
The COVID-19 pandemic has further deteriorated the already-existing social inequalities in India, which

disproportionately affected the underprivileged classes from all aspects: economic, healthcare, and

educational services. This paper seeks to shed light on various implications of the pandemic by reviewing

secondary data from government reports, NGO studies, and peer-reviewed literature. The research identifies

how informal sector workers faced job losses and wage reductions, how rural communities faced issues of

healthcare access, and how women and children suffered increased social and economic vulnerabilities as a

result of the labor market situations in the region.  

The study results underpin the fact that caste, gender, and economic status mutually interact and intensify

disparities. Reverse migration, digital divide, and policy response seemed to perpetuate inequality further.

This paper focuses on the need for systemic reforms: strengthening social protection programs, bridging the

digital divides, and issues relating to access to healthcare, to chart a more inclusive and resilient society.

Addressing such issues will help India leap over the long-term effects of the pandemic into the

sustainability of development.  

Keywords: COVID-19 Pandemic, Social Inequalities, India, Economic Disparities, Gender Inequality,

Healthcare Inequities, Digital Divide.  

Deshbandhu Journal of Social Sciences, Volume II, 212 - 229, December 2024  2583-7974 (Online)

Exploring the Socioeconomic Consequences of 

COVID-19 in India  

SUJAL GUPTA¹

¹B.Sc Life Sciences, University of Delhi

Abstract

212



Deshbandhu Journal of Social Sciences, Vol II

The COVID-19 pandemic has amplified social inequities in India, a country with large economic and social

imbalances. Lockdowns and economic shutdowns enforced to contain the virus highlighted the inherent

structural vulnerabilities of Indian society. These measures disproportionately affected informal sector workers,

women, rural populations, and lower caste groups by dramatically amplifying gaps in health care access,

education, and economic security.  

The pandemic has acted as an intense test for the Indian social fabric, putting a magnifying glass on the fragile

foundations that preserve inequalities along lines of caste, gender, and socioeconomic status. Taking a holistic

approach, the study will analyze secondary data sources to explore the intersections of these disparities and the

systemic issues exacerbating vulnerabilities during crises.  

Pivoting through key domains like employment, healthcare, and education, the research shows how the health

inequities coupled with minimal social safety netting have dug far deeper into the pockets of vulnerable groups.

Then, in the governmental policy response sectors, Mahatma Gandhi National Rural Employment Guarantee

Act (MGNREGA) and cash transfer policies carry out some assessments, indicating that they are woefully

inadequate to respond to the scales of the crisis.  

The paper seeks to present a more intricate vision of the pandemic's consequences on the socioeconomic

structure of India while advocating for policy interventions toward a more resilient and equitable society. It

argues that calling for action, based on these systemic inequities, is not only a necessity but also an opportunity

to create a sustainable framework for such crises in the future.  

2. Economic Disparities 
The pandemic has significantly impacted the economic landscape. Lockdown imposed to contain the spread of

the virus brought nearly all economic activities to a standstill, disproportionately affecting low-income earners,

informal sector workers, and unpaid workers whose contributions have largely been overlooked in discussions

of the pandemic's economic impact. According to reports, more than 90% of India's labor force is employed in

the informal sector, where workers bore the most significant effects of the pandemic. These workers, with no

employment security and no social safety net, faced immediate and severe economic hardship when their source

of income vanished almost overnight.  

1. Introduction
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While most middle-class and affluent workers could work from home, for most of India's workforce, this was
not an option. This loss in income was not a one-time setback; it has led to a long-term financial instability for
millions of households. Many employees were compelled to withdraw from their meager savings or fall into
debt, deepening the poverty cycle. Huge job losses also resulted from the recession, peaking at 23.9% during
the lockdown in April 2020.  

3. Rural-Urban Divide  
The pandemic also deepened the rural-urban divide. At the very beginning of the outbreak, urban centers were
the hubs of the diseases, which saw a massive exodus of migrant workers to the countryside. This reverse
migration did pose a severe burden on the rural economy, which was not prepared to accommodate so many
incoming workers. Besides, the wage differential between rural and urban workers increased, with rural
workers receiving far lower wages as compared to their urban counterparts.  

