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Diasporas are organized groups motivated by common cultural, ideological, political and religious values and
common concerns for their countries of origin. Diaspora diplomacy has gained prominence worldwide, partic-
ularly in India, spurred by harrowing images of deaths and devastation due to the COVID-19 pandemic. A new
generation of diaspora professionals modeled as social entrepreneurs uses collaborative and non-profit mod-
els to establish relationships with their counterparts to facilitate medical services and research. Teleradiology
and telepsychiatry facilitate communication between diaspora members and their counterparts. We propose a
common telehealth platform to standardize advice given by the Indian diaspora in the Global North as protocols
change rapidly in acute pandemics. Consideration should be given to the well-known digital divide in India and
other low- and middle-income countries. We advocate for diaspora members to train themselves in the art of
global health diplomacy, to promote transparency and accountability in the collection of funds and amandatory
provision of outcomemeasurement by independent monitors rather than through social media. In the long run,
Indian-Americans should play an active role in strengthening the domain of public health, which has historically
been neglected in India, by focusing on the country’s long-term infrastructure needs. The lessons learned from
various diaspora efforts should be independently evaluated and recorded as best practice for future pandemics
and humanitarian crises.
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Introduction
In May 2021, India registered around 400 000 new cases and
4500 deaths from coronavirus disease 2019 (COVID-19) in a sin-
gle day, the highest recorded globally. The almost vertical rise
in infections was attributed to the B.1.167 variant and a lack
of regional preventative measures being in place, and compla-
cency, despite the first wave of COVID-19.1 The harrowing im-
ages that ensued and which were broadcast around the world
prompted a surge in diaspora diplomacy, and organized groups
motivated by common cultural, ideological, political and religious
values and common concerns for India, their country of origin, ar-
rangedmedical supplies and food to assist the Indian population.
Long considered a tool for ‘soft power diplomacy’, diaspora

became an even greater strategic asset for India in advocacy,
lobby groups, mediation and bridging the gap in economic inter-
ests and national security. Unable to travel to India to assist in
person, Indian-Americans leveraged their influence and financial
assets to apply political pressure,mobilize resources and organize

local aid. As a result, the Biden administration deployed ventila-
tors and vaccines to India andmade the unprecedentedmove of
waiving intellectual property protections on vaccine production
to increase manufacture.2,3
However, it was the vital role of social media, which acted as a

news feed regarding updates on the pandemic and provided di-
rectives as to the nature of the supplies needed and in determin-
ing supply lines to ensure that the needs of the Indian population
were met.4 In fact, during the second wave of COVID-19, social
media activity became one of the main sources of intelligence
regarding sustaining supply deficits such as hospital beds, ven-
tilators, oxygen cylinders and medicine, despite sporadic media
shutdowns, sustaining medical infrastructure. The diaspora was
able to direct its efforts to those most in need and provide a fo-
rum to discuss the Indian government’s management and lack
of preparedness for the pandemic.5
Currently, although the peak of the COVID-19 epidemic in the

Global North may have subsided, there is uncertainty whether

© The Author(s) 2022. Published by Oxford University Press on behalf of Royal Society of Tropical Medicine and Hygiene. This is an Open Access
article distributed under the terms of the Creative Commons Attribution-NonCommercial License (https://creativecommons.org/licenses/by-
nc/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited.
For commercial re-use, please contact journals.permissions@oup.com

93

https://doi.org/10.1093/inthealth/ihac019
https://orcid.org/0000-0002-8731-0671
mailto:jindalr@msn.com
https://creativecommons.org/licenses/by-nc/4.0/
mailto:journals.permissions@oup.com


R. M. Jindal et al.

Table 1. The challenges faced by Indians during the COVID-19 pandemic, particularly in the second wave, and the contributions from the
Indian-American diaspora to address the crisis, including the role of diaspora members in future pandemics and humanitarian disasters

CHALLENGES IN INDIA
DURING THE COVID-19 CRISIS

INDIAN-AMERICAN DIASPORA
CONTRIBUTIONS FUTURE IMPLICATIONS

1. Health system collapse,
mainly overburdening, with
the surge of COVID-19
cases and due to existing
limits on financing and
budget allocation.

