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Abstract
The present era that we are living in is experiencing a glob-
al crisis due to a pandemic outbreak of COVID-19, which 
has affected millions around the world. The pandemic crisis 
has not only affected the physical forms of life but has also 
brought about a drastic change in the previously followed 
economic and social patterns. At present, there are some 
norms that we are obliged to follow such as self-isolation, 
social distancing and restriction of several activities which 
has created a lot of confusion resulting in a huge hit on the 
socioeconomic scenarios. The COVID-19 pandemic has not 
only brought about fears in the life of the individuals but 
has also created a panic due to which there has been an in-
creasing demand for medicine and consumable products as 
individuals have resorted to stockpiling medical supplies and 
consumer products, resulting in a huge socio-economic dis-
parity ‘with some getting all while the others get none.’. The 
global scenarios and the symptoms of the COVID-19 have 
paved a way for a comparison of the COVID-19 pandemic 
with the Spanish flu pandemic of 1918. Several undertakings 
are trying to implement strategies and successive methods 
that were learned in the past to restore normalcy in the so-
cioeconomic conditions by providing individuals with various 
forms of information to create awareness about COVID-19 
and to encourage the implementation of precautionary 
methods for the same. This paper will help the readers to 
understand the similarities between the effects of COVID-19 
and the Spanish flu on India and will suggest the precau-
tionary measures that must be taken to tackle the global 
pandemically induced mishap.
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1. Introduction
Throughout history, we have heard and witnessed 

several situations that challenge and shape the socio-
economic conditions in our surrounding environ-
ment. Some of the challenges were through natural 
calamities, whereas others were man-made. Ever since 
the beginning, humans have experienced several dif-
ficulties and challenges that have affected and caused 
health issues due to the various naturally induced 
changes. As humans started exploring the possibility 
of other forms of life during the Civilization era, there 
were a lot of challenges that were caused by natural 
resources such as water, fire, and air, ultimately com-
prising the components that we live in (Pevey, Rowe, 
Tchobanoglous, 2017). In spite of all the advancements 
in science and technology,  contagious diseases have 
proven to be lethal on a global scale. Several records 
of the global effect of an epidemic outbreak such as 
that of SARS-CoV, Spanish Flu, and MERS-CoV in the 
recently passed decades have given us more insights 
on the current pandemic outbreak caused by SARS-
CoV-2, which is considered to be from the family of 
Corona virus which was believed to have been dis-
covered in the Wuhan district of China in December, 
2019. The COVID-19 pandemic, which is also known 
as a Black Swan event (Abdillah, 2020), has official-
ly been declared to be a global pandemic declared by 
the World Health Organization (Sohrabi et al. 2020). 
It is often been linked to the Spanish Flu outbreak that 
happened during the World War II (Bulligan, 2018), as 
it had similar effects of economic and health depriva-
tion that we are currently facing. There are several re-
strictive measures and precautionary activities under-
taken by the government for the safety of the people 
like restrictions on travel and activity, self-quarantine 
and lockdown of several areas and sealing of the bor-
ders to restrict the movement of the public (Vernallis, 
2020), that could increase the chances of transmitting 
and spreading of the virus among people, that could 
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show effect on a large scale. There are several media 
productions and channels of information that have 
laid an emphasis on social distancing parameters to be 
practised by all individuals (Mahase, 2020).

All the pandemics which have occurred till date 
are different from each other based on the areas and 
sectors that they have affected, but they have a com-
mon result, i.e. being contagious for a long period of 
time. Several studies have shown that countries which 
failed to detect and take precautionary measures in the 
early stages of the viral outbreakwerelargely affected. 
COVID-19, which started in China,had affected vari-
ous countries such as Singapore, Canada, and the USA 
within monthswith reports of over 8000 people affect-
ed and 1000 people dead (Siu, Wong, 2004). 

Before COVID-19, the most recent pandemic 
(MERS-CoV) was recorded in the Middle East in the 
year 2012, which had a similar fatal effect. Although the 
first case of the appearance of the virus was reported 
from an Asian country, it had soon spread over to coun-
tries in the European and American division indicating 
the significant and alarming rate of the SARS-CoV-2 vi-
rus. By April 2020, we had seen an exponential increase 
in thenumber of affected cases and the death toll high-
lighting COVID-19 as an outbreak on a global scale. 

