants carried out in other countries
were excluded from the study.

Identification of the Studies
The PRISMA Guidelines were followed to assess and report the current study.’

Selection of Studies

The reviewers (PT and SY) independently searched the database and screened the retrieved studies against the inclusion
criteria, initially based on the title and abstract and then on full texts. A final list of all the independently extracted articles
was prepared for further analysis.
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Data Extractions

The extracted data from eligible studies were summarized, including basic details, study type, location, authors, years,
and the consequences, such as social, economic, and physical. Additionally, the key findings and recommendations were
also extracted. This information was analyzed and presented in a tabular descriptive format.

Result

A total of 159 articles were identified from the PubMed and Google Scholar databases. During the screening process, 04
duplicate articles were removed. After reading the abstract, of the remaining 155 articles, 91 articles were discarded
based on inclusion and exclusion criteria. Reports assessed for eligibility were N = 64 articles, of which 13 articles
without full text, and 23 non-relevant articles were excluded. Hence, the remaining 28 articles were included in the
review (Figure 1).

A total of 28 studies were included in the present review. Only 46% of the studies were original articles; the rest
(54%) were perspective or review papers. The initial studies discussed the challenges faced by migrants due to COVID-
19 and the lockdown they encountered in different states of India. Of 28 articles, 32% were qualitative, 7% were
quantitative, and 7% were mixed-method studies. The perspective and opinion articles (29%) discussed the impact of
COVID-19 on migrants. At the same time, the remaining (18%) studies documented mental issues (stigma and
harassment) faced by the migrants based on a review of newspapers. The remaining studies (7%) were commentary or
editorial papers (Table 1). Of the 28 articles reviewed, half were published in 2020, 36% in 2021, and 14% in 2022.

The research by Stranded Workers Action Network (SWAN), an NGO, reported the experience of migrants who
reached out to them from UP, Maharashtra, Haryana, Delhi, Punjab, Karnataka, Himachal, and Bihar. The original studies
were carried out in various states of India, like Varanasi, Mumbai, West Bengal, Kerala, Tamil Nadu, Assam, and Delhi
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Figure | The PRISMA chart indicates the overview of the search and included studies.
Note: Adapted from Tricco AC, Lillie E, Zarin W et al. Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR)
Checklist SECTION. Ann Intern Med. 2018;169(7):1 1-12. doi: 10.7326/M18-0850.2"
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Table | Description of Studies
Included in the Review (n=28)

Variable N (%)

Year of Publication

2020 14 (50)
2021 10 (36)
2022 04 (14)

Publication Type

Original Research 13 (46)

Others 15 (54)

Study Design

Qualitative 9 (32)
Quantitative 2(7)
Mixed method 2(7)

Perspective/ Opinion 8 (29)

Review papers 5(I8)

Commentary/ Editorial | 02 (7)

NCR. At the same time, various research studies (Caritas) included migrants from multiple states like UP, Bihar, MP,
Assam, Chhattisgarh Telangana, Jharkhand, West Bengal, Maharashtra, and Odisha. The summary of reviewed studies is
presented in Table 2. A detailed description of the various health, financial, and social challenges is as follows.

Health Challenges of Migrants

The health issues identified from the studies chosen are related to mental health, access to healthcare facilities, and the
hardships faced by the migrants during their journey home. Most of the original studies have documented mental health
issues among migrants. The various stressors of migrants identified are the ambiguity of the lockdown duration, work, and
quarantine. Fear of virus infection and cases around self were also reported as significant stressors for the migrants.®
Similarly, the study conducted among the 13 migrant males in Mumbai reported stress due to the lack of a job and the
inability to support the family.*° The migrants suffered massive anxiety due to loneliness and fear of death from Covid-19."°
There was fear among migrants due to debts and employment uncertainty; more than 79% feared being unable to pay off
their debt, and 50% feared the consequences of nonpayment of debt.'? The study conducted in the shelter house also
revealed that most migrants (73.5%) in the shelter house were positive for depression or anxiety, and about 20% of the
participants had only depression.?’ The mental health screening program conducted in various states revealed that around
14,000 returnee migrants required counseling in Bihar state to overcome depression, anxiety, apprehensions, and sleep-
lessness due to the lockdown. The various risk factors like poor housing, comorbidities, the poor practice of WASH, and
COVID-19 precautions were significantly high among migrant labourers.'® Non-availability of basic facilities like food,
water, and sanitation on the highway with the responsibility of children was also narrated as one of the significant challenges
faced by the migrant women.'® The non-accessibility to healthcare facilities was also reported as a substantial challenge for
migrants. The dependence of migrants on quacks and out-of-pocket expenditures for their failing health was also reported in
the literature.' Lack of neonatal healthcare, psychosocial support, and insufficient nutrition for migrant women were also
significant challenges.>> The opinion and perspective papers also documented that many migrants died due to hunger,

. e 22240
accidents, and comorbidities.*>***’
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Table 2 The Summary of the Studies Reviewed

payments to their families during the

reference period.

