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Introduction 
	
This	report	studies	the	 incident	of	vandalism	that	took	place	 in	Padarayanapura	on	

April	 19,	 2020	 and	 offers	 context	 and	 background	 to	 how	 this	 incident	 came	 to	

occur.		

	

Two	densely	populated	wards—134	(Bapujinagar)	and	135	(Padarayanapura)	—have	

been	 under	 ‘sealdown’	 since	 April	 10,	 2020.	 Both	 these	 wards	 have	 poor	 public	

infrastructure	 and	 a	

high	 number	 of	 people	

who	 are	 poor.	 As	 per	

data	 from	 2016,	

Bapujinagar	 with	 an	

estimated	population	of	

49,484	 with	 10,647	

households	 does	 not	

have	 a	 single	 public	

toilet,	has	only	1	park,	no	arterial	 roads	and	96%	of	 its	 footpaths	are	unwalkable.1	

Padarayanapura,	with	a	population	of	37,599	and	7273	households,	has	just	1	public	

toilet.2	Both	these	wards	have	a	significantly	large	percentage	of	Muslim	population	

as	 well.	 Both	 Bapujinagar	 and	 Padarayanapura	 are	 socially	 and	 economically	

backward	 areas,	 with	 a	 large	 number	 of	 daily	 wage	 workers.	 Most	 people	 in	

Padarayanapura	 are	 poor	 labourers	 working	 in	 the	 beedi	 sector,	 stitching	 bags,	

																																																								
	
1	https://www.ichangemycity.com/theme/wpr_download/Ward_Part134.pdf	
2	https://www.ichangemycity.com/theme/wpr_download/Ward_Part135.pdf	

 

Both	these	wards	have	poor	public	infrastructure	
and	a	high	number	of	people	who	are	poor	and	
work	 for	 daily	 wages.	 As	 per	 data	 from	 2016,	
Bapujinagar	 with	 an	 estimated	 population	 of	
49,484	with	 10,647	 households	 does	 not	 have	 a	
single	 public	 toilet,	 has	 only	 1	 park,	 no	 arterial	
roads	 and	96%	of	 its	 footpaths	 are	 unwalkable.	
Padarayanapura	 with	 a	 population	 of	 37,599	
and	7273	households	has	just	1	public	toilet	
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rolling	incense	sticks	and	other	forms	of	informal	labour.	The	lockdown	has	hit	them	

very	badly	and	they	are	in	a	very	precarious	situation.	

While	many	wards	in	Bangalore	have	a	significant	number	of	cases,	only	these	two	

wards	 were	 sealed.	

Since	 there	 was	 no	

order	 for	 sealing	 down	

(as	 confirmed	 by	 the	

BBMP	 Commissioner 3 ),	

it	is	not	clear	why	these	

two	 wards	 alone	 were	

sealed.	This	is	an	important	aspect	to	be	considered	when	understanding	the	lack	of	

an	 institutional	mechanism	to	address	 the	needs	of	 the	people	while	sealing	down	

the	area	in	question.	

	

The	BBMP	Commissioner	tweeted	at	1.32	p.m.	on	10.04.2020	(Friday)	as	follows:		

“BBMP	will	completely	seal	Bapuji	Nagar	Ward	134	&	Padarayanapura	Ward	

135	 to	 prevent	 the	 spread	 of	 #COVID19	 after	 5	 fresh	 positive	 cases	 were	

reported.	 Starting	 now,	 #BBMP	 has	 planned	 to	 supply	 all	 essentials	 to	

residents	&	banned	vehicular	movement.”	

	

Rumours	began	floating	around	that	the	entire	city	was	being	sealed,	in	no	uncertain	

terms	 aided	 by	 reports	 by	 media	 channels.	 This	 was	 refuted	 by	 the	 BBMP	

Commissioner	 in	 his	 tweet	 at	 2.55	 p.m.	 the	 same	 day	 as	 follows:	 “Dear	 citizens,	 I	

appeal	to	all	of	you	not	to	panic	&	go	out	to	buy	essentials.	Seal	down	orders	are	only	

in	Ward	 134	 Bapuji	 Nagar	 &	Ward	 135	 Padarayanapura	 due	 to	 fresh	 cases	 &	 to	

contain	spread	of	#Covid19.	Urge	TV	news	channels	to	report	facts	&	not	speculate.”	

	

																																																								
	
3 	https://bangaloremirror.indiatimes.com/bangalore/others/sealed-but-not-
signed/articleshow/75113766.cms	

 

While	 many	 wards	 in	 Bangalore	 have	 a	
significant	number	of	cases,	only	these	two	wards	
were	sealed.	Since	there	was	no	order	for	sealing	
down	(as	confirmed	by	the	BBMP	Commissioner),	
it	 is	 not	 clear	why	 these	 two	wards	 alone	were	
sealed.	
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According	to	a	news	report,4	both	the	district	administration	and	police	clarified	that	

only	 these	 two	 wards	 are	 being	 sealed	 off.	 According	 to	 this	 news	 report	 Bapuji	

Nagar	and	Padarayanapura	were	marked	as	 containment	 clusters	and	as	hotspots.	

However,	the	actual	orders	are	themselves	unavailable.		

	

Given	that	these	wards	had	a	high	number	of	Muslims,	there	was	a	suspicion	among	

resident	Muslims	that	they	were	being	targeted,	despite	the	directives	of	the	April	8,	

2020	 directive	 of	 the	 Government	 of	 India	 which	 stated:	 “Do	 not	 label	 any	

community	 or	 area	 for	 spread	 of	 COVID-19.”	5	Newspaper	 reports	 indicate	 that	

communal	 tension	 started	 there	 soon	 after	 the	 seal	 down.	 A	 report	 in	 Deccan	

Herald	on	April	11,	2020	states:	

	

On	 some	 streets	 within	 the	 ward,	 residents	 could	 be	 seen	 putting	 up	

makeshift	 barricades,	 which	 they	 said	 was	 to	 keep	 the	 ward’s	 Muslim	

population	out.	“Because	of	the	people	who	have	come	here	from	the	Tablighi	

Jamaat	event	we	

are	 scared	 that	

the	 infection	 will	

spread,”	 said	

Ashok,	 40,	 a	

local	resident.	6	

	

In	 this	 context,	 it	 is	

necessary	 to	 highlight	 a	

disturbing	 trend,	 after	

the	 testing	 of	 certain	 COVID-19	 positive	 cases	 following	 the	 religious	 gathering	 in	

Delhi	-	hosted	by	Tablighi	Jamaat	on	13-14	March,	2020.	This	health	emergency	has	

																																																								
	
4 	“Not	 all	 of	 Bengaluru	 city,	 only	 two	 wards	 sealed	 off	 as	 containment	 zones”,	
https://www.thenewsminute.com/article/not-all-bengaluru-city-only-two-wards-sealed-
containment-zones-122296	
5	https://www.mohfw.gov.in/pdf/AddressingSocialStigmaAssociatedwithCOVID19.pdf	
6 	https://www.deccanherald.com/city/top-bengaluru-stories/coronavirus-bengalurus-bapuji-nagar-
defiant-of-being-sealed-off-from-the-world-824260.html	

 

Some	 sections	 of	 the	 media	 and	 certain	 elected	
representatives	 took	 to	 labelling	 the	 entire	
community	 as	 ‘corona	 criminals’	 propagating	 a	
‘corona	jihad’	and	laying	the	blame	for	the	entire	
pandemic	 at	 the	 doorstep	 of	 the	 Muslim	
community.	 There	 were	 also	 wild	 and	 baseless	
allegations	by	news	anchors	and	politicians	that	
the	virus	is	being	spread	on	purpose	to	defeat	the	
lockdown.	All	of	this	gave	a	dangerous	communal	
colour	to	the	reporting	of	the	pandemic.	
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been	unfortunately	 given	a	 communal	 colour	 in	English,	Hindi	 and	Kannada	media	

and	 by	 various	 elected	 representatives.	 	 The	magnitude	 of	 the	 problem	was	 such	

that	-	people	openly	made	statements	calling	for	the	annihilation	of	those	spreading	

corona	virus,	called	for	boycott	of	Muslim	street	vendors	etc.	As	we	have	seen	with	

several	 diseases	 that	 are	 potentially	 stigmatizing	 such	 as	 leprosy,	 sexually	

transmitted	 diseases,	 tuberculosis,	 mental	 illness,	 HIV/AIDs	 etc.,	 stigma	 adversely	

affects	both	diagnosis	and	treatment.	Communities	that	are	targeted	are	 less	 likely	

to	 willingly	 participate	 in	 any	 public	 health	 program	 because	 the	 negative	

consequences	 on	 them	 are	 significantly	 higher,	 threatening	 their	 lives	 and	

livelihoods.	Blame	then	cannot	then	be	placed	on	these	very	communities	for	trying	

to	minimize	in	their	own	ways	the	adverse	effect	of	the	stigma.		

	

Local	 residents	also	 found	access	 to	 food	and	essential	 supplies	 very	difficult	 after	

the	sealdown.7	A	report	from	The	Hindu	on	April	12,	2020	states		

	

“Shortage	of	milk	and	vegetables	are	 the	biggest	 complaints	of	 residents	of	

these	areas.	“There	has	been	no	milk	or	vegetables	for	two	days,	contrary	to	

announcements	 made	 about	 auto-rickshaws	 and	 pushcarts	 being	 deployed	

for	the	service,”	said	Subhadra	Bai,	a	resident	of	Shamanna	Garden.”	

	

Thus	 the	 lack	 of	 information	 on	 why	 these	 two	 wards	 were	 sealed	 down,	 the	

communalization	that	has	happened	post	the	Tablighi	Jamaat	events	and	the	lack	of	

essential	 supplies	 had	 succeeded	 in	 creating	 a	 volatile	 situation.	 Media	 has	 been	

responsible	for	creating	this	situation	of	mistrust	 instead	of	serving	a	useful	role	of	

public	 health	 education.	 A	 distrustful	 community	 only	means	 that	 accurate	 public	

health	messages	have	not	reached	it.		