2. Lack of robust medical
infrastructure, that is,
medical supply deficit
(oxygen concentrators,
generators, medications
and vaccines), insufficient
trained on-the-ground
healthcare workers and
cold chain transport issues
for vaccines.

3. Bureaucracy, red-tape,
corruption and censoring of
news.

1. The diaspora, including many influential
and prominent members, advocated
through social media to raise political
clout and awareness for prompt action
from the US government regarding
vaccine and medical supply donations,
sharing patents, raw materials and the
know-how for generic vaccine
manufacture.

2. Collected donations to extend support for
medical supplies (e.g. oxygen canisters,
medications, rapid virus tests, arranging
hospital beds and other equipment).

3. Collective mutual aid such as sending
money to family members in India,
organizing grief support and community
pantries within the diaspora to cope with
the crisis.

4. Indian-American doctors and public
health experts used their platforms, and
social networks, to demand US
intervention to address oxygen shortages
and raised finances to ship essential
medical supplies to India.

5. Indian-American physicians liaised with
both countries for them to practice in
India and were actively involved in
tele-consultations and follow-ups during
the COVID-19 surge.

1. Infrastructure and policy: Develop a policy framework,
governance and national decision making in order to
generate political and economic clout. It will connect people
in peacetime and during disasters.

2. Social media and technology: Advancements in social media
and technology to overcome the digital divide through PPPs,
and collaborations with local NGOs, governmental
organizations and cross-political and multidisciplinary
stakeholders within industries dealing with screening tools,
testing kits, drugs, portable ventilators, vaccine equity, drones
and robots.

3. Efficient supply chain: Ensure transparency and accountability
in the collection of funds and vital life-saving supplies through
mandatory outcome measurement by independent
monitors, joint commissions to monitor progress and by
working with ethical local partners.

4. Capacity building: Training the diaspora in GHD; create a
common telehealth platform to standardize advice given
from the Global North to their counterparts residing in areas
of critical need.

5. Partnership with the Heads of Indian Missions: Creation of a
skills database in collaboration with heads of
missions/embassies; research training and dissemination
through publication, seminars and conferences, which can
ensure accuracy of information; enhance economic
partnership, R&D, innovation and entrepreneurship.

6. Promoting Indian healthcare and IT industry: Promote India as
a healthcare destination and help to expand the
pharmaceutical and IT industries.

advances in the vaccination program will prevail over the differ-
ent variants of COVID-19. The ready availability of a variety of
vaccines against COVID-19 has enabled the gradual reopening of
educational institutions and the economy in the USA and several
countries; however, the ravages of COVID-19 continue to blight
South Asian countries and are beginning to take a heavy toll on
life and economies in Africa and South America 6.
In this article, we discuss the emerging role of diaspora diplo-

macy in global health, its effectiveness and political implications,
with a focus on the work of the Indian-American diaspora, and
briefly present the types of global health diplomacy (GHD). We
make a case for diaspora members to train themselves in the art
of diplomacy, whereby they could liaisewith the embassies of the
Indian government and health attachés of the US Government
to create a seamless supply line so that vital equipment is equi-
tably distributed to far-flung corners of India. There should also
be transparency in collecting funds and independent assessment
of outcomes (Table 1).7 The lessons from this viewpoint could be

extrapolated to other diaspora communities in the Global North
and for future humanitarian catastrophes.