Author Study Location Sample Size | Health Consequences Economical Social
Design
Srivastava A et al® | Qualitative Varanasi 25 internal There was the uncertainty of lockdown | No transport facility or food during the | Lack of empathy by villagers and
study migrants duration, Future jobs, and quarantine. journey home. The money saved for Family rejection.
There was a fear of getting an infection. | education is used for basic needs, and
there was the inability to pay rent.
Rao N et al’ Qualitative Kerala, Gujarat, 17 Seasonal A majority reported scarcities of food They were unfamiliar with the
Study UP and & circular and cash. There were amplified impacts | cities and had language barriers
Maharashtra due to the lack of a support system at and regional exclusion.
the destination.
Duggal C et al Qualitative Mumbai I3 migrant men | The participants were stressed as the
2022'° Study sole earners and became jobless with
the uncertainty of the future.
They were worried about their own and
families’ survival, especially their
children’s education.
Irudaya R et al? Qualitative Kerala 72 Internal Mental frustration amongst the women. | The migrants became jobless. There was
Study & International | There were difficulties in accessing a lack of emergency funds due to the
health facilities and routine check-ups. Non-functioning of informal saving clubs.
The ASHA supports emergency medical | Resilience included increased use of
needs. family labour in agriculture and self-
employment and debt from relatives and
friends
Rahaman M et al'® | Quantitative | Mumbai 350 stranded The risk factors of COVID-19, such as Difficulty in finding work and earn Battling stigma and discrimination
Study migrants poor housing, comorbidities, poor money on returning to the village on returning home.
WAGSH practice and COVID-19 Harassment and discrimination of
precautions, were significantly high the families, irrespective of their
among the migrant labourers. travel status.
Guha P et al'' Quantitative Assam 45| labourers The labourers remained jobless for
Study Interstate nearly two months, unable to send

(Continued)
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Table 2 (Continued).

Author Study Location Sample Size | Health Consequences Economical Social
Design
Venugopal Mixed North & Central 3196 More than 79% of migrants believed they | 42.3% of workers lacked any ration left
A etal'? method India quantitative would not pay off their debts shortly. for the day; about 33% had no money to
and qualitative | Nearly 50% who had taken debt fear buy ration. 14% did not have ration
interviews- 5 that their inability to pay can put them in | cards, and about 12% could not access
danger of violence. them in their current location as they
were migrants.
Khan A et al Qualitative Bihar, UP, MP, 43 Due to unpaid wages, no place to live The migrants were discriminated
2021"3 Study Odisha and with basic facilities provided by the against and viewed as the virus
Chhattisgarh employer, and no immediate spreader in the destination city/
governmental protection, the migrants state.
were forced to return to their villages.
Carswell, G et al'* | Qualitative Tamilnadu 15 No employment and no money were the | There was tight control over migrant
study most significant stress. workers by employers through
withholding workers’ pay and deducting
food expenses from their outstanding
wages.
Ansari R et al'® Telephonic West Bengal 45 The migrants had high anxiety and fear, | There was a livelihood crisis due to the
interviews of felt lonely, and feared death from Covid- | loss of jobs and the use of savings.
migrants 19. Due to the lack of special trains, they
borrowed money from relatives and
neighbours to cover their travel
expenses.
Moonjely P et al'® | Research UP, Bihar, MP, 624 migrant 46.6% (291) of migrants did not have
report Assam, workers even one meal daily. Similarly, 16 (2.6%)
Chhattisgarh migrant workers did not have enough to
Telangana, eat for 6—10 days of the journey. Five

Jharkhand, West
Bengal,
Maharashtra and
Odisha

respondents (0.8%) informed that they
could not have food at least once a

day for 11-15 days
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Stranded Workers

Action Network'”

Arora S et al'®

Singh GP*

Nasir S et al'’

Bhandarkar,
K et al®®

Jesline, | et al®®

Research
report

Quantitative

Narrative

study

Narrative

review

Review of

newspaper

Literature

review

Systematic

review

UP, Maharashtra,
Haryana, Delhi,
Punjab,
Karnataka,
Himachal, Bihar

Delhi and the
National Capital
Region (NCR)

India

India

India

India

Five migrant

women

The migrants faced many difficulties on
their way home, like walking in extreme
heat without water, Food or sanitation
facilities.