	

The	incident	of	vandalism	

																																																								
	
7 	https://www.thehindu.com/news/cities/bangalore/life-inside-bengalurus-two-containment-
zones/article31320293.ece	
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Late	 in	 the	 evening	 of	 19th	 April	 2020,	 an	 incident	 of	 vandalism	 took	 place	 in	

Padarayanapura	in	which	a	group	broke	barricades	that	had	been	put	up	to	enforce	

the	sealdown.	While	this	has	been	widely	reported	in	the	media,	there	has	also	been	

a	 lot	of	misreporting	regarding	the	 incident.	The	Police	Commissioner	of	Bangalore	

has	 stated	 time	 and	 again	 that	 no	 officials	 were	 attacked	 in	 the	 incident	 but	

ministers	of	the	government,	print	and	electronic	media	have	been	falsely	repeating	

that	 doctors,	 ASHA	 workers	 and	 police	 were	 attacked.	 This	 has	 succeeded	 in	

increased	 stigmatization	 of	 the	 Muslim	 community	 in	 general	 and	 the	 people	 of	

these	 two	 wards	 in	 particular.	 Five	 First	 Information	 Reports	 (FIRs)	 have	 been	

registered	by	the	J.J.	Nagar	Police	Station	and	about	126	persons	have	been	arrested	

and	 remanded	 the	Ramanagara	Prison.	 There	have	been	 several	 complaints	 about	

arbitrary	arrests	 in	violation	of	 the	established	principles	of	 law,	which	has	 further	

destroyed	trust	between	the	people	and	the	State.				

	

This	 report	 compiles	 information	 from	 various	 sources	 including	 media	 reports,	

inputs	 from	 local	 residents	 and	 government	 circulars	 to	 provide	 the	 context	 and	

factors	leading	up	to	the	incident	of	vandalism	and	focusses	on	what	should	be	done	

to	 prevent	 such	 incidents	 from	 recurring.	 This	 Report	 is	 also	 necessitated	 by	 the	

amount	 of	 misinformation	 put	 forward	 by	 the	 media	 regarding	 the	 incident.	 The	

portrayal	 by	 the	 media,	 which	 has	 now	 seeped	 into	 popular	 consciousness	 and	

become	a	part	of	‘commonsense’,	has	little	resemblance	to	what	actually	happened.	

It	is	also	in	stark	contrast	to	the	understanding	of	the	incident	by	responsible	wings	

of	the	State	such	as	the	BBMP	and	police,	as	well	as	by	affected	parties	such	as	the	

ASHA	Workers	Union	and	local	residents.		

	

Given	the	sealdown,	we	have	been	unable	to	visit	the	areas	and	instead	have	had	to	

rely	 upon	 telephonic	 conversations	 with	 residents,	 official	 statements,	 as	 well	 as	

media	reports	to	compile	this	report.		
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Reconstructing	events:	Statements	by	BBMP,	Police	and	ASHA	

Workers	Union		

	

Increased	circulation	of	rumours	

According	 to	 local	 residents,	 there	 was	 confusion	 around	 why	 people	 were	 being	

taken	 to	 quarantine	 when	 they	 were	 not	 displaying	 any	 symptoms.	 They	 also	

reported	that	rumours	were	floating	around	about	how	the	quarantine	centre	was	

not	 safe	 and	 clean	 and	 that	Muslims	 were	 being	 taken	 away	 to	 be	 injected	 with	

illnesses.	 The	 anxieties	

fuelled	 by	 these	

rumours	 were	 further	

exacerbated	 by	 the	 lack	

of	 clear	 information	 by	

the	 BBMP	 regarding	

when	 secondary	

contacts	would	be	taken	

away	for	quarantine.	The	BBMP	apparently	stated	it	would	take	secondary	contacts	

on	Sunday,	then	changed	it	to	Monday	and	then	back	again	to	Sunday.	Rumours	also	

began	to	circulate	that	children	were	also	reportedly	going	to	be	separated	from	the	

parents.	By	Sunday	evening,	tensions,	anxieties	and	fears	were	at	an	all-time	high	in	

Padarayanapura.	

	

Statement	by	Police	Commissioner	

According	to	locals	and	a	subsequent	media	report,8	it	is	at	this	time	that	there	was	

some	vandalism	and	people	broke	barricades	and	a	few	lights	and	brought	down	a	

tent	that	the	police	were	using.	 It	 is	 reported	that	the	police	brought	the	situation	

under	 control	 in	 less	 than	 twenty	 minutes.	 The	 Deputy	 Commissioner	 of	 Police	

(West)	 (Law	and	Order)	spoke	to	a	news	channel	and	confirmed	that	there	was	no	
																																																								
	
8 	http://naanugauri.com/what-exactly-happened-in-
%e0%b2%aa%e0%b2%be%e0%b2%a6%e0%b2%b0%e0%b2%be%e0%b2%af%e0%b2%a8%e0%b2%aa
%e0%b3%81%e0%b2%b0-padarayanapura-and-how-it-was-covered-in-media/	

 

There	 was	 confusion	 around	 why	 people	 were	
being	 taken	 to	 quarantine	 when	 they	 were	 not	
displaying	 any	 symptoms.	 They	 also	 reported	
that	 rumours	 were	 floating	 around	 about	 how	
the	quarantine	centre	was	not	safe	and	clean	and	
that	 Muslims	 were	 being	 taken	 away	 to	 be	
injected	with	illnesses.	
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assault	on	anyone.	The	statement	given	by	Police	Commissioner	Mr.	Bhaskar	Rao	to	

Times	Now	Channel,	tweeted	out	by	Times	Now	on	at	8.32pm	on	20th	April	2020,	in	

fact	states	that		

	

“…Adjacent	 places	 also	 people	 had	 cooperated	 peacefully	 and	 were	 going.	

Only	this	group	I	don't	know	at	whose	provocation	they	resorted	to	violence,	

they	 broke	 two	 gates	 and	 they	 broke	 one	 counter	 where	 the	 medical	

professionals	 normally	 used	 to	 be	 seated.	 No	 police	 Person,	 no	 doctors,	 no	

health	workers	have	been	injured	in	this	incident..”		

	

Statement	by	BBMP	

A	 statement	 issued	 by	 the	 BBMP	 over	Whatsapp	 to	 the	media	 (sent	 in	 Kannada),	

released	on	the	night	of	the	19	April,	2020	is	extracted	under:	

	

“Information:	 Protest	 by	 primary/secondary	 Covid	 contacts	 in	

Padarayanapura	ward.	 Police	 barricade	 vandalised	 by	miscreants	 -	We	will	

not	 subject	 ourselves	 to	 quarantine.	 Bangalore:	 Padarayanapura	 residents	

have	started	'Galaate'	against	Corona	warriors.	Officials	tracked	people	who	

were	 to	 be	 on	 home	 quarantine	 who	 were	 in	 touch	 with	 a	 covid	 positive	

person,	Police	officials	and	BBMP	staff	and	ASHA	workers	went	to	get	these	

58	people	for	home	checkup…	At	this	time	15	people	were	sent	to	the	hospital	

by	the	staff	..some	miscreants	said	we	will	wait	for	the	MLA	and	removed	the	

metal	sheets	set	up	for	quarantine.		

	

When	 33	 people	 were	 being	 taken	 into	 custody,	 more	 than	 100	 locals	

gheraoed	 the	 police...at	 that	 time	 they	 removed	 the	 police	 barricades	 and	

created	 a	 ruckus..The	 situation	 being	 volatile	 in	 Padarayanapura,	 people	

expressed	 anger	 that	 the	whole	 area	 is	 barricaded.	 Local	 people	 expressed	

anger	that	they	are	not	able	to	go	out	and	they	are	not	able	to	get	food.		

	



Page	|	10		

The	incident	happened	at	Padarayanapura,	Arafat	Nagar,	Guddadahalli.	Tight	

police	bandobast	has	been	arranged	in	Padarayanapura”	

	

The	State	Secretary	of	the	ASHA	Workers	Union	is	also	quoted9	as	stating	that	ASHA	

workers	did	not	suffer	injuries	in	the	incident.	

																																																								
	
9 	“Violence	 in	 Bengaluru's	 Padarayanapura	 as	 people	 resist	 being	 taken	 for	 quarantine”	 The	
NewsMinute,	 21.04.2020	 https://www.thenewsminute.com/article/violence-bengalurus-
padarayanapura-people-resist-being-taken-quarantine-122921	
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Situation	in	Padarayanapura	prior	to	the	incident	of	vandalism	

	

To	understand	why	an	 issue	that	could	have	been	easily	resolved	through	dialogue	

and	 conversation	 turned	 into	 a	 flare-up,	 one	 must	 understand	 the	 preceding	

circumstances.		

	

Lack	of	Food	and	Medicines	

Bapujinagar	and	Padrayanpura	were	sealed	down	from	10.04.2020.	Ration	was	given	

only	once	 in	the	beginning	of	this	period,	and	that	ration	only	 lasted	about	3	days.	

Residents	 say	 that	 even	

this	 ration	 was	 given	

only	 to	 a	 portion	 of	 the	

population.	Cooked	food	

was	 also	 being	 given	

once	a	day	and	not	to	all	

people.	 Many	 workers	

who	have	had	no	income	since	the	beginning	of	the	lockdown	were	in	an	extremely	

precarious	condition.		