Diaspora diplomacy
Diaspora, also known as ‘transnational communities’, refers to
‘[a] peoplewith a common originwho reside,more or less perma-
nently, outside the borders of their ethnic or religious homeland-
whether that homeland is real or symbolic, independent or un-
der foreign control. Diaspora members identify themselves, or
are identified by others inside and outside their homeland as
part of the homeland’s national community, and as such are of-
ten called upon to participate, or are entangled, in homeland re-
lated affairs.’8 They often maintain strong sentimental and ma-
terial ties with their original home countries and homelands.9
These ties are potentially beneficial to achieving developmental
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goals in the diasporas’ homeland. Diasporas play an important
role in promoting foreign investment, trade, innovation, access to
technology and financial inclusion, providing economic and mil-
itary assistance, or influencing political outcomes in their origi-
nal home countries.10 They send remittances that are invested
in education, health, sanitation, housing and other infrastruc-
ture, which improve the livelihoods of families and communities
in their countries of origin.11 However, diasporas can offer more
than just economic aid: they can lobby state, intergovernmen-
tal or supranational organizations, civic bodies, the market, inter-
national and national non-governmental organizations (NGOs),
the media, the private sector and other diaspora actors to reach
out to support a ‘cause’. 12 ‘Diaspora diplomacy’ is the collective
practice of engaging in diplomatic actions undertaken by mem-
bers of the diaspora rather than the state, either through the
formal designation of honorary consuls13 or informally as citi-
zen diplomats.14,15 Over time, migrants living outside their coun-
tries of origin have engaged in activism and peace advocacy and
showcased diaspora diplomacy.
The Indian-American diaspora is still relatively new and small

and it consistsmostly of highly educated, well-paidmigrantswho
are in a better position to contribute financially and use their po-
litical clout and cultural power in the USA to raise concerns about
the COVID-19 crisis in recent times.16 It can be said that diaspora
diplomacy is a promising branch of GHD that requires further ex-
ploration.

Global health diplomacy
The ongoing COVID-19 pandemic, and previously the 2003
severe acute respiratory syndrome (SARS) outbreak, followed by
the 2009 H1N1 influenza A pandemic, exemplified how rapidly
emerging infections can spread, affecting lives and halting travel
and trade among interdependent economies. The increased
occurrence of disease outbreaks has led to the rising concern
regarding global cooperation in public health surveillance and
response. Subsequently, the USA and other nations focused on
integrating health into their foreign policy strategies, leading
to new demands on legal instruments and agreements be-
tween and among nations regarding national security, trade and
diplomacy.17 Thus GHD is a means to address such public health
concerns. The types and subtypes of GHD, especially those play-
ing significant roles during COVID-19 management, are listed as
classical diplomacy, which refers to maintaining formal negoti-
ations between and among nations. It allows effective and per-
manent communication between nation states through envoys
(ambassadors, negotiators). During COVID-19, bilateral health
diplomacy resulted in developing countries providing aid to
developed countries. An instance of this form of diplomacy
was evident when India sent a shipment of 50 million hydroxy-
chloroquine tablets to the USA, at the request of then-President
Donald Trump, as the drug was publicized to be suitable for
treating COVID-19 patients in the USA, despite not being an
effective prophylactic.18,19 Multilateral diplomacy is essentially
the practice of achieving diplomatic solutions through more
than two nations or parties.20 These negotiations are between or
among nations, states, non-states and other actors to address

common issues and can also be referred to as multistakeholder
diplomacy. It can be achieved through partnerships between
government agencies by forming separate agreements (a mem-
orandum of understanding or a cooperative agreement) with a
particular country’s health ministry and global health initiatives
and partnerships between international organizations, public-
and private-sector institutions.21 The COVAX Initiative is the best
example of public–private partnerships (PPP).22 Moreover, the In-
dian Prime Minister, Narendra Modi, extended about US$1million
for the Emergency Fund for COVID-19 at the South Asian Associ-
ation for Regional Cooperation (SAARC) Summit 2020, which was
a significant step in controlling and combating the pandemic.23

Disaster disease diplomacy
Disaster disease diplomacy is a category of GHD involving trans-
boundary disease surveillance and control. Furthermore, it has
subcategories such as vaccine/vaccine science diplomacy, medi-
cal diplomacy and mask diplomacy.

Vaccine diplomacy
Vaccine diplomacy can be defined as the branch of GHD ‘that pro-
motes the use and delivery of vaccines to achieve larger global
health goals and shared foreign policy objectives’.24,25 Interna-
tional organizations such as Gavi (the Vaccine Alliance) and the
WHO, as well as the Gates Foundation, contribute to vaccine
diplomacy.26 Furthermore, vaccine science diplomacy is a sub-
set of vaccine diplomacy and refers to ‘the joint development of
life-saving vaccines and related technologies, with the major ac-
tors typically scientists’.26 Besides the recent example of setting
up the COVAX Initiative to address the COVID-19 pandemic, the
US President’s Emergency Plan for AIDS Relief (PEPFAR) launch
in 2003 to address HIV/AIDS, with an investment of more than
US$85 billion,27 was a major success for vaccine diplomacy.