There was stress related to basic needs,
concern for the family and anxiety due
to job loss. There was psychological
distress, depressive and anxiety
disorders, and substance use disorders
amongst the migrants.

Migrants were sanitized with bleaching
agents resulting in itching and rashes
amongst children and women. There
was a negative effect on the mental
health of migrants due to Psychological
distress, severe anxiety, and depressive
symptoms.

The migrants had the highest distress
due to starvation, no work, no income,
no shelter, and no transportation. The
extension of the lockdown led to

anxiety and nervousness in workers.

The women and children were
distressed due to the substandard relief
camps, with a lack of rations and
facilities,

78% of people have less than Rs. 300 left
with them before the lockdown. More
than 95% did not receive cash relief from
the government.

Half of the workers had only one day
ration. More than 95% did not receive
ration, and 70% did not receive cooked
food. Their employers have not paid 89%

at all during the lockdown.

There were multiple losses like loss of
job, limited food and resources for the

family in their villages

Multiple hardships due to the lockdown
made them jobless, causing loss of
income and food, starvation, and lack of
shelter without immediate and adequate
relief from the local government the

provision of food and shelter.

The privileged sections of society
considered them virus carriers and

mistreated them.

They were considered a spreader
of the virus and blamed,
stigmatized, and discriminated

against for the same.

The neighbours accused the
migrants of being infected by the
virus, which restricted their

freedom to buy food.

(Continued)
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Table 2 (Continued).

Author Study Location Sample Size Health Consequences Economical Social
Design

Irudaya R et al*' Perspective India In Bihar, a total of 14,000 beneficiaries
from
Twenty-one states operated mental
health counselling helplines. In
Karnataka, 21,000 migrant workers were
given counselling.

Choudhari R.2' Perspective India Loneliness and being alone lead to
mental issues like depression.

Loss of loved ones, helplessness to
attend to the family’s health needs during
the pandemic, and staying away due to
social distancing are the aggravating
factors for the stress that may lead to
suicide.

Breman |' Perspective India The migrants, when they fell sick, Out of all migrants, 75% had food There was an insistence on
depended on quacks, and self-medication | supplies for no longer than two days, isolation from higher castes and
paid out of their pocket. which they tried to use for more days. neighbours and relatives.

Many lost their life due to a lack of food There was a significant reduction

and medical care. However, there was of work opportunities due to the

a lack of notification of the nature of labelling of ‘virus carrier’, which

their fatality and its occurrence. caused stigma, anxiety, and
violence.

Agoramoorthy Perspective India Due to the sudden loss of jobs, there There were incidents of attack by

G et al® was displacement, hunger, accident, police on migrants with sticks.
malnutrition, suicide, and unbearable
mental stress.

Raju E et al* Opinion India Migrant workers and their pregnant At least one family member of 79% of There was a lack of empathy and

spouses were compelled to walk
hundreds of miles, and few women died
due to the lack of maternal health
services.

The migrant women and children were
deprived of neonatal healthcare,

psychosocial support and nutrition.

households in the slums of Lucknow and
Kanpur lost their income, and 56%
reported a decline in revenue compared

to before the crisis

human dignity for migrants during

the lockdown.
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Mohan M et al**

Jha SS et al®®

Chander R et al?®

Bhagat, R et al?”’

Suresh R et al?®

Bhattacharya, s2?

Opinion

Commentary

Editorial

Policy paper

Opinion

Perspective

India

India

Karnataka

India

India

India

There were instances of collapse, death
and accidents among migrant workers
on their way home in Uttar Pradesh.
Sixteen workers were mowed down by
a train in Maharashtra’s Aurangabad

district.

There was doubt about the duration of
the lockdown and keenness to meet
their family.

There was the insecurity of income and
job and fear of lack of attention to illness
of children and pregnant women.

The migrants faced issues related to
food, shelter, loss of income, fear of
getting infected, and anxiety.

