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n response to surging COVID-19 cases,
the Government of India imposed a lockdown in most districts of the 22 States
and Union Territories from 24th March
until 31st May, when restrictions began to be
lifted. The effects of this lockdown on the social,
economic and health status of the population,
especially for poorer members of society, warrants
investigation. The authors conducted a literature
review of PubMed, Google Scholar and grey literature sources for relevant publications between
January and May 2020.
Results of the review show that, while the
nationwide lockdown has resulted in financial
losses affecting all segments of society, the
impact has been especially severe for lowearning and migrant workers. One study showed
that 89% of internal migrant workers (93% of
the workforce) were not paid wages during the
first 21 days of lockdown. Other projections
estimate a 23% reduction in the remittance of
money home to India from expatriate migrant
workers during 2020 (another important source
of income). Reduced incomes are likely to lead
to increases in malnutrition for the most vulnerable and government safety net schemes are
inadequate. Although the Food Corporation
of India recently allotted 13,000 metric tonnes
of grain for distribution, the efficacy of this is
not yet known. Global modelling suggests that
projected reductions in maternal and child
health services and increases in levels of malnutrition will result in substantial increases in
child and maternal deaths.

With regard to health, the high prevalence
of non-communicable diseases (a key risk factor
for COVID-19), especially in relatively young
individuals, is putting younger lives at risk from
COVID-19 related morbidity and mortality.
Other health complications predicted as a result
of the pandemic include the worsening of glycaemic control and resultant diabetes-related
complications, weight gain in some populations
due to reduced exercise and increased snacking
and an increase in infectious diseases such as
HIV, TB and malaria due to interruption to an-

tiretroviral therapy (ART), reductions in timely
diagnoses and reduced prevention activities.
Mental health disorders such as anxiety and depression will also likely increase.
The authors conclude that the economic
and health consequences of the pandemic and
lockdown are likely to disproportionately affect
vulnerable and marginalised populations and
could have long-lasting effects. Policies and
programmes are needed to tackle these issues
including the mitigation of economic stress
and the strengthening of national health programmes for both communicable and noncommunicable diseases.
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Severe wasting among Indian infants
under six months of age Research snapshot

T

he burden and risk factors for wasting
among infants under six months of
age in India are not well documented.
Data from India’s National Family
Health Survey 4 were used to estimate the prevalence of severe wasting, defined by weight-forlength <-3SD, among 18,898 infants under six
months of age. The association of severe wasting
with household, maternal and child-related
factors was examined using multivariable logistic
regression analysis. Results reveal prevalence of
severe wasting among infants under six months
of age of 14.8%, ranging from 3.5% to 21%
across different states. Higher odds of severe
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wasting were associated with low birth weight
(LBW), defined as <2,500 grams (adjusted odds
ration (AOR) 1.40, 95% Confidence Interval
(CI) (1.19,1.65)); mother not utilising supplementary nutrition from government during lactation (AOR 1.23, 95% CI (1.05,1,43); and anthropometry assessment occurring during summer (AOR 1.37, 95% CI (1.13, 1.65) and monsoon
months (AOR 1.53, 95% CI (1.20, 1.95). Infants
aged two to three months (AOR 0.78, 95% CI
(0.66, 0.93) and four to five months (AOR 0.65,
95% CI (0.55, 0.73) had lower odds of being severely wasted compared to infants aged up to
one month.

Results reveal a high burden of severe wasting
in infants under six months of age in India, with
significant variability across states. Given the shortand long-term consequences of severe wasting, it
is imperative that actions are taken for its prevention
and management. Ambitious life-course approaches
to achieve improved health and nutrition among
women of reproductive age, including during the
antenatal period, should be explored for effective
prevention of LBW. Appropriate care practices at
facilities and post-discharge with extra attention
to infants born LBW and sick, often lacking in
India, are also important to prevent further deterioration in nutrition status. More research is
needed to assess the possible association between
season and severe wasting in this age group.
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