Medical diplomacy
Medical diplomacy is the provision of medical assistance to
strengthen diplomatic relations and further national interests.28
Over several decades, Cuba and China have bolstered their inter-
national standing throughmedical diplomacy by sendingmedical
personnel to developing countries and supporting medical edu-
cation. During the COVID-19 pandemic, theUSAengaged inmedi-
cal diplomacy immediately after Germany, France and theUK dis-
played public support and sent emergency medical aid supplies,
including ventilators and masks.29

Mask diplomacy
Recently, China engaged in mask diplomacy during the early pe-
riod of the COVID-19 pandemic, especially in Europe and Latin
America. The USA and Taiwan also engaged in mask diplo-
macy, where surgical masks are the primary goods transferred.30
Taiwan provided weekly donations of 100 000 masks as part of
a cooperative project for close allies and friends of the nation. In
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addition, Taiwan donated approximately 2 million surgical masks
to the USA to support frontline healthcare workers.

Challenges during the COVID-19 crisis in India
The pandemic has caused the Indian healthcare system to col-
lapse, struggling with a limited budget and resource allocation.31
As India battled with the second wave of the coronavirus out-
break, the healthcare system was overburdened and reached
a tipping point, with the death toll exceeding 200 000.32 The
Indian Health Ministry noted that only 5–10% of the infected
sought hospitalization in January 2022 with Omicron variants
compared with 20–23% during the Delta-driven infections in May
2021. During the Delta wave, the number of ICU beds occupied
in Delhi, the capital of India, was nearly 10 times higher than
that during the Omicron wave,33 which indicated that the sit-
uation was less severe than before. Furthermore, manufactur-
ing COVID-19 vaccines increased production capacity. Companies
had to keep up with the increasing demand, and it was challeng-
ing to organize a cold chain to transport the vaccines at short no-
tice, given their shelf life and specific storage requirements. With
lockdowns in place in several countries, the transport costs in-
creased, so it was not surprising that the cost of medicines was
less than that of transporting them.34 There is a sense of uncer-
tainty about whether adequate supplies are reaching rural areas
in India, which have poor infrastructure and low penetration of
the internet.
Several Indian media outlets reported that donated goods

were often held up by bureaucracy at airports and were not
reaching their intended targets.35,36 In addition, the government
of India has denied that there is a shortage of critical sup-
plies such as oxygen or trained personnel and has claimed that
the COVID-19 crisis was overblown by Western media.37 Human
Rights Watch38 reported that the current government seemed to
care more about its image than the crisis itself. At one point in
time, there was a government order to remove content criticizing
the handling of the pandemic on social media.39,40
Although a special fundwas set up in lateMarch 2020 by Prime

Minister Modi to address the emergency caused by the COVID-
19 pandemic—the Prime Minister’s Citizen Assistance and Re-
lief in Emergency Situations Fund (PM-CARES Fund)—it has at-
tracted controversy due to a lack of transparency and account-
ability, leading to litigation.41–43 The fund was set up to collect
donations from India and abroad to ‘undertake and support re-
lief or assistance of any kind relating to a public health emergency
or any other kind of emergency’44; however, human rights ac-
tivists have been unable to obtain precise details of donations or
disbursement of the funds. Indeed, there were cases of denying
or hiding the bad news instead of setting up systems and orga-
nizing consultations with experts to build a prompt and efficient
response.40 According to Human Rights Watch, India’s human
rights record during the COVID-19 crisis leaves much to be de-
sired. The report blamed the Indian government for trumped-up
litigation against human rights activists, intellectuals and detrac-
tors by invoking sedition and terrorism laws that are traditionally
used in rare circumstances.45