This oversupply of labor in rural areas reduced real wages with the return of migrant laborers. This, along
with the loss of income-earning opportunities outside agriculture, contributed to an increased degree of
poverty in many rural households. While the MGNREGA did help to some extent, it proved inadequate
against the rising need for employment.  
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Figure 1: Bar Graph Illustrating Key Social Inequality Indicators in India During COVID-19. This graph
highlights the significant impact of COVID-19 on India's social landscape, focusing on the spike in
unemployment during April 2020, the decline in rural wages, and the reduction in female labor force
participation, underscoring the pandemic's exacerbation of existing social inequalities.  

Compiled from reports by the Centre for Monitoring Indian Economy (CMIE), International Labor
Organization (ILO), and Ministry of Labor and Employment (India), highlighting unemployment rates, rural
wage disparities, and female labor force participation during the COVID-19 pandemic.  
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4. Gender Inequality  
The COVID-19 pandemic had significant effects on gender disparities in India, further pushing women to the
fringes, primarily those in the informal labor sector. Women form a significant majority of informal workers.
Job losses and reduced earnings, as well as increased caregiving responsibilities, disproportionately affected
them during the pandemic. According to the Centre for Monitoring Indian Economy (CMIE), the female labor
force participation rate had significantly declined; women's earnings stand at only 62.5% of that of men,
showing further dramatic testimony to the entrenched pay gap between genders. Lockdowns only increased
the burden on unpaid care work because more time was dedicated to childcare, eldercare, and household
work. According to the report of UN Women (2021), Indian women spent 7 hours daily on unpaid domestic
tasks throughout the pandemic, increasing from 5 hours before COVID-19. This restricted their economic as
well as educational opportunities in various ways.  

For sectors with high percentages of women, such as hospitality, retail, and education, the dislocations caused
by the pandemic were widespread and without alternative sources of livelihood. Studies conducted by Statista
(2020) and the ILO revealed that 80% of female informal workers lost their incomes, causing economic
recovery for women to lag behind and also be more precarious compared to men.  

4.1 Policy and Social Implications
Reinforcing conventional gender norms, the pandemic holds women's participation in the workforce and
reduces their forward mobility. For these, targeted policy interventions are needed. Income support schemes,
skill-building programs, and affordable childcare services could mitigate the recessionary impact on women's
participation in the workforce. Equally important would be the encouraging force of gender-responsive
policies in education and employment to promote gender equality in India's post-pandemic recovery.  
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Figure 2: Illustrating gender inequality in earnings during the COVID-19 pandemic in India. It shows that,
on average, female workers earned only 62.5% of what male workers earned, highlighting the significant
gender pay gap exacerbated by the pandemic. Source. Data derived from the Centre for Monitoring Indian
Economy (CME) reports, Statista Gender Impact Report (2020), and UN Women’s 2021 analysis on gender
disparities in labor force participation and income during the COVID-19 pandemic in India.
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5. Caste and Social Inequalities  
The pandemic of COVID-19 made caste-based inequities in India stark and rampant, affecting the vulnerable
more: SCs, STs, and OBCs. These communities are already steeped in low-waged hazardous work and were
uniquely vulnerable to disruptions triggered by the pandemic, especially on the economic and health fronts.
Members of the SC and ST communities represented a significant proportion in informal and precarious
employment, rendering them left out of social security during lockdowns. As reported by the ILO, most of
these workers lost their occupations; therefore, many fell into poverty. According to the survey by Jan Sahas
(2020), 90% of all the migrant workers that returned to the villages during lockdown belonged to the SC and
the ST community. In this regard, the burden on the rural economy has been increased.  

Similarly, the education gap further widened the disparities based on caste. Since internet facilities and
devices are scarce, the children belonging to SC and ST households do not use online resources as much. As
per UNICEF reports in 2021, the share of only 15% of rural houses where most disadvantaged members
reside used the internet reliably; this tends to increase dropout rates and results in long-term educational
disadvantages.  

5.1 Policy and Social Implications  
The COVID pandemic has reinforced systemic discrimination against SCs and STs in India. These can only
be redressed with strong policy interventions, like targeted employment guarantees, subsidies for digital
infrastructure across poorer regions, and the augmentation of healthcare accessibility in rural areas.
Additionally, more inclusive social policies that address caste-specific problems are needed to contain
inequalities and ensure better resilience for potential future crises.  