	

The	dismal	state	of	affairs	had	also	been	reported	in	the	media.	One	news	report	in	

the	 Bangalore	Mirror	 on	 12	April,	 2020	 said:	 “In	 sealed	wards:	No	meds,	 essential	

items,	 restrictions.”10	There	 was	 also	 insufficient	milk	 supply	 to	 the	 area.	 Further,	

those	who	 required	medicines	had	 to	walk	about	2-3	kilometres	 to	get	medicines,	

since	medical	shops	were	also	closed.	Another	report	appearing	in	Deccan	Herald	on	

20	 April	 2020	 stated	 that	 the	 residents	 who	 are	 construction	 and	 beedi	 workers	

complained	 to	 the	 jurisdictional	 JJ	 Nagar	 Police	 Station	 on	 Sunday	 after	 many	 of	

																																																								
	
10In	sealed	wards:	No	meds,	essential	items,	restrictions,	Bangalore	Mirror,	12th	April,	2020	

 

The	seal-down	meant	that	people	could	not	walk	
outside	 too.	 Some	 of	 the	 people	 we	 spoke	 said	
that	 they	 had	 no	 access	 to	 vegetables	 since	 as	
early	as	March	10,	2020	as	they	could	not	go	out	
and	 that	 there	 was	 no	 door	 to	 door	 supply	 of	
vegetables	even	thought	it	was	promised.		
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them	didn’t	get	any	milk.	The	BBMP	turned	a	blind	eye	to	the	issue,	according	to	the	

report.	11	

	

A	 report	 appearing	 the	 Hindu	 on	 20	 April	 2020	 has	 quoted	 residents	 of	

Padarayanapura	 stating	 that	when	 the	ward	was	 being	 sealed	 the	 authorities	 had	

assured	them	that	pushcarts	would	be	deployed	for	the	sale	and	supply	of	essential	

commodities.	 However,	 shortage	 and	 irregular	 supply	 of	 milk,	 vegetables	 and	

groceries	still	remained	a	problem.12		

	

This	 was	 a	 complaint	 we	 heard	 from	 several	 persons	 in	 the	 containment	 zone.	

Pregnant	women	and	young	children	in	the	area	have	been	particularly	affected	by	

this	 lack	 of	 food.	 The	 milk	 that	 was	 provided	 was	 also	 not	 given	 to	 all	 and	 was	

distributed	only	in	some	lanes	on	alternate	days.	Pertinently,	the	statement	released	

by	the	BBMP	says	that	some	of	the	people	who	broke	the	barricades	wanted	to	go	

out	because	they	did	not	have	access	to	food.	A	media	report	also	states	that	while	

many	dry	 ration	 kits	were	distributed,	 it	 did	not	 reach	all	 residents.	 The	 sealdown	

meant	that	people	could	not	walk	outside	either	to	procure	essentials.	Some	of	the	

people	we	spoke	said	that	 they	have	had	no	access	 to	vegetables	since	as	early	as	

March	10,	2020	as	they	could	not	go	out	and	that	there	was	no	door-to-door	supply	

of	vegetables	even	though	it	was	promised.		

	

Absence	 of	 information	 and	

dialogue	

	
Some	 of	 the	 local	 people	 also	

reported	 that	 the	 previous	 day,	 a	

seal	was	put	on	the	hands	of	some	

people	 and	 they	 were	 told	 to	 be	

																																																								
	
11	“67	 residents	arrested	 for	vandalizing	police	check-post	 in	Padarayanapura”	Deccan	Herald	dated	
21.04.2020	
12	Padarayanapura	residents	blame	breakdown	in	communication,	The	Hindu	dated	21.04.2020	

 
A	 seal	was	 put	 on	 the	 hands	 of	 some	 people	
and	 they	 were	 told	 to	 be	 under	 home	
quarantine.	 The	 next	 day,	 without	 any	
explanation,	 they	 were	 told	 that	 they	 were	
required	 to	 go	 into	 institutional	 quarantine	
and	 children	 were	 also	 to	 be	 taken	 for	 the	
same	 purpose.	 This	 created	 panic.	 Basically,	
families	 were	 under	 the	 apprehension	 that	
they	were	going	to	be	separated	
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under	home	quarantine.	The	next	day,	without	any	explanation,	they	were	told	that	

they	were	required	to	go	into	institutional	quarantine	and	children	were	also	to	be	

taken	 for	 the	 same	purpose.	This	 created	panic.	Basically,	 families	were	under	 the	

apprehension	 that	 they	were	 going	 to	 be	 separated.	 There	was	 also	 no	 clarity	 on	

why	 institutional	 quarantine	was	 preferred	 over	 home	 quarantine.	 The	 Hindu	 has	

quoted	Saddam	Baig,	an	advocate	and	a	resident	of	Padarayanapura	who	said:	

	

	“People	were	being	 taken	 to	quarantine	without	any	prior	notice	or	proper	

information.	 At	 first,	 only	 primary	 contacts	were	 to	 be	 taken,	 and	 then	 the	

rules	changed	to	include	secondary	contacts.	This	naturally	created	confusion	

and	 fear	 among	 people,	 most	 of	 who	 are	 from	 lower	 socio-economic	

strata,”13	

	

Media	 reports	 also	 indicate	 that	 the	 absence	 of	 proper	 information	 and	 dialogue	

created	 panic. 14 	In	 the	 context	 of	 a	 lockdown,	 rumours	 get	 exacerbated	 and	

differences	of	opinion	which	could	normally	have	been	resolved	through	democratic	

participation	become	like	lighting	a	match	in	a	tinderbox.	In	such	a	context	it	is	the	

responsibility	 of	 the	 government	 to	 quell	 rumours	 through	 providing	 clear	 and	

transparent	messaging	on	its	proposed	objectives	and	actions.		

	

Lack	of	coordination	between	the	BBMP	and	elected	representatives		

The	 MLA	 of	 the	 area,	 Mr.	 Zameer	 Ahmed	 Khan	 has	 tweeted	 saying	 most	 of	 the	

people	in	the	area	are	not	knowledgeable	and	he	had	requested	the	BBMP	to	take	

people	for	quarantine	 in	the	daytime	and	not	nighttime.15	However,	BBMP	officials	

did	not	coordinate	with	local	Corporator,	Mr.	Imran	Pasha	or	the	MLA	while	making	

the	 evening	 visit	 for	 taking	 people	 away	 for	 quarantine.	 These	 elected	

																																																								
	
13	Padarayanapura	residents	blame	breakdown	in	communication,	The	Hindu	dated	21.04.2020	
14 	https://www.thequint.com/podcast/padarayanapura-bengaluru-violence-how-why-did-protests-
breakout-over-quarantining	
15	https://twitter.com/BZZameerAhmedK/status/1252107028878761984	
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representatives	 have	 the	 trust	 of	 the	 residents	 there	 and	 undertaking	 their	 help	

would	have	helped	calm	matters.	
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Sealing	down	of	the	area	without	any	order	or	protocol	
Sealing	 down	 of	 any	 place	 imposes	 severe	 restrictions	 on	 the	 movement	 of	

residents,	 which	 completely	 stops	 their	 access	 to	 food	 and	 other	 essentials	 and	

renders	 them	 completely	 dependent	 upon	 the	 state.	 It	 becomes	 the	 duty	 of	 the	

State	 to	ensure	 that	all	 those	 in	 containment	 zone	are	ensured	 food	and	essential	

items	 at	 their	 doorstep	 and	 the	 residents	 have	 the	 confidence	 that	 the	 state	 will	

deliver	on	its	promises.	

	

A	“sealdown”	can	be	enforced	by	 the	Commissioner	of	BBMP	by	 issuing	necessary	

orders	declaring	an	area	 to	be	a	Containment	Zone	and	 setting	up	an	 institutional	

mechanism	 to	 address	

the	 said	 issue.	 The	

institutional	 mechanism	

put	in	place	is	to	ensure	

that	 those	 in	 the	

containment	 zone	 are	

assured	 of	 their	

essentials	and	are	taken	

into	 confidence	 while	

enforcing	the	same.		

	

However,	without	such	an	order	and	without	any	 institutional	safeguards	or	public	

confidence	 building	 measures,	 Bapujinagar	 and	 Padarayanapura	 were	 physically	

sealed	down	from	10	April,	2020,	with	the	residents	 facing	complete	restrictions	 in	

their	movement.		

	

The	 order	 sealing	 down	 the	 areas	 concerned	 by	 declaring	 it	 to	 be	 a	 containment	

zone	was	only	issued	by	the	Commissioner,	BBMP	on	19.04.2020,	which	was	to	come	

into	 effect	 only	 at	midnight	 of	 20.04.2020.	 Thus,	 for	 the	 entire	 period	 of	 the	 seal	

down	 from	10.04.2020	 to	20.04.2020,	 the	 seal-down	was	without	any	order	being	

issued	towards	the	same.		

 

Sealing	 down	 of	 any	 place	 imposes	 on	 the	
residents	severe	restrictions	on	movement,	which	
completely	 stops	 their	 access	 to	 food	 and	 other	
essentials	 and	 renders	 them	 completely	
dependent	upon	the	state.	It	becomes	the	duty	of	
the	State	to	ensure	that	all	those	in	containment	
zone	 are	 ensured	 of	 food	 and	 essential	 items	 at	
their	 doorstep	 and	 the	 residents	 have	 the	
confidence	 that	 the	 state	 will	 deliver	 on	 its	
promises	
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The	order	issued	by	the	Commissioner,	BBMP	dated	19.04.2020	follows	the	order	of	

the	 Government	 of	 Karnataka	 dated	 17.04.2020	 that	 provides	 for	 a	 complete	

institutional	 mechanism,	 including	 appointing	 of	 an	 Incident	 Commander,	

establishment	 of	

Incident	 Command	

Centre	 that	 deals	 with	

and	 addresses	 the	 issue	

faced	 by	 containment	

zones.	It	provides	that	that	it	is	imperative	to	make	essential	commodities	available	

at	 the	 doorstep	 and	 hence	 provides	 for	 “house	 to	 house	 provisioning	 of	 essential	

supplies	 and	 services”,	 “food	 packets	 and	 Ration	 provisioning	 for	 the	 needy	 in	 the	

zone”,	 and	 “Provision	 of	 Ration	 by	 Fair	 Price	 Shops	 at	 doorstep	 of	 Card	 Holder”,	

among	 others.	 It	 also	 states	 that	 the	 BBMP	 shall	 “…ensure	mass	 IEC	 activities	 like	

loud	speaker	announcement,	distribution	of	pamphlets	and	posters,	engagement	of	

electronic,	print	and	social	media	for	creating	awareness	on	social	distancing,	signs	

and	symptoms	of	disease,	inculcation	of	healthy	habits,	nutrition,	etc.”			