In the year 2008, we had witnessed a similar spread 
of a virus known as the Avian Influenza (H5N1) which 
resulted in the transmission of the virus from poultry 
to humans resulting in the death of over 400 individu-
als (Otte et al. 2008). Several government agencies are 
undertaking the study of virology and microbiology to 
help gain an advantage over similar or worse negative 
implications that might occur in the future (Heymann, 
Rodier, 2001). Humans have evolved experiencing 
various epidemics and pandemics that have been 
challenging for our survival. Epidemics that affect on 
a regional scale and pandemics which have a global 
effect of spreading diseases have enabled humans to 
develop several vaccines and preventive measures. 
The government has also laid stress on the education 
system to implement studies on various subjects re-
lated to viral diseases and to make it compulsory to 
train and mentor future generations to undertake and 
produce counter measures that could help the society 
in the long run to stay healthy and safe. 

There are several scientific studies and clinical tests, 
where scientists and several specialists are trying hard 
to find a cure and todevelop a vaccine that could control 
the pandemic. Nevertheless, nobody is sure of when it 

will be completely under control as it is unpredictable. 
This global pandemic has created a lot of negative di-
mensions that have affected the physical, mental, and 
social wellbeing of societies all over the world. It has be-
come an utmost priority for countries to look into their 
economic conditions and take necessary actions to pre-
vent an increase in economic and social disparities. By 
looking at the records of previous situations of a global 
pandemic scenario, various governing agencies should 
take initiatives on providing possible insights that could 
help tackle the present COVID-19 outbreak in order to 
avoid further calamities.

2. Methodology  
The research conducted for this paper was purely 

based on materials from the secondary source of data 
analysis. The research study has also implemented the 
three-phase method of collecting data that includes 
identifying a research question, framing keywords to 
match the research question and conducting an ad-
vanced search to extract information (Ridley, 2012).

2.1. Research questions 
1. What are the impacts of various pandemics that 

have previously happened in India?  
2. What are the comparisons between the Spanish 

flu and the COVID-19 pandemic? 

2.2. Research criteria - inclusion and exclusion
While collecting information from various articles 

through search using keywords, there were about 208 
publications.  I reduced the search criteria by includ-
ing and excluding certain terms that could help narrow 
data accumulated through secondary research sources.
S. No. Criteria for inclusion Criteria for exclusion

1 Gathered data that 
addressed the research 
questions.

Data gathered from non-
English literature was 
excluded. 

2 Content related to 
COVID-19 pandemic, 
Spanish flu and other 
pandemics/epidemics 
was included. 

Content not related to 
pandemic was excluded.

3 Research articles and 
conference papers were 
used for references.

Reviews fromconfer-
ences, editorial notes, 
and textbooks.

4 Research publishing year: 
2016 to 2020

Source: Trade journals 
and books

5 Area of focus: Content 
related to subject areas 
on pandemic. 

Area of focus: Content 
related to other subject 
areas such as Chemistry 
andPhysics was excluded.
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Various research papers were removed while ex-
tracting data because the abstract did not provide 
specific information on the research question, even 
though the title of the research paper and keywords 
seemed relevant. The following steps were utilized to 
narrow down the literature and the result is as shown 
below in Fig 1.

Figure 1. Various steps in extracting information from literature 
search and results

I searched for various publications in PubMed us-
ing the keywords “India”, “Covid-19” and “Spanish 
flu” and identified 208 publications, some of which 
were included in this review. I also searched using the 
keywords “comparative study”, “Covid-19 and Spanish 
flu” and “India” but found very few research papers. 
Using the same keywords, I also searched the following 
databases: EBSCO, Web of Science, Jstor, and Scopus. 
No additional publications were identified. I included 
publications in which cases were detected during the 
Spanish flu from 1918 to 1920 and COVID-19 in 2020; 
the specific regions in India where the cases occurred 
were indicated. To identify the State or Union Terri-
tory where the COVID-19 cases occurred, I includ-
ed reports of routine surveillance activities as well as 
outbreaks. A routine surveillance system was defined 
as any mechanism existing in a hospital or institute to 
use microbiological techniques to identify the patho-
gens responsible for cases of mild to high fever, com-
mon coughand cold. 