6. Healthcare Inequities  
The COVID-19 pandemic starkly exposed these deep healthcare inequities in India and heightened the
suffering of marginalized communities, especially rural areas and those from backward castes. With relatively
better access to medical resources, while urban centers were somewhat prepared, the under-preparedness of
the rural areas considerably increased the morbidity burden for Scheduled Castes, Scheduled Tribes, and
Other Backward Classes in respective parts of the country. WHO (2021) reported that rural India, which
constitutes about 68% of the population, faced limited access to essential healthcare services, including
testing, treatment, and vaccinations, compared to urban regions.  

This further exacerbated existing health disparities. Households with lower incomes, many of them belonging
to marginalized castes, had restricted access to COVID-19 healthcare services. According to the Ministry of
Health and Family Welfare (2021), disadvantaged groups were more likely to suffer from co-morbidities,
such as malnutrition, diabetes, and hypertension, making them more susceptible to the worst effects of illness
and mortality caused by COVID-19. However, these groups were also less likely to receive the necessary
healthcare needed to address their pre-existing vulnerabilities effectively.  
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Aside from healthcare access issues, another major problem was the lack of infrastructure in rural healthcare
systems. The pressure on medical resources in these areas was further intensified by reverse migration, which
strained an already fragile health system. Additionally, the limited diffusion of digital technology in rural
communities hindered health awareness and response efforts. With restricted access to mobile technology and
internet services, rural populations often missed timely information on COVID-19 prevention, testing, and
vaccination, leaving them more vulnerable compared to their urban counterparts.  

7. Educational Disparities during the Pandemic  
The COVID-19 pandemic has worsened educational inequalities in India, particularly with respect to SCs,
STs, and other weaker sections of economically disadvantaged groups. During the closure of schools, the
switch to online education has brought to the fore massive digital inequality, especially in rural settings.  

According to UNICEF India (2021), only 24% of the rural Indian households have efficient internet
connectivity, and even fewer have smartphones or computers. This lack of digital  infrastructure has deprived
millions of students of the means to continue learning online, thus exacerbating educational inequalities.  

SC and ST students could not continue with their education mostly due to such issues. Reports by Oxfam
India in 2020 highlighted how 50% of students from economically disadvantaged backgrounds could not
access online education due to inaccessibility to laptops and internet connectivity. In rural areas, this issue
posed greater challenges as dropout rates soared. It was estimated that 30% of the students in rural areas were
facing risk factors that could push them into dropping out because of digital access. Notably, girls suffered
immensely as most of them were expected to assist in household chores during the lockdown, which
consequently hindered them from participating in online learning.  

The effects of these educational disruptions will be felt for a long time. In the absence of online education, the
learning gap of these marginalized students could delay academic progress and lower future opportunities as
well. In addition to the challenges of educational access, the digital divide further exacerbated gender and
caste-based disparities, threatening the long-term developmental prospects of India's marginalized
populations.  

7.1 Policy and Social Implications  
For India's overall educational disparities, urgent policy intervention is urgently required to mitigate these
disparities. Such measures include extending digital infrastructure to rural and more underprivileged areas,
offering subsidized internet access and devices, and offline learning solutions for students who do not have
digital access. The other aspects include education programs at the community level such as tele-education
and distribution of learning materials to ensure no student is left behind. Targeted educational support for
SCs, STs, and other disadvantaged groups will help them recover the lost learning and prevent further
widening of  the gap.
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Figure 3: Graph depicting the impact of COVID-19 on informal sector employment in India. It shows the
proportion of India's workforce employed in the informal sector before the pandemic (90%) and the estimated
percentage that faced job losses during the pandemic (75%). Data sourced from UNICEF India (2021),
Oxfam India (2020), and Ministry of Education, Government of India (2020).  

8. Mental Health Crisis Among Vulnerable Groups  
There was also a resultant mental health crisis among the socioeconomically disadvantaged populations
during the pandemic. The psychological effects of job losses, economic uncertainty, and restricted social
interaction manifested as increased anxiety, depression, and stress. Vulnerable groups, including low-income
populations, healthcare professionals, women, children, and the elderly, were especially susceptible to these
mental health issues. The increased unpaid care burden on women raised stress levels, while healthcare
professionals experienced burnout and trauma from heavy patient loads and the constant risk of contracting
the virus.  