Many migrants died due to hardship on
the way to their destination. They faced
hunger, accident or comorbidity, and

a few also committed suicide.

A lack of public transport resulted in
many migrants being compelled to walk
hundreds of miles on foot to reach their
home villages.

73.5% of the migrants in shelter houses
were positive for depression or anxiety.
Many migrants had both anxiety and
depression, suggesting high comorbidity.
About 20% of the participants were

screened positive for only depression.

The migrants were exposed to
economic uncertainties, starvation, fatal

accidents, injuries, and other hardships.

42% of migrants d not have rations, and
33% had no access to food, safe water,

and money.

Out of 3000 migrants from north India,
42% had no ration, and a third were
trapped in destination cities with no

access to food, water and money.

Because of lack of money or any other
support like ration cards and other
entitlement which are available to local
people, the migrants are either taking

one meal a day or even starve

The families were discriminated
and harassed irrespective of their
travel status. Some villages were
excluded, even after completing
the mandatory 14-day quarantine
period.

Police and locals ill-treated them as
they were considered possible

carriers of the infection.

Abbreviations: ASHA, Accredited Social Health Activist; MP, Madhya Pradesh; UP, Uttar Pradesh.
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Economic Challenges of Migrants

The significant economic challenges identified in the present review are loss of wages, disruption of livelihood due to
failure of salary like inability to pay the rent, loan, borrowing from relatives, and fear of its consequences. The studies
have also reported the non-receipt of government benefits to the migrants, which caused severe effects like starvation and
mental issues. The studies revealed the economic hardship faced by the migrants, including loss of income and various
consequences due to lack of money. The migrants are often the family’s primary wage earner and support relatives
through their salaries; however, during the pandemic, they fail to support their families due to loss of wages. A study by
Guha et al found that labourers were unemployed for nearly two months resulting in an income loss of INR 28,955 and
failure to send payments to their families.""

Similarly, there is also evidence of difficulty in finding work and earn money upon returning to the villages.'>'” An
opinion paper also revealed that in the slums of Lucknow and Kanpur, more than 75% of the household reported that at
least one family member had lost their income.**> There is also evidence of harassment from employers, like unpaid
wages and salary deductions. Carswell et al revealed that although the employers supported the migrants, they retained
tight control by withholding their salaries and deducting food expenses.'® The studies conducted in various states
documented the multiple hardships faced by migrants due to loss of income. The difficulties faced include inadequate
transport facilities, food, and ration, saving utilized for basic needs and the failure to pay rent.** Migrants were forced to
return to their villages due to unpaid wages and a lack of basic facilities like electricity and water provided by
employers.'> A study conducted by Ansary et al reported that the migrants had to borrow money from relatives for
travel expenses due to limited special trains for them.'> The finding from the qualitative study also revealed that the loss
of a job led to excessive use of family labour in agriculture and self-employment, borrowing money from relatives and
SHGs and taking a gold loan.’

Although the government had started various initiatives to help migrants, the evidence suggests a lack of access to the
benefits of the needy migrant resulting in starvation and other health consequences. A study by Rao et al reported the
absence of a support system at the destination and the lack of government and non-government support.” A survey
conducted during the lockdown said that 42.3% of workers lacked any ration left for the day, and 33% did not have the
money to buy ration. About 14% did not have ration cards, and about 12% could not access them in their current location
as they were migrants.'? Similarly, a research study conducted in ten states of India reported that 46.6% (291) of migrants
did not have even one meal a day, and 16 (2.6%) did not have enough to eat for 6-10 of the days of the journey.'® The
perspective papers also reported that because of a lack of money and ration cards, and other entitlements, the migrants
were taking either one meal or even starving.'*’

The present review also shows that the migrants fail to benefit from various programs due to the non-availability of
ration cards and identity proof. A research report concluded that around 98% of the respondents received no cash relief
from the government, and 70% had not received any cooked food. In Karnataka, 80% of Punjab’s 32% migrants do not
receive cooked food, while in Uttar Pradesh, none of the migrants received cooked food.!” A few workers received
Rs. 1000 from the Bihar Government, whereas only three women received Rs.500 from Jan Dhan Yojana.'” Similarly,
a study conducted in Tamilnadu reported that none of the participants received assistance from the state.'