Thus, all COVID-19 cases identified during rou-
tine surveillance were confirmed by bacterial culture. 
However, during outbreaks, not all cases of Covid-19 
were confirmed in the laboratory, and the authors 
used the WHO case definition: ‘A patient with acute 
respiratory illness (fever and at least one sign/symp-
tom of respiratory disease, e.g., cough, shortness of 
breath), and a history of travel to residence in a loca-
tion reporting community transmission of COVID-19 
disease during the 14 days prior to symptom onset.’  

An outbreak was defined as the occurrence of more 
COVID-19 cases than expected during a specific pe-
riod. Since outbreaks may occur during routine sur-
veillance, to avoid duplication of cases, I tabulated and 
counted outbreak cases with special attention to the 
point in time and geographical location of the cases. 
When I came upon multiple reports of the same out-
break, I drew on data from the source with more de-
tailed information. 

I excluded papers in languages other than English 
and that which dealt with laboratory or environmental 
issues and I focusedon the impact of COVID-19 and 
Spanish flu on human life. I also excluded studies en-
compassing several years.

3. Literature Review
What is a pandemic?
A pandemic is generally considered as a disease 

that spreads over a large geographical area affecting 
almost the entire population of that area.It spreads 
through a strain of a virus which maybe novel or pre-
viously unknown to mankind and having no cure or 
vaccine for it. Over the past few decades, mankind has 
witnessed several pandemics which have caused loss 
of lives, economic downfall, society disruption, and 
other mishaps around the globe.

3.1. What are the impacts of various  
pandemics that have previously  
happened in India?

The above Fig 2 represents the various pandemics 
that have occurred in India. We will discuss briefly 
about each pandemic highlighting its effectson India.

Figure 2. A graphical representation depicting the various pan-
demics that have occurred in India
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The Spanish Flu
The Spanish flu which prevailed during the year 

1918 to 1920, spread during the World War I which 
was initially caused by a strain of Avian influenza. Fo-
cusing on the Indian soil, the Spanish flu was carried 
by various Indian soldiers who took part in the war. 
The Spanish flu is also referred to as the Bombay Flu 
or Bombay Fever (Mayor, 2000; Flores, 2018). The 
Spanish flu recorded over 18 million fatalities among 
the Indians.It had a greater negative impact on the 
women who were already deprived of resources, and 
also had to take over the responsibility of the soldiers 
who returned from the war. As per reports, the Span-
ish flu was recorded to have infected almost one-third 
of the entire world’s population out of which 100 mil-
lion people died.

The Surat Plague
In the year 1944, several individuals from the city 

of Surat were forced to leave and flee their home due 
to a plague which was caused majorly by the poorly 
maintained hygienic conditions, such as open sew-
age systems and poor maintenance of ethical hygien-
ic conditions like disposal of garbage and human 
waste. The Surat Plague is considered to be one of 
the biggest mass events that made people migrate 
from Surat to various parts in India. It was recorded 
that over three lakh people left the city of Surat in a 
day with the fear of getting diseased(Byrne, Joseph, 
2008; Freedman, 2005). Several neighbouring com-
munities came forward in clearing and disposing the 
garbage in a proper channel and thus minimizing the 
plague outbreak.

The Sixth Cholera 
The impact of the Sixth Cholera, that happened 

from 1910 to 1911, initially started in India and then-
spread across to the Middle East, Eastern Europe, 
North Africa and Russia. This pandemic event had 
created a negative impact on the affected countries 
and nearly killed about eight lakh people. As per the 
recording of the event, the outbreak of sixth cholera 
that took place in the Haridwar Kumbh Mela, turned 
into an epidemic that spread to a few of the neigh-
bouring countries (Dasgupta, 2015; Rogers, 1926).