The Indian-American diaspora and its
contributions during the COVID-19 crisis in
India
There is an active and politically savvy diaspora from the Global
South in several countries of the Global North. India has the
largest transnational community (diaspora) globally, distributed
across several countries of destination, mostly middle- or
high-income countries. The United Arab Emirates (3.5 million),
the USA (2.7 million) and Saudi Arabia (2.5 million) host the
largest numbers of migrants from India. Other countries hosting
large numbers of migrants from India include Australia, Canada,
Kuwait, Oman, Pakistan, Qatar and the UK. China and the Russian
Federation also have small numbers of Indian diaspora. In 2020,
18 million people from India were living outside of their birth
country.11 As noted, a large number of Indian immigrants reside
in the USA and, during this time, Indian-Americans have founded
and established US-based organizations that focus on philan-
thropic projects to improve health and education in India; the
diaspora has led advocacy organizations, business and profes-
sional networks, media outlets and societies to promote Indian
culture, linguistics and religion.46 The Indian-American diaspora
made efforts to establish a chain of business councils and cham-
bers of commerce, foster trade and investment, and serves as a
means of promoting India’s image abroad and lobbying for politi-
cal influence.47 Over the years, diaspora members have achieved
economic and political power, as evidenced by the election of
Vice-President Kamala Harris and the appointment of key cabi-
net members in the UK.48 In addition, members of the diaspora
hold important senate-confirmed positions in the current Biden
administration, such as Dr. Vivek Murthy, the Surgeon-General.
With rising numbers of COVID-19 cases in India, thousands of

Indian-Americans struggled to help Indian relatives back home
to survive, searching for hospital beds, oxygen canisters and ba-
sicmedication. To address the COVID-19 challenges, many highly
influential Indian-Americans in the corporate and private sectors
tried to collect donations to extend support. The devastation of
COVID-19 and the daily harrowing images of deaths in India49 led
to a huge impetus for humanism. Indian-Americans in positions
of authority voiced their support and urged the US government
to address the COVID-19 second wave crisis as their own. For ex-
ample, Dr. Ashish Jha, the Indian-born Dean of the Brown Uni-
versity School of Public Health, wrote newspaper editorials and
used Twitter for broader outreach and impact.16 The Indian-born
chief executives of Google and Microsoft pledged millions of dol-
lars to address the shortage of medical oxygen, beds and other
equipment. Indian-American politicians, Congress members and
similar political groups asked President Joe Biden to step up aid
operations.50 The diaspora organized various forms of collective
mutual aid, such as sending money to family members in India,
grief support and community pantries to help those experiencing
the crisis.
During India’s battlewith COVID-19, particularly theDelta vari-

ant, prominent Indian-American doctors and public health ex-
perts used their platforms to demand US intervention to address
oxygen shortages. They activated their social networks, initiated
fundraisers and utilized their knowledge in specialized infectious
diseases to assist colleagues in India. Organizations such as The
Federation of Indian Associations dispatched medical supplies to
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Mumbai and Delhi, and expatriate communities in the UK and
Canada have dispatched rapid virus tests and oxygen and raw
material to allow India to increase its vaccination production. The
American Association of Physicians of Indian Origin, with about
100 000 doctors of Indian descent, has reported raising finances
to send oxygen concentrators and other essential medical sup-
plies to India since the second wave began,51,52 and have worked
with both governments to allow US physicians to practice in In-
dia. Indian-American political groups and members of Congress
worked with the Biden administration to ramp up assistance, in-
cluding shipping raw vaccinematerial, sharing patents to develop
generic coronavirus vaccines and sending surplus vaccine doses,
oxygen and therapeutics to India.16
Many Non-Resident Indians (NRI) and Persons of Indian Origin