	

However,	in	the	absence	of	the	issuance	of	an	order	from	10.04.2020	to	19.04.2020,	

no	such	safeguards	had	been	put	 in	place.	The	drastic	step	of	sealing	the	area	was	

taken	without	taking	people	into	confidence,	in	violation	of	the	state	government’s	

order.	

		

Thus	 Padarayanapura	 was	 sealed	 off	 and	 treated	 as	 a	 containment	 zone	 without	

putting	in	place	any	of	the	mandatory	institutional	requirements,	including:	

	

a. Failure	 to	 have	 appointed	 an	 Incident	 Commander	 and	 failure	 to	 have	

established	 an	 Incident	 Command	 Centre,	 as	 mandated	 under	 the	 Circular	

and	Standing	Operating	Protocol	 (1)	of	 the	Government	of	Karnataka	dated	

17.04.2020	

 

Padarayanapura	was	sealed	off	and	treated	as	a	
containment	zone	without	putting	in	place	any	of	
the	mandatory	institutional	requirements.	
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b. Failure	 to	 make	 necessary	 arrangement	 to	 ensure	 a	 continuous	 supply	 of	

basic	essentials	including	food	and	milk	at	the	doorstep,	as	mandated	under	

the	 Circular	 and	 Standing	 Operating	 Protocol	 (1)	 under	 the	 Circular	 of	 the	

Government	of	Karnataka	dated	17.04.2020	

c. Failure	to	take	“Surveillance	and	Preventive”	activities	and	failure	to	establish	

a	Health	Outpost	with	 necessary	 field	 staff	 for	 health	 screening	 along	with	

intensive	 Information,	 Education	 and	 Communication	 campaign,	 as	

mandated	under	Para	D	of	the	order	of	the	Government	of	Karnataka	dated	

17.04.2020	
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Comprehensive	failure	by	all	stakeholders	
	

Failure	to	ensure	supplies	

Firstly,	as	pointed	above,	in	a	news	report	appearing	in	the	Hindu	on	April	12,	2020,	

it	was	 reported	 that	 the	 residents	of	 these	 two	wards	were	struggling	 to	adjust	 to	

the	 new	 life	 and	 that	 there	was	 shortage	 of	milk	 and	 vegetables.16	Given	 that	 the	

area	 has	 a	 large	

demography	 of	 poor	

labourers,	 food	 was	 a	

concern.	 A	 decision	

such	 as	 a	 sealdown	

means	 that	 the	

government	 takes	

complete	 responsibility	

to	meet	 those	needs	of	

the	 community,	 which	 they	would	 have	 otherwise	met	 themselves.	 Failure	 of	 the	

government	to	 fulfil	 its	key	responsibilities	 that	come	with	announcing	a	 lockdown	

or	 sealdown	 can	 expectedly	 lead	 to	 unrest.	 Blaming	 the	 community	 for	 unrest	 is	

completely	misplaced.	

	

Failure	to	undertake	information	campaigns	

Secondly,	residents	stated	that	there	was	no	proper	information	being	given	on	the	

testing,	quarantining	and	the	containment	plan.	BBMP	had	not	taken		the	necessary	

IEC	 (information	 Education	 Communication)	 activities	 as	 required	 to	 spread	

awareness	 amongst	 people.	 In	 a	 lockdown	 situation,	 and	 particularly	 in	 a	

containment	 zone,	 people’s	 access	 to	 information	 is	 already	 limited.	 The	 situation	

was	further	exacerbated	because	of	irresponsible	media,	which	instead	of	providing	

																																																								
	
16 	“Life	 inside	 Bengaluru’s	 two	 containment	 zones”,	
https://www.thehindu.com/news/cities/bangalore/life-inside-bengalurus-two-containment-
zones/article31320293.ece	
	

 

Failures	
• The	BBMP	had	failed	to	ensure	that	people	

have	rations	and	essential	services.	
• No	proper	information	being	given	on	the	

testing,	quarantining	and	the	containment	
plan	

• No	steps	 to	address	 fears	of	 the	people	at	
large	
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factual	and	relevant	 information	has	been		sensationalising	and	communalising	the	

pandemic.		

	

Failure	to	assuage	fears	

Thirdly,	 and	 crucially,	 other	 than	 the	 local	 elected	 representatives	 who	 were	

accessible	 to	a	 few	people,	no	engagement	 towards	holding	a	dialogue	 to	assuage	

the	 fears	of	people	at	 large	was	made.	There	was	a	need	to	engage	 in	dialogue	to	

assuage	the	fears	of	the	people	at	 large.	Lockdown	and	sealdown	situations	take	a	

toll	on	the	mental	health	of	people,	especially	 those	 in	 the	containment	zone.	The	

failure	 to	 address	 this	 cannot	 be	 ignored	 in	 attempting	 to	 understand	 the	

unfortunate	events	that	have	transpired	in	Padarayanapura.	

	

Thus	 the	 overall	 context	 in	 which	 the	 incident	 of	 19.04.2020	 happened	 was	 a	

nightmare	scenario	of	sealdown	in	which	the	precautions	mandated	by	law	were	not	

followed.	 The	 insecurity	 around	 food	 and	 rations,	 the	 anxiety	 induced	 by	

communalisation	of	the	pandemic	among	the	inhabitants,	as	well	the	lack	of	proper	

communication	by	the	BBMP	regarding	its	plans	for	quarantine—these	are	some	of	

the	factors	that	led	to	the	unfortunate	incident	of	19.04.2020.		
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Arbitrary	arrests	subsequent	to	the	incident	and	violation	of	the	law	
	

Although	 the	 Deputy	 Commissioner	 of	 Police,	West	 and	 the	 Police	 Commissioner,	

Bengaluru	 have	 given	 a	 categorical	 statement	 that	 no	 person	 was	 attacked	 or	

injured,	there	has	been	repeated	spread	of	misinformation	stating	that	persons	were	

in	fact	attacked.	A	total	of	126	persons	including	seven	juvenile	persons	have	been	

arrested.	 The	 family	 of	

the	 persons	 who	 have	

been	 arrested	 stated	

that	 they	were	 innocent	

and	those	arrested	were	

unconnected	 to	 the	

incident.		

	

Arrests	in	violation	of	law	and	procedure	

Family	members	of	 those	who	were	arrested	 stated	 that	 the	manner	 in	which	 the	

arrests	took	place	was	extremely	arbitrary	and	in	violation	of	the	law:	police	picked	

up	people	at	night,	visiting	their	homes	 in	casual	clothes	and	not	 in	uniform,	while	

they	were	sleeping	or	having	dinner.	People	are	reported	as	being	arrested	while	on	

the	way	 to	purchase	medicines	and	on	 the	way	 to	prayers.	Despite	 requesting	 the	

police	 for	 the	 reasons	of	 arrest,	 they	were	neither	provided	with	 reasons	nor	was	

any	 arrest	 intimation,	 as	 mandated	 under	 law,	 provided	 to	 either	 the	 persons	

arrested	or	 to	their	 relatives.		According	to	the	 family	members,	arrests	 took	place	

by	plain	clothed	men	and	they	were	not	given	arrest	intimation	as	mandated	under	

Section	40	of	CrPC	and	Article	22	 (1)	of	 the	Constitution	of	 India,	which	guarantee	

procedural	 safeguards	 at	 the	 time	 of	 arrest.	 Further	 this	 is	 also	 a	 violation	 of	 the	

guidelines	 laid	 down	 by	 the	 Supreme	 Court	 in	 D.K	 Basu	 v.	 State	 of	West	 Bengal,	

which	 mandates	 that	 the	 arresting	 officer	bear	 accurate,	 visible	 and	 clear	

identification	and	name	tags	with	their	designations.		

	

 

Police	 picked	 up	 people	 at	 night,	 visiting	
their	homes	in	casual	clothes	and	not	in	uniform,	
while	 they	 were	 sleeping	 or	 having	 dinner.	
People	 are	 reported	 as	 being	 arrested	 while	 on	
the	 way	 to	 purchase	 medicines.	
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This	heavy	handed	police	action,	which	was	highly	disproportionate	to	the	 incident	

complained	off,	only	 further	endangers	any	health	 intervention	as	 the	 trust	of	 the	

community	has	been	further	eroded.		
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Seven	Questions		to	be	answered	by	the	State	Government	

	

1. On	 what	 basis	 were	 the	 wards	 of	 Bapujinagar	 (Ward	 No.	 134)	 and	

Padarayanapura	(Ward	No.	135)	sealed	off	on	10.04.2020?	

2. How	was	an	area	 sealed	down,	without	 the	 issuance	of	 a	Containment	Zone	

Order	and	without	putting	 into	place	the	appropriate	 infrastructure	 including	

appointment	of	Incident	Commander	and	Incident	Command	Centre?	

3. Once	the	said	wards	were	sealed	off,	what	steps	were	taken	by	the	BBMP	to	

ensure	that	all	persons	were	provided	essential	services	including	food	at	the	

doorstep?	

4. What	 steps	 were	 taken	 from	 10.04.2020	 towards	 ensuring	 “an	 intensive	

Information,	Education	and	Communication	Campaign”	to	ensure	that	persons	

within	the	sealed	area	were	informed	of	the	steps	being	taken	by	the	State	and	

to	ensure	the	prevention	of	panic	and	misinformation?	

5. Was	 the	 need	 for	 institutional	 quarantine	 clearly	 established	 and	

communicated	to	all	the	residents?	Have	secondary	contacts	in	all	other	wards	

been	institutionally	quarantined,	if	not,	why	were	the	people	of	this	ward	to	be	

institutionally	quarantined?		

6. If	 the	 Police	 Commissioner	 unambiguously	 stated	 that	 “No	 police	 person,	 no	

doctors,	no	health	workers	have	been	injured	in	this	incident”	why	then	did	the	

police	register	FIRs	stating	that	the	members	of	the	police	have	been	injured?	