The Smallpox Epidemic
The Smallpox Epidemic, which prevailed in the 

year 1974, was considered to be a global occurrence, 
out of which the majority of the cases were from In-
dia. Within a short span of about five months, India 
had already witnessed a death toll of over 15000 peo-

ple. The World Health Organization, along with the 
help of the Soviet Association, joined forces in help-
ing and rendering services to India, to help eradicate 
and relieve India from the Smallpox Epidemic in the 
year 1977. The operation was named ‘Target Zero’ that 
mainly focused on identifying and eradicating the 
smallpox cases in India, in which the last smallpox pa-
tient in India was recorded on May 24, 1975 (Smith, 
Bhattacharya, 2007). 

SARS
The SARS, which prevailed in the year 2002 to 

2004 in India, was considered to be one of the most 
widespread diseases that started with one individu-
al and further continued to affect a large number of 
individuals. This particular disease was affecting the 
respiratory system of individuals. The disease spread 
through various individuals mainly through the food 
industries that involved vendors and chefs (Martin, 
Nik, 2020; Rosenthal, Elisabeth, 2003).

Chikungunya outbreak
In the year 2006, India witnessed the Dengue and 

Chikungunya caused by different forms of the same 
virus; Chikungunya is caused by the Togaviridae al-
phaviruswhile dengue is caused by the Flavirideae 
flavivirus which was transmitted amongindividuals 
across India through Aedes mosquitoes. Since it was 
a mosquito-transmitted disease, many people,mostly 
from the city of Delhi were affected. Several workers 
and people residing in Delhi took preventive mea-
sures by spraying various pesticides that were proven 
to minimize the spread of the virus outbreak (Tanta-
wichien, 2012).

The Swine Flu outbreak
The H1N1 Swine Flu has evolved from a long line 

of viral strains that caused the 1918 pandemic (Bof-
fey, Philip, 1976; Taubenberger, Morens, 2006). The 
Swine Flu outbreak in India took place in the year 
2014 to 2015 which affected several cities and states 
such as Maharashtra, Delhi, Gujarat, Rajasthan, and 
Telangana. There was a total of over 33,000 cases of 
people affected by the Swine flu outbreak and around 
2000 people lost their lives in India alone. As of March 
2015, several thousand of people were affected and 
over 1500 lives had been taken by the Swine Flu (Aus-
tin, Bernstein, 2015; Pulla, 2015). 

Nipah Virus
The infectious outbreak of the Nipah virus, which 

happened in India in May 2018, was caused by bats, 
and transmitted to people residing in the State of Ker-
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ala. Since, the majority of people transmitting the vi-
rus were involved with hospital work, the infectious 
disease started spreading at a rapid rate. But due to 
several preventive measures taken by the concerned 
authorities, the Nipah outbreak came to control by 
June 2018 (Chadha, Comer, Lowe, 2006). 

3.2. What are the comparisons  
between the Spanish flu  
and the COVID-19 pandemic?

Given below is a comparison between the two 
most deadly pandemics the world has ever wit-
nessed. This comparison highlights the similarities 
between the Spanish flu and the COVID-19 pan-
demic scenario.

S.No. SPANISH FLU COVID-19
1 The Spanish flu was 

considered to be caused 
by a novel virus, simply 
indicating a new disease 
and a lack of immunity to 
the same.

The COVID-19 pandemic 
is also considered to 
novel as nobody knew of 
its existence until present.

2 No vaccines were 
produced to fight the 
Spanish flu during that 
particular era.

There are currently no 
vaccines for COVID-19.

3 Control measures 
such as self-isolation, 
quarantine, and 
social distancing 
parameters were 
applicable, although not 
strict followed.

Various preventive 
measures such as self-
isolation, quarantine 
and social distancing 
parameters are strictly 
applicable in the present 
time.

4 Several healthcare 
facilities and hospitals 
were overloaded with 
infected patients, mostly 
soldiers from war 
and common people.

Several hospitals and 
healthcare facilities are 
also facing the problem 
of over flooding of 
patients to be treated 
with the COVID-19 
infection.

5 An individual developed 
symptom of the flu 
anywhere between 1 to 4 
days after being infected.

The symptoms of 
COVID-19 could be 
developed 5 days after 
being infected.

6 The patients of the 
Spanish flu could either 
be asymptomatic or 
show severe symptoms.

The patients 
testing positive for 
COVID-19 could 
either be showing no 
symptoms or various 
degrees of symptoms.