(PIO) physicians andhealth personnel have been actively involved
in teleconsultations and follow-ups during the COVID-19 surge, in
addition to existing teleradiology and telepsychiatry helplines.53
Teleradiology is a healthcare product of information technology
(IT) and is gradually becoming popular worldwide. With the ad-
vent of teleradiology, these limitations have been overcome. Us-
ing broadband internet, high-speed telephone lines and cloud
services, a radiologist sitting in one country can evaluate scans
from other countries.54 Telepsychiatry is also maturing in India,
so, with a reliable and high-speed internet connection, psychi-
atric consultation is accessible via real-time video conferencing.55
The consultation results are saved in the patient’s medical record
electronically. Thus IT and social networking have further glob-
alized the world and transformed it into a compact and con-
nected domain. The diaspora has used these newer modalities
to counsel and give a second opinion on advanced and compli-
cated cases of COVID-19.
In the modern era, globalization is not limited to establish-

ing a franchise or business center in other parts of the world.
The latest example of this is the ‘Ice Bucket Challenge’ for the
Amyotrophic Lateral Sclerosis awareness campaign, which went
viral on social media platforms like Facebook and Twitter.56 With-
out such well-spread social networks, the campaign might not
have reached this level of global penetration. Additionally, social
media reported widely on technology advancements that were
muchmore sophisticated in the face of COVID-19 due to scientific
progress during the SARS outbreak in 2002. For example, while it
took 1 y to decode the genome of the SARS virus, scientists iden-
tified the COVID-19 genome within 1 mo.

Implications for the future
Infrastructure and policy
In the long term, the Indian-American diaspora should play
an active role in empowering and strengthening public health
research, surveillance and policy-making tasks at the national
and state level. The diaspora should also focus on the country’s
long-term infrastructure needs in crisis and not merely short-
term assistance.57 With its growing political and economic clout,
the diaspora is ideally suited for the art of digital diplomacy,58
which will connect people, both during disasters and in peace-
time. However, its members should be aware of the digital divide
between the haves and the have nots in low- andmiddle-income

countries (LMICs).59 India can also develop a policy framework
that will involve the Indian-American diaspora in the political
system, governance and national decision-making.60

Social media and technology
This article suggests that, going forward, the Indian-American di-
aspora would do well to build upon its success in mitigating the
COVID-19 challenges through further development of social me-
dia and technological advancements to address future human-
itarian crises. Its members should work towards minimizing the
digital divide between the rural and the urban, as well as the rich
and the poor. The diaspora is encouraged to mobilize PPPs and
collaborate with crosspolitical and multidisciplinary stakeholders
within industries dealing with screening tools, testing kits, drugs,
portable ventilators, vaccine equity, drones and robots.

Efficient supply chain
It is clear to the authors, who have visited India on numerous
occasions, that some of the shortages could be due to supply
chain problems rather than an actual lack of supplies. However,
it is impossible for a diaspora from the USA or the UK to micro-
manage the distribution of vital life-saving supplies and ensure
transparency. In this situation, a diaspora is advised to work with
ethical local partners to ensure that supplies reach their intended
populationwithout corruption, favoritismor nepotism. Local part-
ners have to be vetted in advance so that the diaspora has col-
legial working relationships with them, which cannot be fostered
in an acute crisis. In addition, the diaspora should develop work-
ing relationships with local governments and US health attachés
(or equivalent officers) and create working groups of diaspora
and government members (e.g. a joint commission) to monitor
progress. The diaspora should liaise with the various US or UK aid
agencies, such as the United States Agency for International Aid
(USAID), as well as medical and public health agencies such as
the National Institutes of Health (NIH) and Centers for Disease
Control and Prevention (CDC).