Social Challenges of Migrants

The present review documented the social challenges faced by the migrants, which are stigma and discrimination by the
villagers and families. The migrants were considered as the spread of the virus. The villagers also compelled them to stay
at home even after completing the quarantine period, which led to the loss of wages, anxiety, and stigma.”> The study
also reported their experience battling stigma and discrimination on returning to their home irrespective of their travel
status and exclusion even after completing the quarantine period.'® Previous reviews also highlighted the stigma and
discrimination of migrants.'®** There are also incidents of insistence on isolation from a higher caste and also from
neighbours and relatives. The significant reduction of work opportunities due to labelling virus carriers was also reported

as a reason for stigma, anxiety, and violence.! The studies also reported ill-treatment by police officers;***® the police
personnel attacked migrant workers with sticks and forced them to crawl on the ground.22
1600 https: International Journal of General Medicine 2024:17
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Discussion

The present review summarises the challenges faced by migrants in terms of health and economic and social conditions
during the COVID-19 pandemic in India. The evidence from the studies conducted in various states throws light on
different mental distress among the migrants, like depression, anxiety, and stress due to loss of employment and
lockdown. Similarly, a study conducted in South Korea reported a high prevalence of depression among immigrants
who lost their jobs due to COVID-19.%' In addition to health and economic hardships, the migrants also faced stigma and
discrimination from the villagers; the findings are consistent with other studies. The studies reported the discrimination of
returning migrants in their home countries, leading to verbal and physical harassment and exclusion by nationals or
government representatives.’* >

The lack of basic facilities like food, water, and sanitation on their way to their destination increases their
vulnerability to a health crisis. The non-accessibility of healthcare services, including maternal and child health services,
made their situation more vulnerable. The finding is consistent with the qualitative study conducted in Thailand. The
study reported that financial constraints were the major barrier to access to health care.>> Further, there was disruption of
livelihood due to loss of wages like inability to pay the rent, loan, borrowing from relatives, and fear of its consequences.
The review also highlighted that although the government implemented various schemes to help the migrants, the
majority were left out due to the non-availability of identity proof and ration cards.

The present review reflects the pressing need for a sustainable and effective policy for migrant labourers to ensure the
supply of rations, economic support, employment opportunities, and mobile health services.'® Various countries have
included migrants in social safety and protection schemes. Countries like Ireland, Italy, and New Zealand, included
migrants in their more general support packages for those affected by the pandemic.>® Various studies also recommend
integrating government with civil society, which has good outreach with the migrant communities at the grassroots level.
Providing unique national registration and identity, mainly to obtain provisions, and political inclusions, including
housing, finance, legal aid, and public health should be laid to ensure their well-being.'?

Through a decentralized approach by the government of Odisha, grassroots workers organized relief operations at
blocks and district levels through quarantine centres and shelters for migrants. The training was arranged in quarantine
centres for many migrants to become community health workers in the capacity of sanitation work. An incentive of
Rs. 2000 was also given to the migrants to complete the 14-day quarantine.”® The funds were also allotted to Gram
Panchayat to set up and manage quarantine centres. The success story of such states can be replicated in other states to
protect migrants during future pandemics or disasters.

The evidence shows that migrant women and their children were vulnerable to communicable infection due to lack of
nutrition and poor housing conditions. Due to inappropriate shelter during COVID-19, they confronted many challenges,
including a lack of sanitary facilities, living alone, and lack of protection. Pregnant women were also vulnerable due to
inadequate medical care provided in the shelter house.” However, in the present review, evidence on the impact of
COVID-19 on the highly vulnerable population of migrant women workers is limited. There is an urgent need for specific
policies to safeguard women and to provide essential reproductive, maternal, and pediatric care, especially during
emergencies like the pandemic. The review also has a few limitations as it was limited to internal migrants; hence,
although international migrants who returned to the country also passed through various challenges, it is not documented.
Secondly, very little original research has been conducted to understand the effect of a pandemic on migrants, high-
lighting the need for more in-depth research with robust study designs in this domain.