7 The Spanish flu spread 
easily across various 
people and individuals 
who came in close 
contact with the affected 
person.

COVID-19 virus can 
spread easily from 
person to person, and 
to people who come 
in close contact with 
an infected person or 
contaminated object.

4. Discussion

4.1. The effect of the Spanish Flu  
outbreak in India

The pandemic outbreak in the year 1918, which is 
popularly known as the Spanish flu, was a respirato-
ry disease which began during the end of the World 
War I. It infected over 500 million people which was 
considered to be one-third of the entire world’s pop-
ulation during that particular era.  The Spanish flu is 
considered to be one of the most disastrous pandemic 
outbreaks that has ever been recorded in the history 
of mankind. About 11 to 13.88 million individuals 
were killed within India alone due to the Spanish flu 
outbreak (Chandra, Kuljanin, Wray, 2012; Hill, 2011). 
Some of the previous records show that the virus was 
mostly transmitted among the army men that were in-
volved in fighting during the World War I. 

Due to the enormous movement among the var-
ious army personnel who travelled via all possible 
transportation platforms such as railways, roadways, 
and by sea carried the virus to other countries, they 
were considered to be the initial carriers of the Spanish 
flu. The pandemic affected the entire globe in different 
waves. The first wave, which started in the year 1918, 
continued till July, and the second wave started in Au-
gust and continued till 1919, which was considered to 
be one of the most violent and infectious pandemic 
outbreaks the world has ever witnessed, raising a glob-
al death toll of over 10 million people. The Spanish flu 
caused several complications to the respiratory system 
and affected the lungs.Several people died because 
most of the countries that were affected were poor and 
lacked proper medical facilities.

During the British era, various parts of India were 
affected by poor hygiene conditions and lack of food 
supply in working places. Due to these conditions, 
several parts of India were affected by the spread of 
diseases. As the economic conditions were very poor 
due to the colonial rule in India, access to basic sup-
plies and commodities such as food was nearly impos-
sible. The areas inhabited by the lower caste commu-
nities suffered from higher mortality rates and as per 
records, the poorer states of India showed a higher 
death toll (Mills, 1986). 

The Spanish flu is similar to the present COVID-19 
pandemic, as most of the symptoms are identical. Un-
like COVID-19, which is considered to affect mostly 
the elderly people suffering from respiratory issues, 
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the Spanish flu in India affected people from the age 
of 20 to 40 years, basically comprising individuals that 
directly dealt with working in various occupational 
sectors. The Spanish flu spread across rapidly as most 
of the people that worked together carried the virus 
and transmitted among themselves. 

Pandemic response during the Spanish Flu
The British government took measures to handle 

the severe spread of the virus by introducing a change 
in the system that would enable individuals to access 
and prevent further spread of the virus. Several medi-
cal personnel that were available, in turn, made use of 
the pandemic opportunity to make more money and 
charge a higher fee making it difficult for a large sec-
tion of people to get cured from the disease. In major 
cities, several hospitals were outrun with patients as 
many people gathered for medical aid and facilities. 
It was recorded that many people were found to be 
on the roadside and medical help was provided by 
taking shifts to treat the patients. As there were very 
few workers helping with the Health department, the 
Bombay Municipal Corporation asked several volun-
teers to render help and services. The Municipal Cor-
poration also took measures to open shops that pro-
vided food supply at cheaper rates than usual and, at 
times, gave free food to the patients.

As the Spanish Flu pandemic came to an end, the 
government officials and organizations showed respect 
for the voluntary services carried out by various organi-
zations within and across the city limits. The method-
ologies practised to render services to the various indi-
viduals during the Spanish flu can be seen in the present 
COVID-19 pandemic scenario by several volunteers and 
organizations working in different parts of India.