7. Why	did	 the	police	 violate	established	procedures	 in	making	blanket	 arrests,	

destroying	trust	in	the	community	and	making	health	interventions	even	more	

difficult?	
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'Change the approach from a ‘law and order’ to an empathetic 
approach rooted in the  Constitution 

	

The	 need	 of	 the	 hour	 is	 to	 shift	 from	 ‘law	 and	 order’	 approach	 to	 an	 empathetic	

approach	rooted	in	constitutional	ideals	of	fraternity,	dignity	and	non-discrimination.	

	

A	 lockdown	 is	 a	 situation	 where	 usual	 community	 bondings	 are	 suspended.	 A	

sealdown	 further	amplifies	 these	suspensions.	Social	distancing	 leads	 to	a	break	 in	

community	solidarity.	It	is	in	such	situations	that	suspicion	and	ideas	of	persecution	

by	 the	 other	 (caste,	 religion	 etc)	 become	 particularly	 volatile	 and	 inflammable.	

People	are	understandably	affected	by	the	restrictions	imposed	by	the	lockdown.		

	

Guidelines	by	Ministry	of	Health	and	Family	Welfare		

As	 Clause	 11	 of	 the	 “Containment	 Plan	 for	 Large	 Outbreaks”	 by	 the	Ministry	 of	

Health	and	Family	Welfare	 (MOHFW),	 it	 is	 recognized	 that	“(Q)uarantine,	 isolation	

and	being	affected	by	a	new	disease,	all	can	be	very	stressful	for	those	involved	and	

for	their	family	members.	Social	distancing	measures	that	force	one	to	stay	at	home	

and	 resulting	 social	 isolation	can	be	 frustrating.	This	apart,	 the	healthcare	workers	

working	 under	 the	 fear	 of	 an	 unknown	 disease,	 under	 stressful	 and	 demanding	

situations,	impact	their	mental	well-being.”	17	Reference	is	made	to	guidance	note	on	

dealing	with	various	mental	issues	that	people	will	face	under	these	circumstances.	

	

Guidelines	by	World	Health	Organisation	

The	World	Health	Organisation	has	alerted	countries	that	while	referring	to	people	

with	COVID-19	not	to	“…attach	the	disease	to	any	particular	ethnicity	or	nationality.”	

It	 calls	 for	 empathy	 towards	 all	 those	who	 are	 affected,	 in	 and	 from	 any	 country	

since	 people	 who	 are	 affected	 by	 COVID-19	 have	 not	 done	 anything	 wrong,	 and	

																																																								
	
17		 “Containment	 Plan	 for	 Large	Outbreaks	 Novel	 Coronavirus	 Disease	 2019	 (COVID-19)	Ministry	 of	
Health	 and	 Family	 Welfare	 Government	 of	 India”,	
https://icmr.nic.in/sites/default/files/upload_documents/Strategey_for_COVID19_Test_v4_09042020
.pdf	
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deserve	support,	compassion	and	solidarity.	We	cannot	escape	the	 fact	 that	 this	 is	

exactly	where,	most	unfortunately,	we	have	gone	amiss.	

	

This	failure	of	the	state	to	assuage	the	anxiety	of	the	minority	community	by	taking	

firm	 action	 against	 those	 spewing	 communal	 hatred	 has	 made	 the	 community	

deeply	 fearful	and	vulnerable	 to	myths	and	 rumours.	 It	 is	 in	 this	 situation	 that	 the	

rumours	 of	 the	 health	 workers	 targeting	 the	 minority	 community	 found	 a	 ready	

audience.		

	

Following	 Constitutional	

principles	 of	 fraternity,	

dignity	 and	 non-

discrimination	

The	 approach	 of	 the	

state	 should	 be	 rooted	

in	 the	 constitutional	

premise	of	fraternity,	dignity	and	non-discrimination.	The	term	fraternity	is	there	in	

the	 Preamble	 of	 the	 Indian	 Constitution	 because	 Dr.	 BR	 Ambedkar	 insisted	 on	 its	

importance.	 According	 to	 Dr	 Ambedkar,	 ‘Fraternity	 means	 a	 sense	 of	 common	

brotherhood	 of	 all	 Indians....It	 is	 the	 principle	 which	 gives	 unity	 and	 solidarity	 to	

social	 life.’	 The	 sense	 of	 common	 brotherhood	 and	 sisterhood	 invoked	 by	 Dr.	

Ambedkar	is	even	more	essential	in	the	context	of	a	pandemic.	The	only	way	a	virus	

such	as	COVID-19	can	be	successfully	tackled	is	by	emphasizing	the	solidarity	among	

all	persons	resident	in	India.		

	

It	is	also	imperative	that	the	approach	be	rooted	in	the	respect	for	the	‘dignity	of	the	

individual’.	During	the	seal	down,	it	 is	 imperative	that	the	State	fulfil	 its	obligations	

as	the	respect	for	dignity	means	that	people	in	a	state	of	complete	dependence	for	

the	essentials	of	life	from	the	State	should	be	guaranteed	a	non-arbitrary	supply	of	

these	essentials.	The	constitution	recognizes	that	people	are	not	supplicants	before	

the	state	but	rather	rights-bearing	citizens	who	should	be	treated	with	dignity.		

 

According	to	Dr	Ambedkar,	‘Fraternity	means	a	
sense	of	common	brotherhood	of	all	Indians....It	is	
the	principle	which	gives	unity	and	solidarity	to	
social	life.’	The	sense	of	common	brotherhood	
and	sisterhood	invoked	by	Dr.	Ambedkar	is	even	
more	essential	in	the	context	of	a	pandemic.	The	
only	way	a	virus	such	as	COVID-19	can	be	
successfully	tackled	is	by	emphasizing	the	
solidarity	among	all	persons	resident	in	India.	
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Finally,	 the	 constitutional	 principle	 of	 non-discrimination	on	 any	 grounds	 including	

the	ground	of	religion	should	be	a	guiding	principle	of	state	action.	The	government	

must	 take	 stern	 action	 against	 those	 who	 seek	 to	 give	 the	 virus	 a	 religion	 and	

thereby	 foment	 rumours,	 misunderstandings	 and	 end	 up	 jeopardizing	 the	 fight	

against	the	virus.		
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Recognizing the impact on mental health caused by the Lock-
down 

	

It	is	necessary	to	note	that	mental	trauma	and	agony	associated	with	the	outbreak	of	

the	 Covid-19	 pandemic,	 the	 subsequent	 lockdown	 and	 physical	 distancing	 have	

grave	mental	 health	 implications,	 both	 short-term	 and	 long-term,	 that	 have	 to	 be	

addressed.	 The	 reality	 of	 impending	 economic	 and	 livelihood	 issues,	 especially	

amongst	the	working	class,	informal	labour,	unorganised	sector	and	other	vulnerable	

sections	 of	 society	 adds	 to	 the	 trauma	 being	 faced	 by	 them	 due	 to	 their	 existing	

vulnerability.	A	recent	article	quotes	a	survey	by	the	 Indian	Psychiatry	Society	(IPS)	

which	has	noticed	a	20%	rise	in	the	number	of	patients	suffering	from	mental	illness	

after	 the	 outbreak	 of	 novel	 coronavirus,	 or	 COVID-19,	 with	 at	 least	 one	in	 five	

Indians	suffering	from	it.18		

Paying	 attention	 to	 mental	 health	 needs	 of	 various	 groups	 The	 World	 Health	

Organisation	in	its	“Mental	health	and	psychosocial	considerations	during	the	COVID-

19	 outbreak”,	 dated	 18.03.2020	 issued	 guidance	 to	 support	 the	 mental	 and	

psychosocial	 well-being	 in	 different	 target	 groups	 including	 general	 population,	

healthcare	workers,	 staff	 of	 health	 facilities,	 carers	 of	 children,	 senior	 citizens	 and	

persons	with	underlying	health	conditions	and	their	carers	and	persons	in	isolation.19	

In	its	“Message	for	the	general	population”,	it	alerted	countries	that	while	referring	

to	people	with	COVID-19	not	 to	“…attach	the	disease	to	any	particular	ethnicity	or	

nationality.”		

																																																								
	
18	“Coronavirus	 pandemic	 |	Mental	 illness	 cases	 rise	 in	 India	 after	 COVID-19	 outbreak:	 Study”,	 14th	
April	 2020,	 https://www.moneycontrol.com/news/trends/health-trends/coronavirus-pandemic-
mental-illness-cases-rise-in-india-after-covid-19-outbreak-study-5097231.html	
19 	“Mental	 health	 and	 psychosocial	 considerations	 during	 the	 COVID-19	 outbreak”,	
https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf	
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It	 calls	 for	 empathy	 towards	 all	 those	who	 are	 affected,	 in	 and	 from	 any	 country	

since	 people	 who	 are	 affected	 by	 COVID-19	 have	 not	 done	 anything	 wrong,	 and	

deserve	 support,	 compassion	 and	 solidarity.	 It	 acknowledges	 the	 vulnerability	 of	

healthcare	 workers	 and	 provides	 guidance	 for	 their	 well-being.	 In	 particular,	 it	 is	

stated	 that	 the	 healthcare	workers	must	 know	 how	 to	 provide	 support	 to	 people	

who	 are	 affected	 by	 COVID-19,	 especially	 those	 who	 require	 mental	 health	 and	

psychosocial	support,	and	how	to	link	them	with	available	resources.	This	message	is	

also	 contained	 in	 the	

part	“Message	for	team	

leaders	 or	 managers	 of	

health	 facilities”	 and	

even	has	a	 reference	 to	

psychological	first	aid.	It	

acknowledges	 the	

possibility	 of	 persons	 having	 mental	 health	 and	 neurological	 complaints	 e.g.	

delirium,	psychosis,	severe	anxiety	or	depression.	