Conclusion

The present review provides insight into multiple health, economic, and social hardships the migrants face. The study
also indicates that although the government implemented various initiatives, many migrants were left out due to the non-
availability of identity proofs. The safeguarding measures for these unregistered migrants must be facilitated to access
health, economic, and social protection. If these issues remain unaddressed, it will further marginalize the migrants, and
they will be more vulnerable to adverse events or emergencies. Many publications have been done related to COVID-19
in general. However, the present scoping review suggests a limited number of original publications associated with the
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impact of COVID-19 on the social, economic, and health of the migrants in India, which needs further investigation.
Further, although various publications focus on the migrant’s mental health, the social issues have been neglected, which
calls for further studies. The evidence on the impact of COVID-19 on other vulnerable populations like women and
children and access to healthcare services is also scant, which needs to be explored further. The conclusions drawn from
this review offer valuable guidance for policymakers seeking to implement diverse strategies to enhance the overall well-
being of migrants. This review will also offer significant insights to researchers and non-governmental organizations
(NGOs) engaged in this field.

Acknowledgments
We are thankful to the research team of the Indian Institute of Public Health Gandhinagar (IIPHG) for their extended
support during the review.

Funding
This work was made possible by a grant by Vetenskapsradet, Sweden, grant number 2017-05400.

Disclosure
The authors report no conflicts of interest in this work.

References

1. Sengupta S, Jha MK. Social policy, COVID-19 and impoverished migrants: challenges and prospects in locked down India. Int J Community Soc
Dev. 2020;2(2):152-172. doi:10.1177/2516602620933715
2. Irudaya Rajan S, Batra P, Sai Shiva Jayanth R, Sivadasan TM. Understanding the multifaceted impact of COVID-19 on migrants in Kerala, India.
Dev Policy Rev. 2022. doi:10.1111/dpr.12636
3. Jesline J, Romate J, Rajkumar E, George AJ. The plight of migrants during COVID-19 and the impact of circular migration in India: a systematic
review. Humanit Soc Sci Commun. 2021;8(1):1-12. doi:10.1057/s41599-021-00915-6
4. Singh GP. Psychosocial and mental health issues of the migrants amidst COVID-19 Pandemic in India: a narrative review. Indian J Psychol Med.
2021;43(6):473-478. doi:10.1177/02537176211044802
5. International Organization for migration. World Migration Report 2020. Vol. 2020. International Organization for migration; 2020. doi:10.1002/
wom3.11
6. Dandekar A, Ghai R. Migration and reverse migration in the age of covid-19. Econ Political Wkiy. 2020;55(19):28-31.
7. Tricco AC, Lillie E, Zarin W, et al. Preferred reporting items for systematic reviews and meta-analyses extension for scoping reviews
(PRISMA-ScR) Checklist SECTION. Ann Intern Med. 2018;169(7):11-12. doi:10.7326/M18-0850.2
. Srivastava A, Arya YK, Joshi S, et al. Major stressors and coping strategies of internal migrant workers during the COVID-19 pandemic:
a qualitative exploration. Front Psychol. 2021;12:1-9. doi:10.3389/fpsyg.2021.648334
9. Rao N, Narain N, Chakraborty S, Bhanjdeo A, Pattnaik A. Destinations matter: social policy and migrant workers in the times of covid. Eur J Dev
Res. 2020;32(5):1639-1661. doi:10.1057/s41287-020-00326-4
10. Rahaman M, Roy A, Chouhan P, Das KC, Rana MJ. Risk of COVID-19 transmission and livelihood challenges of stranded migrant labourers
during lockdown in India. Indian J Labour Econ. 2021;64(3):787-802. doi:10.1007/s41027-021-00327-9
11. Guha P, Islam B, Hussain MA. COVID-19 lockdown and penalty of joblessness on income and remittances: a study of inter-state migrant labourers
from Assam, India. J Public Aff. 2021;21(4). doi:10.1002/pa.2470
12. Venugopal A, Parvathy J, Samuel E, Kidwai A Voices of the Invisible Citizens: a Rapid Assessment on the Impact of COVID-19 Lockdown on
Internal Migrant Workers. People’s Arch Rural India; 2020. Available from: https://ruralindiaonline.org/en/library/resource/voices-of-The-invisible-
citizens/. Accessed April 8, 2024.
13. Khan A, Arokkiaraj H. Challenges of reverse migration in India: a comparative study of internal and international migrant workers in the
post-COVID economy. Comp Migr Stud. 2021;9(1). doi:10.1186/s40878-021-00260-2
14. Carswell G, De Neve G, Subramanyam N. Getting home during lockdown: migration disruption, labour control and linked lives in India at the time
of Covid-19. J Ethn Migr Stud. 2022;48(19):4603-4621. doi:10.1080/1369183X.2022.2099360
15. Ansary R, Rath KC. Labour out-migration and covid-19 pandemic in India: a case study of Murshidabad district of West Bengal. Migr Lett.
2021;18(3):319-330. doi:10.33182/mL.v18i3.1331
16. Moonjely P, Leeza MKS, George R, Qayium A The untold stories of distressed migrants during Covid-19; 2020:1-29.
17. Stranded Workers Action Network. 21Days and counting:COVID-19 lockdown, migrant workers, and the inadequacy of welfare measures in India;
2020:32.
18. Arora S, Majumder M. Where is my home?: gendered precarity and the experience of COVID-19 among women migrant workers from Delhi and
National Capital Region, India. Gender Work Organ. 2021;28(S2):307-320. doi:10.1111/gwao.12700
19. Nasir S, Ghazi Shahnawaz M, Giménez-Llort L. Uneven implications of lockdown amid COVID-19 in India: from harassment, stigma, crime, and
internally displaced people to stress and coping strategies in the middle/upper class. Behav Sci. 2022;12(10). doi:10.3390/bs12100348
20. Bhandarkar KK. Social Impact of COVID-19 lockdown on migration of migrant workers of unorganized sectors in India. OJAS An Int J Res
Manag. 2020;2279:48.