9. Social Protection and Government Response  
Other than cash transfers and food distributions from one’s own kitchen or via other programs, the
government has also provided jobs under the Mahatma Gandhi National Rural Employment Guarantee Act
(MGNREGA) to address the pandemic. Though these measures have somewhat helped vulnerable groups, the
scale of the crisis has often been underestimated by these interventions. As a result, many informal sector
workers and the most vulnerable groups, such as migrant laborers, were largely excluded from or
inadequately served by existing social protection programs. Drawing from field research conducted in Kenya,
this paper examines the government’s efforts, their achievements, limitations, and the gaps in targeting the
most vulnerable groups.  
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10. The Future of Social Inequalities Post-Pandemic  
A critical question that remains unresolved is how India will address social inequality in the near future when
it comes to the aspect of social inequality. The long-term effects of this pandemic in terms of economic,
social, and health implications are bound to persist for those at the peripheral end. In this regard, the
interventions in social policy are essential and must be encouraged as forming a more equitable society, not
least in trying to strengthen the social safety nets or improve access to health care and schooling as well as
recovery that benefits all levels of the population, but particularly the weakest.  

11. Methodology  
This study aims to analyze the socioeconomic impact of the COVID-19 pandemic on marginalized
communities in India, focusing on healthcare, education, and economic disparities. The methodology involves
three key steps: data collection, data analysis, and synthesis of findings:  

11.1 Data Collection 
The primary sources of data for this research include: 
 
Government Reports: In order to obtain data on national employment, healthcare facility coverage, and all
kinds of economic indicators, I consulted the Ministry of Health and Family Welfare, the Ministry of Labor
and Employment, and the National Statistical Office (NSO). Some reports were very useful, for instance,
"Periodic Labor Force Survey" and "Rural Health Statistics Report."  

Journal Articles and studies: Academic research, consisting of peer-reviewed publications, was
systematically sourced from scholarly databases including Google Scholar, JSTOR, and PubMed. These
include studies that focus on the socio-economic impacts of the pandemic in areas such as caste, gender, and
class inequalities; the access of education and mental health services. The most important studies, especially
those with a quantitative analysis of the effects of COVID-19 upon marginalized communities and informal
sector workers, are included.  

NGO Reports: Reports from various third-party reliable NGOs in social justice, labor rights, healthcare and
education sectors such as data from Oxfam India and Centre for Monitoring Indian Economy (CMIE). Such
bodies have done critical analyses on ground realities during the pandemic for the concerned marginalized
communities.  

International Organizations: International bodies such as World Health Organization (WHO), International
Labor Organization (ILO), and the United Nations (UN) reports are referred to in order to place India's
experience in an international perspective. The documents have described the generalization of global trends
on social inequality during COVID-19, so their comparative analysis would be viable with other developing
countries.  
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11.2. Data Analysis  
The analysis of the collected data involved both qualitative and quantitative approaches:  

Quantitative Analysis: Statistical analysis has been done in data sets of employment, access to health care,
and income inequality at the national level in order to observe any trends or pattern in relations of the
pandemic to a raise in social vulnerability. For example, if any artefacts are available that reflect changes in
unemployment rates, wage differences, and differences in healthcare access before and after the pandemic can
be identified. All these were processed using the tools of Microsoft Excel and SPSS to be visualized in
graphs, tables, and charts, highlighting some key indicators such as spike in unemployment and the growing
and widening gender wage gap.  

Qualitative Analysis: In-depth case studies, reports, and journal articles were analyzed to understand the lived
experiences and this involves understanding the largely marginalized groups including the rural poor, migrant
laborers, women, and the Scheduled Castes and Scheduled Tribes. This study employed content analysis to
examine healthcare inequity, the disparities between rural and urban contexts, and the educational
implications of the digital divide. Reports were thematically categorized so that information on how those
factors intersected with the broader issue of social inequality in India could be teased out.  

11.3. Synthesis of Findings  
By integrating qualitative and quantitative data, I developed a comprehensive narrative examining the
COVID-19 pandemic's impact on social inequalities in India. Cross-referencing with the data allowed for
some assessment of consistency and reliability, for instance, correlating the analysis of health inequality from
the government reports with the qualitative insight from the case studies on rural communities and low-
income groups. The synthesis focused on the major areas of concern regarding this pandemic and its
disproportionate impact on economically disadvantaged populations, along with suggestions for policy
interventions.  