	

In	 his	 article,	 Ashish	 Sarangi,	 a	 doctor	 of	 Psychiatry,	 has	 succinctly	 laid	 down	 the	

scope	 of	 the	 challenge	 to	 public	mental	 health	 that	 lies	 before	 Indian	 society.	 He	

states	 that	 In	 the	 general	 public,	 significant	 anxiety	 is	 largely	 focused	 on	 family	

members	 and	 loved	 ones	 potentially	 contracting	 Covid-19,	 associated	with	 female	

gender	and	student	status,	and	is	exacerbated	by	social	media,	self-quarantine,	and	

misinformation.20		

	

Recognising	impact	on	communities	that	are	under	sealdown	

In	 this	 regard,	 the	 cumulative	 impact	 of	 physical	 distancing,	 lockdown	 and	

containment	 zone	would	 be	much	more	 on	 the	 populations	 in	 these	 containment	

zones,	which	have	been	declared	across	BBMP	and	other	parts	of	the	State.	

																																																								
	
20	“The	Emerging	Mental	Health	Impact	of	the	Covid-19	Pandemic”	22nd	April	2020,	
https://www.thecitizen.in/index.php/en/NewsDetail/index/15/18569/The-Emerging-Mental-Health-
Impact-of-the-Covid-19-Pandemic	

 

The	Covid-19	outbreak	and	subsequent	actions	to	
control	 its	 spread,	 have	 caused	 worldwide	 fear,	
panic,	 anxiety,	 depression,	 and	 distress	 along	
with	 concern	 for	 suicide,	 grief,	 post-traumatic	
stress,	 guilt,	 and	 long	 term	 mental	 health	
disorders.	
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To	a	minimal	extent,	the	State	has	taken	cognizance	of	the	probable	mental	health	

issues.	At	Clause	11	of	the	“Containment	Plan	for	Large	Outbreaks”	by	the	Ministry	

of	Health	and	Family	Welfare	(MOHFW),	it	is	recognized	that	“(Q)uarantine,	isolation	

and	being	affected	by	a	new	disease,	all	can	be	very	stressful	for	those	involved	and	

for	their	family	members.	Social	distancing	measures	that	force	one	to	stay	at	home	

and	 resulting	 social	 isolation	can	be	 frustrating.	This	apart,	 the	healthcare	workers	

working	 under	 the	 fear	 of	 an	 unknown	 disease,	 under	 stressful	 and	 demanding	

situations,	impact	their	mental	well-being.”	21	Reference	is	made	to	guidance	note	on	

dealing	with	various	mental	issues	that	people	will	face	under	these	circumstances.	

22	

	

Thus,	 it	 is	 imperative	 that	 the	 State	 and	 Central	 government	 recognize	 that	 the	

Covid-19	pandemic,	 the	 subsequent	 lockdown	and	other	actions	 including	physical	

distancing	have	grave	mental	health	implications—both	short-term	and	long-term—

especially	 amongst	 the	working	 class,	 informal	 labour,	 the	unorganized	 sector	 and	

other	 vulnerable	 sections	 of	 society,	 that	 have	 to	 be	 addressed.	 Further,	 it	 is	

necessary	to	recognize	that	the	cumulative	impact	of	physical	distancing,	 lockdown	

and	containment	zone	would	be	much	more	on	the	populations	in	the	containment	

zones.	 Accordingly,	 it	 is	 necessary	 that	 adequate	 steps	 are	 taken	 to	 ensure	 that	

issues	of	mental	health	and	psychosocial	consideration	are	adequately	dealt	with.		

																																																								
	
21		 “Containment	 Plan	 for	 Large	 Outbreaks	 Novel	 Coronavirus	 Disease	 2019	 (COVID-19)	Ministry	 of	
Health	 and	 Family	 Welfare	 Government	 of	 India”,	
https://icmr.nic.in/sites/default/files/upload_documents/Strategey_for_COVID19_Test_v4_09042020
.pdf	
22 	“Minding	 our	 minds	 during	 the	 COVID-19”,	
https://www.mohfw.gov.in/pdf/MindingourmindsduringCoronaeditedat.pdf.	
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Recommendations	
	

1. Community	 participation,	 taking	 people	 into	 confidence	 and	 information	

access:	 As	 seen	 above,	 there	 was	 a	 breakdown	 in	 communication,	 which	

resulted	 in	 panic	 amongst	 those	 residing	 in	 the	 containment	 zone.	 It	 is	

necessary	 to	 recognize	 that	 when	 additional	 restrictions	 are	 imposed	 on	

persons,	 there	 is	 tendency	 to	 panic	 resulting	 in	 anxiety.	 It	 is	 necessary	 that	

trust	 is	 built	 between	 the	 state	 authorities	 and	 the	 community	 in	 question.	

Thus,	 while	 enforcing	 the	 guidelines	 regarding	 Containment	 Zones,	 it	 is	

necessary	 to	 take	 the	 community	 into	 confidence	 and	 not	 merely	 treat	 the	

same	as	a	law	and	order	issue.	The	State	must	trust	the	people,	and	create	an	

atmosphere	conducive	for	the	people	to	trust	the	State.	This	is	more	so	when	

complete	restrictions	are	being	placed	in	the	form	of	a	sealdown,	which	must	

be	done	with	adequate	preparation	and	 in	 a	 transparent	manner,	 taking	 the	

community	concerned	into	confidence.		

	

The	 WHO	 Guidance	 Document	 COVID-19:	 How	 to	 Include	 Marginalised	 and	

Vulnerable	 People	 in	 Risk	 Communication	 and	 Community	 Engagement 23	

brought	out	by	 the	 Inter-Agency	 Standing	Committee,	 created	by	 the	United	

Nations	 (UN)	 General	 Assembly	 resolution	 46/182	 requires	 that	 various	

vulnerable	 groups	 such	 as	 pregnant	 women,	 migrants,	 children,	 sexual	 and	

gender	 minorities,	 people	 with	 pre-existing	 conditions,	 the	 elderly	 and	

refugees	must	be	effectively	communicated	with	by	the	State	and	involved	in	

the	 virus	 management	 (for	 example,	 by	 designing	 simple	 language	 child-

friendly	 material).	 This	 can	 be	 used	 to	 ensure	 that	 the	 COVID	 management	

plan	is	designed	in	a	manner	includes	all	vulnerable	sections	of	the	population.		

Additionally,	daily	media	updates	by	a	team	of	experts	through	print	and	visual	

media,	which	would	provide	all	the	information	is	required.		

																																																								
	
23 	https://interagencystandingcommittee.org/covid-19-how-include-marginalized-and-vulnerable-
people-risk-communication-and-community-engagement	
	



Page	|	30		

	

It	is	also	necessary	to	share	information	about	the	location	of	the	quarantine,	

the	quality	of	the	facilities	available	there	and	the	means	by	which	the	family	

members/friends	of	the	quarantined	individuals	can	contact	them.	

	

2. Ensure	supply	of	essentials:	As	mandated	by	the	Circular	dated	17.04.2020	and	

the	 order	 dated	 19.04.2020,	 it	 is	 necessary	 that	 all	 essential	 services	 in	

adequate	 quantity	 be	 provided	 to	 all	 households	 and	 persons	 within	 the	

containment	 zone.	 Special	 attention	 is	 to	be	paid	 to	daily-wage	workers	 and	

the	more	vulnerable	sections	of	society	in	order	to	ensure	that	they	receive	all	

essential	services	at	the	doorstep.	

	

3. Conduct	 an	 independent	 enquiry	 into	 the	 incident	 and	 the	 seal-down	 from	

10.04.2020	onwards:	It	is	necessary	that	an	independent	enquiry	be	conducted	

into	the	incident	to	look	into	the	incident	 in	question	and	the	seal	down	that	

has	been	enforced	from	10.04.2020	onwards.	The	enquiry	must	look	into	how	

such	a	sealdown	was	imposed	and	enforced,	the	steps	taken	towards	ensuring	

that	food	and	other	essential	items	were	provided	to	all	persons	and	the	steps	

taken	to	ensure	proper	communication	with	members	of	the	community.		

	

4. Mental	 Health	 and	 psychosocial	 consideration:	 The	 State	 and	 Central	

government	 must	 recognize	 that	 the	 Covid-19	 pandemic,	 the	 subsequent	

lockdown	 and	 other	 actions	 including	 physical	 distancing	 have	 grave	mental	

health	 implications,	 both	 short-term	 and	 long-term,	 especially	 amongst	 the	

working	 class,	 informal	 labour,	 the	 unorganized	 sector	 and	 other	 vulnerable	

sections	 of	 society,	 that	 have	 to	 be	 addressed,	 and	 this	 is	 more	 so	 in	 the	

context	of	a	seal	down.	It	is	necessary	that	adequate	steps	are	taken	to	ensure	

that	 issues	 of	 mental	 health	 and	 psychosocial	 consideration	 are	 adequately	

dealt	with.		
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5. Ensure	that	the	issue	is	not	communalized:	The	manner	in	which	large	sections	

of	 the	 Kannada	 electronic	 media	 and	 some	 sections	 of	 the	 print	 media	 has	

been	 reporting	 on	 the	 incident	 in	 question	 and	 various	 statements	made	 by	

representatives	 of	 people	 is	 extremely	 dangerous	 and	 leads	 to	

communalization	 of	 the	 issue.	 Statements	 such	 as	 those	 of	 the	 Political	

Secretary	 to	 the	CM,	Mr.	Renukacharya	which	called	 for	an	encounter	of	 the	

people;	and	that	of	Culture	and	Kannada	Minister	Mr.	C.T.	Ravi	which	blames	

the	 entire	 community,	 must	 be	 avoided,	 and	 those	 making	 the	 statements	

must	be	charged	under	relevant	laws.	It	is	necessary	that	strict	steps	be	taken	

to	 ensure	 that	 the	media	not	 add	 communal	 colour	 to	 the	 incident	or	 incite	

and	promote	hate.	It	is	important	to	ensure	that	the	categorical	statement	of	

the	 Chief	Minister	 of	 Karnataka	 that	 ‘The	Muslim	 community	 is	 cooperating	

and	that	nobody	should	speak	a	word	against	them.	You	cant	say	that	because	

of	one	small	 incident,	 the	entire	community	 is	 responsible	and	that	 ‘he	would	

take	 action	 against	 such	 persons’,	 translates	 into	 a	 policy	 response	 to	 the	

pandemic	rooted	in	the	principle	of	non-discrimination.	