Capacity building
Although India has increased global political engagement within
the healthcare field, there is still a need for capacity building in
GHD by training the diaspora, including public health profession-
als and diplomats.61 The diaspora can work with international
agencies and the Indian government during peacetime to facil-
itate good governance, which could prevent a repetition of the
disastrous consequences of the Delta and subsequent COVID-
19 variants. There have been numerous reports in the US me-
dia showing physicians interacting in real time with their coun-
terparts. However, the authors believe there is a need to create
a common platform that will reduce duplication of effort and
standardize advice given from the Global North.62 The Indian-
American diaspora can utilize telehealth to organize systems for
drug development, artificial intelligence, virtual collaboration and
data tracking, which can potentially strengthen the future pan-
demic response.
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Partnership with heads of Indian missions
Diplomaticmissions should allocate adequate financial resources
to organize meetings and other activities with the diaspora in-
stead of relying on their goodwill. Because consulates play an
essential role in linking the diaspora with the governments of
their countries of origin, there is scope for heads of Indian mis-
sions and ambassadors to partner with the Indian diaspora in
the USA.60 Furthermore, given the highly skilled Indian diaspora
in the USA, it might be beneficial to create a skills database for
future pandemics and develop partnerships based on the needs
of the countries of origin and the Indian-American diaspora.
The diaspora and the Indian heads of missions/embassies can
work together to collect data on the numbers, skills and expe-
riences of the diaspora in the USA. Indian-American researchers
can share their expertise and train others in the country of ori-
gin. The Indian-American diaspora can partner with the heads
of missions/embassies to mobilize resources and scholarships for
publications, organizing and attending conferences, symposia,
public lectures and other forums to discuss current affairs and
issues in the homeland. These ventures can help to enhance eco-
nomic partnerships, act as a platform for knowledge dissemina-
tion and as incentives for research and development (R&D), inno-
vation and entrepreneurship.60

Promoting Indian healthcare and the IT industry
The diaspora can help to promote India as a healthcare desti-
nation, linking hospitals and universities with India to facilitate
sharing best medical practices63 and contribute to the pharma-
ceutical industry’s expansion and growth.64 India is widely ac-
knowledged as the ‘pharmacy of the world’65 and as a source of
cost-effective, reliable vaccines, medications and medical equip-
ment. Further, India is the country with the largest number of US
Food and Drug Administration-compliant pharma plants (>262,
including Active Pharmaceutical Ingredients) outside the USA.66
As one of the world’s largest vaccine manufacturers, India can
become a major supplier of approved vaccines against COVID-
19, especially for the underprivileged people in India and other
LMICs.67 The diaspora can potentially increase India’s interna-
tional profile and bolster its credentials as a global player by lever-
aging its world-class pharmaceutical and IT industries. Therefore
India can utilize its vast potential of R&D backup, cheap labor,
technical personnel and global aid and resources to support other
countries, including the USA. This might involve extensive discus-
sions at the political level, and the diaspora can facilitate this dur-
ing peacetime, thus increasing India’s soft power.39

Political implications of humanitarian activity
by the diaspora
India has a track record of engaging with the diaspora to de-
velop mutually beneficial global collaborations, in particular the
resources and skills of NRIs and PIOs to promote ‘Brand India’.
Several NGOs have urged that the government of India should
ensure equitable distribution, particularly to the vast hinterland,
of vital life-saving supplies pouring in from around the world.
There were collaborations among in-country NGOs, professional

associations and diaspora-led organizations. In this way, formal
links were created with home country institutions and develop-
ment was sustained through the ‘South-South’ initiatives and the
Global North. Other diaspora communities have also made sim-
ilar efforts for a better and more equitable pandemic response
and policies. The COVID-19 pandemic has demonstrated the po-
tential formuch-needed global cooperation beyond the influence
of multinational companies and corporations, which often focus
on a profit-seeking agenda and achieving their corporate inter-
ests. Because bureaucratic and administrative procedures some-
times prevent governments from scaling up a rapid response, a
well-organized diaspora can quickly target vulnerable groups in
need and eventually influence improved legislation.

Conclusion
We make a case for diaspora members to train themselves in
the art of GHD, which will facilitate their humanitarian efforts,
enable them to gain professional expertise, achieve their in-
tended targets and build solid intercountry ties. There should
be transparency and accountability in collecting funds and a
mandatory provision of outcome measurement by independent
monitors. Currently, most of the information about the distribu-
tion of vital supplies to India is gleaned from social media, which
may be inaccurate and exaggerated. Ideally, there should be a
telehealth platform to standardize advice given from the Global
North to their counterparts residing in areas of critical need as
protocols change rapidly in acute pandemics (Table 1). We advise
that the diaspora ensure that recommendations are consistent
with those of the WHO, the CDC or the NIH, as the case may be,
for optimal care. Steps should be taken to ensure that diaspora
members adhere to themedical licensing and legal requirements
of the home country. The lessons learned from various diaspora
efforts should be independently evaluated and recorded as best
practice for future pandemics and humanitarian crises.
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