12. Result  
An analysis of the impact of COVID-19 on India's socio-economic inequalities reveals several critical
findings based on reliable data source:  

12.1 Employment and Income Losses:  
India has more than 90% of the workforce employed in the informal sector, and nearly 40 crore          workers
have been severely hit by the pandemic, according to International Labor Organization (ILO) and Women in
Informal Employment: Globalizing and Organizing (WIEGO). Lockdown has pushed unemployment to
23.9% in April 2020, with 9 million jobs lost between January and March 2020 as per ILO. The PLFS survey
also revealed that for nearly 90% of rural households, informal self-employment and casual labor are the
source of income, where the worst-hit were the daily wage earners. Sectors such as retail, construction, and
hospitality were the most affected-areas that resulted in massive income disruptions.  
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Figure 4: Graph illustrating post-COVID, agriculture saw a steady rise in employment from 200 to 240
million, while manufacturing, construction, and trade remained stagnant around 50 million, reflecting uneven
sectoral recovery. Data sourced from the Centre for Monitoring Indian Economy (CMIE), National Statistical
Of ice (NSO), and Ministry of Labor and Employment (India).  

12.2 Impact on Migrant Workers:  
The pandemic caused reverse migration of more than 10 million workers to the rural areas, straining a rather
fragile economy in these areas. In several cases, wages fell sharply as a result of an oversupply of labor in
rural regions. Surveys conducted by Jan Sahas reveal that 90% of migrant workers lost their only source of
income during the pandemic and 42% didn't have enough food for the next day, aggravating further the crisis
of rural poverty.  

12.3 Gender Disparities:  
The job loss that the pandemic caused impacted women more disproportionately. CMIE and Statista
demonstrate how it recovered with a lag and a large wage gap. Only 62.5% of what men were paid were what
women earned; also, 80% of female informal workers suffered an income disturbance. Women took up a
larger share of unpaid care work from homes, which had worsened the economic and social inequalities
existing.  

12.4 Healthcare Inequalities:  
Access to healthcare, especially in rural areas, was abysmal during the pandemic. Return migrants proved too
much for overstretched rural health systems, according to WIEGO and World Bank reports. There is rural
India comprising 68% of the population and has a limited access to COVID-19 testing and vaccination
facilities. The most vulnerable of these groups were SCs and STs, whose relatively poor health situation was
also partly due to incomplete access to health services and a strong tendency toward greater comorbidity, such
as malnutrition.  
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Table 1: Table Illustrates comparison of Healthcare Access in Urban and Rural India During COVID-19,
Highlighting Disparities in Critical Resources. Data sourced from the Ministry of Health and Family Welfare
(MoHFW), Government of India, and World Health Organization (WHO).  

12.5 Educational Impact and Digital Divide:  
School closures during the pandemic were criticized for increasing the digital divide, as Indian households
could access the internet only in 24% of the areas, according to UNICEF data. Such deployment in rural areas
was even poorer. Children of SC, ST, and households in economic weaker sections have been seriously
disadvantaged compared to other sections, making them vulnerable to increased chances of dropout and other
long-term educational disadvantages.  

12.6 Government Interventions:  
The government availed relief measures like access to the Mahatma Gandhi National Rural Employment
Guarantee Act, MGNREGA, and cash transfers. According to reports from the World Bank and ILO,
however, these measures remained inadequate to the scale of the crisis. Many informal workers and migrant
laborers lacked identification, effectively excluding them, which further worsened their vulnerabilities.  

These results capture the destructive nature of this pandemic, particularly for informal workers, women, and
other more marginalized groups, and hence, a massive disturbance in the economy. The data reflects an urgent
call for specific policy instruments to rebuild livelihoods and address the deep-rooted inequalities exposed by
the crisis.  

Deshbandhu Journal of Social Sciences, Vol II
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13. Discussion  
The findings from this study highlight the profound impact that the COVID-19 pandemic has had on existing
social inequalities in India. The virus not only revealed but also intensified disparities across economic,
healthcare, gender, caste, and educational lines. The intersectionality of these social categories has led to a
multifaceted crisis where the most vulnerable populations have borne the heaviest burden. 

13.1 Economic Vulnerability and Informal Sector Workers  
The economic impact of the pandemic has been somewhat more intense on workers in the informal sector,
which accounts for more than 90% of India's labor force. The lockdown precipitated job and wage losses
which immediately affected them, without any cushion of social security or employment security. Millions of
households were threatened with wage cuts and debt burden.  