o0

1602 "= International Journal of General Medicine 2024:17

Dove!


https://doi.org/10.1177/2516602620933715
https://doi.org/10.1111/dpr.12636
https://doi.org/10.1057/s41599-021-00915-6
https://doi.org/10.1177/02537176211044802
https://doi.org/10.1002/wom3.11
https://doi.org/10.1002/wom3.11
https://doi.org/10.7326/M18-0850.2
https://doi.org/10.3389/fpsyg.2021.648334
https://doi.org/10.1057/s41287-020-00326-4
https://doi.org/10.1007/s41027-021-00327-9
https://doi.org/10.1002/pa.2470
https://ruralindiaonline.org/en/library/resource/voices-of-The-invisible-citizens/
https://ruralindiaonline.org/en/library/resource/voices-of-The-invisible-citizens/
https://doi.org/10.1186/s40878-021-00260-2
https://doi.org/10.1080/1369183X.2022.2099360
https://doi.org/10.33182/mL.v18i3.1331
https://doi.org/10.1111/gwao.12700
https://doi.org/10.3390/bs12100348
https://www.dovepress.com
https://www.dovepress.com

Dove Trivedi et al

2

—_

22.

23.
24.

25.

26.

27.

28.

29.
30.

3

—_

32.

33.

34.

35.

36.

. Irudaya Rajan S, Sivakumar P, Srinivasan A. The COVID-19 Pandemic and Internal labour migration in India: a “crisis of mobility. Indian J Labour

Econ. 2020;63(4):1021-1039. doi:10.1007/s41027-020-00293-8

Agoramoorthy G, Hsu MJ. How the coronavirus lockdown impacts the impoverished in India. J Racial Ethn Heal Disparities. 2021;8(1):1-6.
doi:10.1007/540615-020-00905-5

Raju E, Dutta A, Ayeb-karlsson S COVID-19 in India: who are we leaving behind?; 2020.

Mohan M, Mishra S. India’s response to the COVID-19 pandemic: a frontal assault on the “historically dispossessed. Int J Heal Serv. 2021;51
(1):107-114. doi:10.1177/0020731420968438

Jha SS, Lahiri A Domestic migrant workers in India returning to their homes: emerging socioeconimic and health challenges during the COVID-19
pandemic. Rural Remote Health. 2020.

Chander R, Murugesan M, Ritish D, et al. Addressing the mental health concerns of migrant workers during the COVID-19 pandemic: an
experiential account. Int J Soc Psychiatry. 2021;67(7):826—829. doi:10.1177/0020764020937736

Bhagat RB, Reshmi RS, Sahoo H, Roy AK, Govil D. The COVID-19, migration and livelihood in India: challenges and policy issues. Migr Lett.
2020;17(5):705-718. doi:10.33182/ML.V1715.1048

Suresh R, James J. Migrant workers at crossroads—the Covid-19 pandemic and the migrant experience in India. Soc Work Public Health. 2020;35
(7):633-643. doi:10.1080/19371918.2020.1808552