	

6. Protection	for	ASHA	workers:	ASHA	workers	must	be	given	Personal	Protection	

Equipment	and	also	physical	security.	An	environment	must	be	created	where	

there	 is	mutual	 trust	between	ASHA	workers	and	people	and	 the	State	must	

facilitate	 such	 a	 process.	 The	 Government	 must	 dialogue	 with	 the	 ASHA	

Workers	Union	on	what	support	is	required	and	ensure	the	same.		

	

7. Ensure	proper	maintenance	of	quarantine	centres:	Persons	must	be	shifted	to	

quarantine	centres	only	in	accordance	with	the	guidelines	laid	down	by	ICMR,	

and	 the	 same	 must	 be	 done	 in	 a	 transparent	 manner.	 People	 managing	

quarantine	centres	should	have	been	trained	and	prepared	much	in	advance.	

Poorly	managed	quarantine	centres	may	in	fact	spread	the	disease	even	faster	

because	many	people	may	live	in	close	proximity	to	a	possible	infected	person	

and	 are	 likely	 to	 pick	 up	 the	 infection	 in	 the	 quarantine	 centre	 itself.	Media	

reports	 in	 the	 past	 had	 reported	 that	 quarantine	 centre	 were	 of	 very	 poor	
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quality,	where	people	did	not	even	receive	food.24	If	people	are	made	to	feel	

that	quarantine	centres	are	a	punishment,	they	are	less	likely	to	co-operate.	All	

steps	must	be	taken	to	ensure	that	quarantine	centres	are	maintained	properly	

with	adequate	facilities	in	line	with	standards	prescribed	by	the	ICMR.	

	

8. Stop	arbitrary	arrests:	Investigation	into	the	incident	must	be	conducted	in	an	

unbiased	and	non-partisan	manner	and	no	arbitrary	arrests	must	be	made.		

																																																								
	
24 	https://www.thehindu.com/news/national/karnataka/many-quarantined-at-haj-bhavan-had-
nothing-to-do-with-tablighi-meet/article31242169.ece	
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Annexure	I:	Legal	provisions	related	to	sealdowns/containment	zones	

	

1. Order	 bearing	 No.	 40-3/20202-DM-I(A)	 dated	 15.04.2020	 issued	 by	 the	

Ministry	of	Home	Affairs,	Government	of	India	

The	Order	bearing	No.	40-3/20202-DM-I(A)	dated	15.04.2020	issued	by	the	Ministry	

of	Home	Affairs,	Government	of	India	at	Clause	2	provides	the	manner	in	which	the	

lockdown	would	be	 implemented	 in	 ‘hotspots’	and	 ‘containment	zones’.	 ‘Hotspots’	

or	areas	of	large	Covid-19	outbreaks,	or	clusters	with	significant	spread	of	the	Covid-

19,	will	be	determined	as	per	the	guidelines	issued	by	the	health	ministry.	 In	these	

hotspots,	 containment	 zones	will	be	demarcated,	 in	which	 the	activities	exempted	

under	 the	new	guidelines	will	not	be	permitted	and	there	shall	be	strict	perimeter	

control	 in	 the	 area	 of	 the	 containment	 zones	 to	 ensure	 there	 is	 no	 unchecked	

inward/outward	movement	of	population	 from	these	zones	except	 for	maintaining	

essential	 services”.	Thus.	 “Containment	Zones”	are	 specific	areas	within	a	hotspot.	

The	 Zones	 will	 be	 demarcated	 by	 States/	 UTs/	 District	 administrations	 as	 per	 the	

guidelines	issued	by	Ministry	of	Health	&	Family	Welfare.	

	

2. Letter	bearing	No.	DO.No.Z-21020/16/2020-PH	dated	15.04.2020	 from	the	

Secretary,	 Department	 of	 Health	 and	 Family	 Welfare,	 Ministry	 of	 Health	

and	Family	Welfare,	Government	of	India	

	

The	 letter	 bearing	 No.	 DO.No.Z-21020/16/2020-PH	 dated	 15.04.2020	 from	 the	

Secretary,	Department	of	Health	and	Family	Welfare,	Ministry	of	Health	and	Family	

Welfare,	 Government	 of	 India	 to	 all	 Chief	 Secretaries,	 states	 that	 districts	 are	

classified	as	hotspot	and	non-hotspot	and	annexes	the	criteria	for	such	classification	

as	 an	 Annexure	 to	 the	 letter.	 The	 said	 Annexure	 states	 that	 Hotspot	 (Red	 zone)	

classification	 is	 to	 focus	 attention	 on	 districts/cities	 reporting	 large	 number	 of	

cases/high	growth	rate	and	lays	down	the	“Inclusion	Criteria”	as	follows:		

• Highest	case	load	districts	contributing	to	more	than	80%	of	cases	in	lndia,	or,		

• Districts	with	doubling	rate	less	than	4	days	(calculated	every	Monday	for	last	7	

days,	to	be	determined	by	the	state	government)		
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• Subject	to	the	following	exclusion	criteria	o	No	new	confirmed	cases	for	last	28	

days	(Green	zone)		

	

Bangalore	 Urban	 district	 along	 with	 Mysuru	 and	 Belagavi	 are	 listed	 as	 hotspot	

districts.	

	

3. “Containment	 Plan	 for	 Large	 Outbreaks”25	by	 the	 Ministry	 of	 Health	 and	

Family	Welfare	(MOHFW)	

	

The	“Containment	Plan	for	Large	Outbreaks”26	by	the	Ministry	of	Health	and	Family	

Welfare	(MOHFW)	calls	for	a	scenario	based	approach-	and	these	scenarios	varying	

across	 the	 country.	 It	 talks	 of	 five	 scenarios	 instead	 of	 stages	 and	 lists	 them	 as	

follows:		

• Travel	related	cases	reported	in	India	

• Local	transmission	of	COVID-19	

• Large	outbreaks	amenable	to	containment	

• Wide-spread	community	transmission	of	COVID-19	disease		

• India	becomes	endemic	for	COVID-19	

	

Clause	 5	 provides	 for	 “Containment	 for	 large	 outbreaks	 through	 geographic	

quarantine”.	 Clause	 6.4.1	 provides	 that	 a	 large	 outbreak	 is	 defined	 as	 localized	

increase	in	the	incidence	of	a	COVID-19	cases	occurring	within	a	defined	geographic	

area	e.g.,	in	a	village,	town,	or	city	and	the	marking	of	them	are	under	geographical	

quarantine	as	(i)	containment	zone,	surrounded	by	(ii)	buffer	zone.	The	boundary	for	

geographic	quarantine	will	 be	defined	based	on:	 (i)	 geospatial	 distribution	of	 each	

																																																								
	
25		 “Containment	 Plan	 for	 Large	Outbreaks	 Novel	 Coronavirus	 Disease	 2019	 (COVID-19)	Ministry	 of	
Health	 and	 Family	 Welfare	 Government	 of	 India”,	
https://icmr.nic.in/sites/default/files/upload_documents/Strategey_for_COVID19_Test_v4_09042020
.pdf	
26		 “Containment	 Plan	 for	 Large	Outbreaks	 Novel	 Coronavirus	 Disease	 2019	 (COVID-19)	Ministry	 of	
Health	 and	 Family	 Welfare	 Government	 of	 India”,	
https://icmr.nic.in/sites/default/files/upload_documents/Strategey_for_COVID19_Test_v4_09042020
.pdf	
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cluster	 contained	 within,	 (ii)	 largest	 administrative	 unit	 containing	 all	 clusters	

occurring	within	a	state	(with	a	minimum	of	1	district),	(iii)	feasibility	to	implement	

strict	interruption	of	movement	of	people,	(iv)	joint	assessment	by	State	and	Central	

Rapid	Response	Teams.	Within	this	containment	area	it	relaxes	testing	strategy	to	all	

symptomatic	 influenza	 like	 illness	 (ILI)	 cases.	More	 importantly	 it	would	 then	 limit	

strict	lockdown	to	such	clusters.	Clause	7.4	envisages	strict	perimeter	control	of	the	

zone	to	ensure	that	 there	 is	no	unchecked	outward	movement	of	population	 from	

the	 containment	 zone	 except	 for	maintaining	 essential	 services	 (including	medical	

emergencies)	 and	 government	 business	 continuity.	 All	 vehicular	 movement,	

movement	of	public	 transport	and	personnel	movement	will	be	 stopped.	All	 roads	

connecting	 the	 containment	 zone	will	 be	 guarded	 by	 Police.	 Details	 of	 all	 persons	

moving	out	of	perimeter	zone	for	essential/	emergency	services	will	be	recorded	and	

they	 will	 be	 followed	 up	 through	 IDSP.	 Those	 entering	 such	 geographically	

quarantined	areas	shall	be	given	a	chemo-prophylactic	dose	of	hydroxy-chloroquine.	

All	vehicles	moving	out	of	the	perimeter	control	will	be	decontaminated	with	sodium	

hypochlorite	(1%)	solution.	

Clause	6.1.4	provides	that	District	Collectors	are	to	ensure	all	administrative	orders	

are	 readied	 for	 continuity	 of	 essential	 services	 and	 implementing	 containment	

operations.		