Limiting reach of government assistance was also one of the main factors that exacerbated the economic
vulnerability. Thus, this unbalanced economic shock has begun to increase the disparity between the safe,
guaranteed employment of a few and the vast majority who only survive on daily wages.  

13.2 Rural-Urban Divide  
The pandemic amplified the already acute rural-urban divide in India. Initially, it was cities alone that were at
the center of the outbreak, with massive employment losses, especially during the lockdown of construction,
retail, and manufacturing sectors, in which migrant workers already dominate the labor force. The pressure on
the rural economy was further put at a breaking point, as it lacked the capacity to generate employment
opportunities on such a large scale. This reverse migration not only affected the rural economies but also
constituted as wage suppression, further driving rural households into poverty.  

There has also been a significant widening of the wage differential between rural and urban workers. Rural
workers, who still largely draw their income from agriculture, found fewer opportunities as demand for non-
agricultural labor plummeted. The pandemic highlighted the structural economic difference between rural and
urban India, calling in for specific, targeted rural development programs and better labor protection policies to
bridge this gap.  

13.3 Gender Inequality  
Gender-based inequalities have increased during the pandemic, since women were more significantly affected
from economic and social aspects of the crisis. India had been experiencing a downward trend of labor force
participation for decades; the pandemic made it worse. Because most Indian women are working in the
informal economy, losses by way of job loss, wage reduction, or unpaid care work within the home created
due to lockdowns have devastated them. This not only strengthened the traditional gender roles but also
limited the pace of economic development for women.  
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Additionally, the unpaid care work burden on women-related to childcare, elderly, and sick care-further
reduced their participation in economic activities. Moreover, prior to the pandemic, women in India earned
much less than men, and this gap worsened under the pandemic. Even after the pandemic, women's
employment has taken much more time to recover, causing a long-term damage to gender balance at the
workplace.  

13.4 Caste-Based Disparities  
The pandemic also threw into relief caste-based inequalities. SCs, STs, and other deprived groups have
historically suffered from comparatively poorer access to health care, education, and job opportunities. In this
scenario, the pandemic accentuates these challenges. These communities, that constitute a major proportion of
such hazardous and poorly paid employment, are therefore at greater risk of both health and economic shocks.
  
13.5 Healthcare Inequities  
A healthcare system that was already under a great deal of stress even before the pandemic, India saw
enormous pressure on it during COVID-19, especially in rural India. Testing, treatment, and vaccination
facilities were way less accessible to marginalized communities, comprising low-income households, SCs,
and STs, as compared to the better-off sections of the population. Healthcare facilities largely concentrated in
the urban centers left the tribal population exposed to attack, and the return migration of huge numbers further
put pressure on already stretched out rural health systems.  

This was aggravated by the presence of co-morbid conditions such as malnutrition, chronic diseases, and poor
living conditions, which predisposed these vulnerable groups to higher risks from the virus. Critical
healthcare infrastructure, largely in more remote locations, meant that most of these deaths occurred within
the marginalized communities and reflect some of the deepest inequities in healthcare.  

13.6 Policy Responses and Social Protection  
While relief measures such as direct cash transfers were undertaken by the government and the Public
Distribution System (PDS) was extended beyond the June-August period for food security, the benefits of
those policies were not distributed evenly. The most vulnerable sections of people- the ones in the informal
sector, for instance- had to face some significant hurdles in accessing those services. Moreover, due to the
alleged antipathy towards the migrant workers, who had gone to their villages in anticipation of and during
the pandemic, state welfare schemes largely remained out of their reach as there was an administrative
bottleneck coupled with identification-related issues.  

Despite these challenges, it was during this period that the opening of policies like MGNREGA filled a role
that was critical to providing temporary relief, but relief came without staying power and touched neither the
systemic inequalities that contributed to the effect of the pandemic. Moving forward, more inclusive policy-
making is necessary, so that schemes reach those most in need.  
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13.7 Future Implications  
The pandemic will have an extensive impact on the social fabric of India, and the job of recovery is going to
be uneven across different sections of society. A lion's share of the most marginalized sections—the women,
rural communities, SCs, STs, and informal sector workers—would face a long way of recovery. Unless huge
targeted intervention is done, inequalities caused by the COVID-19 pandemic may gather pace and become
deep-rooted disadvantages for generations to come.  