Bhattacharya S. Covid-19 and its impact on internal migration in India-an analysis of interstate scenario. Manpow J. 2020;LIV(4):58-73.
Duggal C, Ray S, Konantambigi R, Kothari A. The nowhere people: lived experiences of migrant workers during Covid-19 in India. Curr Psychol.
2022;41(11):8214-8223. doi:10.1007/s12144-021-02220-6

. Acharya SR, Moon DH, Chun JH, Shin YC. COVID-19 and mental health: anxiety disorders among immigrants due to COVID-19 outbreak in

South Korea. Int J Psychiatry Med. 2022;57(4):323-337. doi:10.1177/00912174211042695

Returning home, Venezuelans face accusations of spreading COVID-19 | reuters. Available from: https://www.reuters.com/article/us-health-
coronavirus-venezuela-migrants/returning-home-venezuelans-face-accusations-of-spreading-covid-19-idUSKCN25GO03N. Accessed June 29, 2023.
Howard R Impact of COVID-19 on Nepali Migrant Workers: protecting Nepali Migrant workers during the health and Economic crisis. Labour
Migr Spec South Asia; 2020:22. Available from: https://nepalindata.com/media/resources/items/20/bNLFS-III_Final-Report.pdf. Accessed April 8,
2024.

Guatemalan deportees from US face coronavirus stigma, threats and violence. Available from: https://www.voanews.com/a/americas_guatemalan-
deportees-us-face-coronavirus-stigma-threats-and-violence/6189489.html. Accessed June 29, 2023.

Uansri S, Kunpeuk W, Julchoo S, Sinam P, Phaiyarom M, Suphanchaimat R. Perceived barriers of accessing healthcare among migrant workers in
Thailand during the coronavirus disease 2019 (COVID-19) pandemic: a qualitative study. Int J Environ Res Public Health. 2023;20(10).
doi:10.3390/ijerph20105781

United Nations Network on Migration. (2022). Tackling the Socio-Economic Consequences of COVID-19 on Migrants and their communities: why
integration matters. Accessed April 16, 2024. Available from: https:/migrationnetwork.un.org/sites/g/files/tmzbdl416/files/resources_files/discus
sion_paper why integration matters.pdf

International Journal of General Medicine Dove

Publish your work in this journal

The International Journal of General Medicine is an international, peer-reviewed open-access journal that focuses on general and internal
medicine, pathogenesis, epidemiology, diagnosis, monitoring and treatment protocols. The journal is characterized by the rapid reporting of
reviews, original research and clinical studies across all disease areas. The manuscript management system is completely online and includes a
very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from
published authors.

Submit your manuscript here: https://www.dovepress.com/international-journal-of-general-medicine-journal

International Journal of General Medicine 2024:17 v in g Dove 1603


https://doi.org/10.1007/s41027-020-00293-8
https://doi.org/10.1007/s40615-020-00905-5
https://doi.org/10.1177/0020731420968438
https://doi.org/10.1177/0020764020937736
https://doi.org/10.33182/ML.V17I5.1048
https://doi.org/10.1080/19371918.2020.1808552
https://doi.org/10.1007/s12144-021-02220-6
https://doi.org/10.1177/00912174211042695
https://www.reuters.com/article/us-health-coronavirus-venezuela-migrants/returning-home-venezuelans-face-accusations-of-spreading-covid-19-idUSKCN25G03N
https://www.reuters.com/article/us-health-coronavirus-venezuela-migrants/returning-home-venezuelans-face-accusations-of-spreading-covid-19-idUSKCN25G03N
https://nepalindata.com/media/resources/items/20/bNLFS-III_Final-Report.pdf
https://www.voanews.com/a/americas_guatemalan-deportees-us-face-coronavirus-stigma-threats-and-violence/6189489.html
https://www.voanews.com/a/americas_guatemalan-deportees-us-face-coronavirus-stigma-threats-and-violence/6189489.html
https://doi.org/10.3390/ijerph20105781
https://migrationnetwork.un.org/sites/g/files/tmzbdl416/files/resources_files/discussion_paper_why_integration_matters.pdf
https://migrationnetwork.un.org/sites/g/files/tmzbdl416/files/resources_files/discussion_paper_why_integration_matters.pdf
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Study Setting & Context
	Search Strategy
	Type of the Study Included in the Review
	Identification of the Studies
	Selection of Studies
	Data Extractions

	Result
	Health Challenges of Migrants
	Economic Challenges of Migrants
	Social Challenges of Migrants

	Discussion
	Conclusion
	Acknowledgments
	Funding
	Disclosure