Clause	15.1	mandates	that	the	State	must	extensively	addresses	risk	communication,	

including	 providing	 risk	 communication	 material	 comprising	 posters,	 pamphlets,	

audio	materials	and	AV	Films	to	be	readied	for	targeted	rolling	out	in	the	quarantine	

zone.	 These	 communication	 channels	 are	 to	 include	 (15.2)	 Interpersonal	

communication	 during	 house	 to	 house	 surveillance	 by	 ASHA/community	 health	

workers,	for	reporting,	contact	tracing,	and	information	on	preventive	public	health	

measures;	Mass	 communication	 through	miking,	 pamphlets,	 mass	 SMS	 and	 social	

media,	 radio	 and	 television.	 Clause	 15.2.3	 mandates	 a	 dedicated	 helpline	 at	 the	

Control	 Room	 (District	 Headquarter)	 with	 a	 widely	 circulated	 number	 to	 provide	

information	 on	 transmission	 risks,	 preventive	 measures,	 availability	 of	 essential	

services,	and	administrative	orders	on	perimeter	control	(15.2.3).	
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4. Circular	 bearing	 No.	 HFW	 109	 ACS	 2020	 dated	 17.04.2020	 issued	 by	 the	

Government	of	Karnataka		

	

The	Government	 of	 Karnataka	 has	 issued	 Circular	 bearing	No.	HFW	109	ACS	 2020	

dated	 17.04.2020	 defined	 and	 laid	 down	 guidelines	 on	 containment	 zones.	 As	 per	

the	 same,	 Containment	 Zone	 is	 “a	 well-defined	 “area”	 around	 the	 residence	 of	 a	

novel	 Coronavirus	–	positive	person	where	 the	most	 intensive	measures	 to	prevent	

the	spread	of	viral	infection	need	to	be	implemented.”	As	per	the	said	Circular,	BBMP	

Commissioner	will	delineate	the	“area”	as	defined	above.	The	said	Circular	provides	

for	the	Standard	Operating	Procedure,	which	include	the	following:	

1. Once	 a	 containment	 Zone	 is	 declared,	 the	 Commissioner	 should	 appoint	 an	

Executive	Magistrate	or	a	Class	 I	officer	entrusted	with	magisterial	powers	as	

Incident	Commander	for	each	containment	zone.		

2. An	 Incident	 Command	 Centre	 needs	 to	 be	 established	 in	 the	 vicinity	 of	 the	

Containment	 Zone	 from	 which	 the	 Incident	 Commander	 is	 to	 operate.	 The	

Incident	 Command	Centre	 shall	 have	 a	 centralized	 control	 room	with	 police,	

municipal	and	health	authority	representatives	assigned	to	the	control	room.		

3. The	 BBMP	 would	 be	 responsible	 to	 ensure	 house	 to	 house	 provisioning	 of	

essential	 supplies,	 services	 and	water.	 Food	packets	 and	 ration	 to	 the	needy	

should	also	be	undertaken	by	the	BBMP	as	per	the	requirement.	

4. The	Health	Department	is	placed	with	the	responsibility	of	shifting	of	high	risk	

(primary)	 contacts	 to	 institutional	 quarantines	 and	 subjecting	 low	 risk	

(secondary)	contacts	to	home	quarantine	needs	to	be	done	

5. All	essential	supply	shops	like	groceries,	meat,	milk,	medicines,	LPG	would	be	

closed	in	the	Containment	Zone	and	provision	of	ration	by	fair	price	shops	to	

the	doorstep	of	the	ration	card	holder	would	also	need	to	be	undertaken.	

	

5. Order	 dated	 19.04.2020	 issued	 by	 the	 Commissioner,	 Bruhat	 Bangalore	

Mahanagara	Palike	(BBMP)	
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The	Commissioner,	 Bruhat	 Bangalore	Mahanagara	 Palike	 (BBMP)	 has	 issued	Order	

dated	19.04.2020	 in	exercise	of	powers	conferred	under	Section	24	of	the	Disaster	

Management	Act	demarcating	certain	areas	as	containment	zones	and	establishing	

several	 authorities	 responsible	 for	managing	 the	 containment	 zones,	 including	 the	

Incident	 Commander	 (Ward	 Office	 of	 BBMP)	 to	 be	 overall	 responsible	 for	 the	

containment	 and	 buffer	 zones.	 The	Order	 is	 to	 come	 into	 force	 from	midnight	 on	

20.04.2020.	 The	 relevant	 portions	 of	 the	 order	 are:	 The	 Order	 provides	 for	 the	

following	crucial	aspects,	which	are	extracted	below	

	

1. Reg.	 Establishing	 a	 health	 outpost	 and	 intensive	 Information,	 education	 and	

communication:	The	order	mandates	at	Para	D	that	“Health	authorities	are	to	

start	Surveillance	and	Preventive	activities	and	establish	Health	Outpost	with	

necessary	 field	 staff	 for	 health	 screening	 along	 with	 intensive	 Information,	

Education	 &	 Communication	 campaign”.	 It	 also	 states	 that	 the	 BBMP	 shall	

“…ensure	mass	 IEC	 activities	 like	 loud	 speaker	 announcement,	 distribution	 of	

pamphlets	 and	 posters,	 engagement	 of	 electronic,	 print	 and	 social	media	 for	

creating	 awareness	 on	 social	 distancing,	 signs	 and	 symptoms	 of	 disease,	

inculcation	of	healthy	habits,	nutrition,	etc.”.			

	

2. Reg.	 Provision	 of	 Essentials:	 The	 order	 mandates	 at	 Para	 F	 that	 “in	 view	 of	

restriction	 of	 movement	 of	 persons	 residing	 in	 the	 Containment	 Zone	 both	

inside	as	well	as	outside	the	Containment	Zone,	it	is	imperative	to	ensure	that	

the	essential	commodities	are	made	available	at	their	door	step.	

ü BBMP	 to	 ensure	 provision	 of	 drinking	 water	 in	 case	 of	 shortage	 by	

coordinating	with	BWSSB	

ü To	ensure	house	to	house	provisioning	of	essential	supplies	and	services	

ü Food	Packets	and	Ration	provision	for	the	needy	in	the	Zone	

ü Provision	of	Ration	by	Fair	Price	Shops	at	door	step	of	the	card	holder.	

ü Provision	 of	 daily	 necessities	 like	 Milk,	 Newspaper,	 Vegetables,	

Groceries,	Bread	Products,	Meat	etc.	is	to	be	planned	in	a	manner	which	

taken	 into	 account	 time	 of	 required	 of	 such	 commodities	 and	 if	 an	
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area/cluster	 is	 large	 it	 can	 be	 further	 subdivided	 for	 the	 purpose	 of	

supplying	essentials.		

3. Health	authorities	shall	 identify	persons	with	special	needs	 (pregnancies	etc.)	

with	the	help	of	Resident	Welfare	Associations	for	the	building/area	at	Para	B	

of	the	Order.	

	

Simply	understood,	there	is	a	complete	 lockdown	in	the	containment	zone	with	no	

residents,	except	essential	workers,	being	allowed	to	go	 in	or	out	of	 the	zone.	The	

authorities	 conduct	 a	 door-to-door	 screening	 for	 Covid-19	 symptoms	 and	 sanitise	

each	household	in	the	zone	and	essential	commodities	are	supplied	at	the	doorstep	

by	the	government.	
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	Annexure	II	Guidelines	issued	by	the	World	Health	Organization	

	

The	WHO	in	its	various	Guidance	Documents	has	stressed	on	the	need	to	ensure	the	

engagement	 of	 the	 people	 concerned	 in	 situations	 of	 lockdown	 and	 where	

restrictions	are	imposed.		

1. In	 “Considerations	 in	 Adjusting	 Public	 Health	 and	 Social	 Measures	 in	 the	

Context	 of	 COVID-19”27	brought	 out	 by	 the	 WHO	 dated	 16.04.2020	 which	

advises	 States	 to	 ensure	 that	 communities	 are	 fully	 engaged,	 by	 regularly	

informing	and	consulting	the	public	about	when	the	Public	Health	and	Social	

Measures	 (PHSM)	will	 be	 implemented	or	 lifted.	 It	 further	advised	 that	 the	

public	 will	 be	 critical	 in	 implementing	 PHSM	 especially	 in	 community	 food	

supply	 chains.	 Communication	 must	 include	 the	 situation	 and	 duration	 of	

interventions.	

2. The	 Guidance	 Document	 of	 the	World	 Health	 Organization	 (WHO)	 on	 Risk	

communication	and	community	engagement	(RCCE)	readiness	and	response	

to	 the	 2019	 novel	 coronavirus	 (		2019-nCoV)		28 	dated	 26.01.2020	 requires	

States	 to	 promote	 two-way	 dialogues	 with	 communities	 and	 stakeholders,	

and	recognised	the	right	to	be	 informed.	 Information	must	be	released	and	

Budgets	 must	 be	 prepared	 for	 communication,	 with	 authorities	 identified.	

Key	media	centres	must	be	identified,	and	community	engagement	is	a	must.	

This	duty	extends	 to	addressing	uncertainties	and	dispelling	misinformation	

by	monitoring	media.		

3. The	 Guidance	 Document	 COVID-19:	 How	 to	 Include	 Marginalised	 and	

Vulnerable	 People	 in	 Risk	 Communication	 and	 Community	 Engagement29	

brought	out	by	the	Inter-Agency	Standing	Committee,	created	by	the	United	

																																																								
	
27	Considerations	 in	Adjusting	Public	Health	and	Social	Measures	 in	 the	Context	of	COVID-19”	 dated	
16.04.2020		https://apps.who.int/iris/handle/10665/331773	
28	Risk	communication	and	community	engagement	(RCCE)	readiness	and	response	to	the	2019	novel	
coronavirus	 (		2019-nCoV)			 https://www.who.int/publications-detail/risk-communication-and-
community-engagement-readiness-and-initial-response-for-novel-coronaviruses-(-ncov)	
29 	https://interagencystandingcommittee.org/covid-19-how-include-marginalized-and-vulnerable-
people-risk-communication-and-community-engagement	
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Nations	 (UN)	General	 Assembly	 resolution	 46/182	may	 be	 referred	 to.	 The	

same	 requires	 that	 various	 vulnerable	 groups	 such	 as	 pregnant	 women,	

migrants,	 children,	 sexual	 and	 gender	 minorities,	 people	 with	 pre-existing	

conditions,	the	elderly	and	refugees	must	be	effectively	communicated	with	

by	the	State	and	involved	in	the	virus	management	(such	as	designing	simple	

language	child-friendly	material).		

	

	


