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Abstract 
India was one of the few countries to very quickly enforce a national lockdown in response to the Coronavirus, starting on March 24 th . In fact, they have been commended by the World Health Organization, who called the government’s actions “tough and timely” (The Lancet, 2020). However, there were mixed sentiments as many were apprehensive about the lockdown’s effect on daily wage earners (Hargreaves et al., 2020). The short time between announcing and enforcing the lockdown left many vulnerable populations at risk, especially migrant workers. Migrants in these situations are vulnerable to COVID-19 due to the various health risks linked with congestion, inadequate sanitation, poor housing, and underlying health conditions in many individuals (Hargreaves et al., 2020). According to the 2011 census, nearly 37% of India’s population are migrant workers. However, this is a conservative estimate, as it does not count those traditionally excluded from worker data, like street vendors (Nikita et al., 2014). Migrant workers are those that have travelled searching for work; often, they are daily wagers. Migrants are already at a disadvantage in Indian society. Not only are they poor, but are often left out of government programs that aid poorer communities, because they lack residential proof. In fact, more than 94% of migrant workers lack any worker identity card (Bhagat et al., 2020). This means that their access and usage of healthcare resources are poor, and only exacerbated by this current pandemic. Traditionally, only the laborers migrate in search of work, with their earnings spent on their own needs, but also being sent back to their native villages for their extended family members. So, the breadwinner of one of these migrant worker families supports an entire network of people. Children of these migrant workers often face many of the consequences. Often, they are left with grandparents and other family members in the native villages while their parents migrate to bigger cities for earning. In many situations, older siblings, who are capable of manual labor, migrate with their parents while the younger children are brought along later. This pattern leads to broken family systems. One of the health consequences is in regard to vaccinations. Due to the lack of direct parental involvement in these young children’s lives, regular vaccinations are missed; records are poorly maintained for true data to emerge for discussion and policy drafting. Another consequence is in mental health. These areas will be explored in the subsequent section where Indian migrant health is analyzed in the context of the pandemic.
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