One significant lesson drawn from this analysis is the call for systemic reforms. Strengthening social
protection, provision and equal access to universal health care, equitable education, and greater equality with
respect to gender and caste is considered a step toward building more resilience against this and any future
crisis. The pandemic presented an opportunity for India is now in revisiting its approach to social protection
and inclusion and emerge as a more equitable society.  

14. Conclusion  
The COVID-19 pandemic has precipitated a dramatic intensification of social inequalities in India, with
informal sector workers, women, marginalized castes, and rural communities being most severely impacted.
Since more than 90% of India's working population falls into the informal sector, lockdowns across the nation
both last year and this year have exposed more than 40 crore workers to a proximate danger of losing their
jobs and earning capacity. Unemployment reached its peak at 23.9% in April 2020, according to the Centre
for Monitoring Indian Economy (CMIE). The informal sector workers experienced the longest spells of
unemployment or non-earning periods. Migrant laborers arriving back in their local villages increased the
burden on the economies in the local villages where they had to return. This locality is highly affected by
fewer job opportunities and decreasing wages, further accelerating poverty. This reverse migration
highlighted the urgent requirement of labor protection as well as wholesome support for the informal workers. 
 
At the same time, the pandemic has once again highlighted the longstanding rural-urban health divide. Cities,
with approximately 3.2 hospital beds and 1.3 doctors per 1,000 people, were relatively better equipped to
handle the health crisis compared to rural areas, which had only 1.4 beds and 0.3 doctors per 1,000 people. In
rural areas, due to fewer health infrastructure, patients need to travel a longer distance to access necessary
medical care and, therefore, higher mortality and complications among the rural COVID-19 patients. The
rural districts also had much fewer COVID-19 testing centers, typically 20-25 per district compared to 85-90
per district in the urban areas, seriously limiting testing accessibility and timely intervention in the rural
regions. This disparity highlighted an urgent need to strengthen healthcare facilities and emergency response
systems in the rural areas in support of equitable health outcomes across the country.  

Disproportionate economic and social disruptions dramatically expanded the gender gap, particularly
impacting women's socioeconomic opportunities. Female labor force participation declined to historic lows;
while women constitute a significant proportion of the informal economy, they faced deep job cuts and wage
compression during the pandemic. 
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Women's earnings averaged to only 62.5% of men's earnings. This also came at the price of additional unpaid
care work for women, whereby mean hours of daily unpaid household work rose from 5 hours before COVID
to 7 hours amid the pandemic. This added burden of unpaid caregiving therefore limits the ability of women
to return to the labor market and traditional roles of women advance even further, hence warrants policies that
could boost their economic and social mobility at a gender response. 

Digitization has surfaced long-term educational inequalities even for low-income and rural students.
According to UNICEF statistics, only 24% of Indian households had internet access, with an even lower
percentage in rural areas. This digital divide effectively prevented millions of students from participating in
online education. Children from deprived strata, especially SC and ST children, were also likely to drop out
more often because of their lack of access to digital platforms. These are failures, too, which should make
digital infrastructure accessible to children in a secluded community so that this gap can be bridged in order to
eliminate intergenerational learning loss.  

To this effect, the Indian government implemented a series of relief measures: extending MGNREGA, which
provided a record amount of funds for the provision of employment to people in rural areas. World Bank
reports reveal that migrant workers and informal laborers faced significant barriers in accessing relief
resources due to identification challenges and policy implementation gaps. Consequently, these systemic
limitations substantially undermined the effectiveness of relief efforts.  

In a nutshell, COVID-19 has made it very clear that there is an urgent need for systemic reforms in many
areas. The pandemic has brought to the forefront and deepened existing inequalities, especially in healthcare
and education. Policy interventions should therefore focus on reducing economic and health disparities,
investing in rural infrastructure, and creating policies that encourage women’s participation in the workforce.
Moreover, access to digital services must be increased to ensure that education is inclusive. Research on the
educational impact of the pandemic on marginalized communities shows that limited access to digital
resources significantly hindered the ability of disadvantaged groups to continue their education. Similarly, the
challenges faced by the healthcare sector during the pandemic highlight the unequal distribution of medical
resources and the fragility of the system, especially in rural areas. Incorporating these insights into policy
planning will help create a more robust and equitable society, capable of facing future challenges in India.  
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