4.2. The effect of the COVID-19  
outbreak in India

On 30th January 2020, the first positive COVID-19 
case in India was reported in the state of Kerala, follow-
ing whichthere was an increase in the number of cases 
reported across India. As per the media information re-
leased on 8th May, 2020 by the Indian Council of Medi-
cal Research (ICMR), over 14 lakh samples of suspect-
ed individuals were sent to the testing laboratory of the 
National Institute of Virology located in Pune (Dcruz, 
2020). After the results were analysed, it was found that 
over 56342 cases were affected by the COVID-19 virus 
(Singh, 2020). As of 8th May 2020, the states of Delhi, 
Gujarat, and Maharashtra were indicated as Red zones 

for COVID-19 with over 7000 confirmed cases. Over 
16540 patients have successfully recovered from the 
COVID-19 virus, and a total of 1886 individuals have 
died due to the effect of the virus (Yadav, 2020). 

At present, out of the 8 Union Territories and the 
28  States present in India, 6 Union Territories and 
26  States have reported several cases of COVID-19. 
As of 4th May 2020, the Ministry of Health has iden-
tified 130 districts as Red zones (many cases), 2 dis-
tricts as Orange zones (few cases), and 319 districts 
as Green zones (no cases). The term ‘Janata curfew’ 
was imposed on 22nd March 2020, which focused on 
maintaining social distance and self-isolation for 14 
days of complete lockdown. On 25th March 2020, the 
lockdown was extended for 21 days until 3rd May 2020. 
After that, the lockdown was further extended till 17th 
May 2020 (Bureau, 2020).

The Government of India has taken drastic mea-
sures and necessary steps that include testing people 
entering the country and have installed health check 
posts between the borders as a preventive measure 
against the COVID-19 virus (Qayam, 2020). 

As the number of positive cases is rapidly increas-
ing in India, it has become a challenge to treat patients 
affected by the virus, as the country has only about 
49000 ventilators that could accommodate patients 
from all over India, and it is one of the second most 
populated country in the world. The retail industries 
are also facing a major challenge in managing this and 
consumer savings are being spent on necessities during 
the lockdown period, hence altering the demand for 
consumer products (Carlsson, Reeves, Swartz, 2020). 
In the current scenario, it is impossible to estimate the 
impact of COVID-19, as it can only be assessed accu-
rately when the spread of the virus is under control.

5. Limitations of the study
• This research paper relied on the information col-

lected through secondary data resources.
• The broad concept of the pandemic, in general, 

was narrowed down to its impact in India.
• More emphasis was given to the Spanish Flu and 

the Covid-19 pandemic. 

6. Recommendations
Several recommended preventive measures could 

be analysed based on the studies from various records 
and statistical data which focused on the spread of the 
virus. Some of the preventive measures which could 
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be extracted based on the previous data are listed be-
low as follows:

6.1. Avoid public gatherings
Various statistical records and previous data have 

pointed out the negative impact of mass gatherings, 
especially during these times when the infectious viral 
disease can spread easily from person to person. Due 
to the greater population in a confined area, there is a 
higher risk of spreading the contagious virus across a 
huge area of population within a short span of time. 
Studies have shown that close to 70% of the population 
can get infected by the virus (Anderson et al. 2020) 
unless strict measures of restriction and containment 
zones are maintained. 

6.2. Hygiene practices 
With the knowledge of previous and historical med-

ical records, and with the current understanding of the 
present COVID-19 scenario, the World Health Orga-
nization has suggested every individual to take into 
account the practice of maintaining hygienic-sanitary 
habits like washing hands with alcohol-based liquids, 
using a face mask during a conversation, maintaining 
social distance and avoiding the habit of touching sen-
sory organs such as nose, mouth, and eyes that could 
trigger the spread of virus easily (Lehman, 2020).

6.3. Maintain social distancing and avoid 
direct contact

As it is clearly understood that viruses easily trans-
fer from person to person, it becomes a top priority 
for every individual to act naturally and take pre-
cautionary measures like maintaining social distanc-
ing while having direct contact with another person. 
The COVID-19 virus is proven to survive on various 
surfaces for a long period, for instance, on plastic 
surfaces, it can survive for up to seventy-two hours; 
on stainless steel surfaces, the virus can last for up to 
forty-eight hours; on cardboard material surfaces, it 
is said to survive for about twenty-four hours; lastly, 
on copper surfaces, the virus could last for up to four 
hours (Kampf et al. 2020; Van et al. 2020). Hence with 
proper cleaning and disinfectant, the further spread of 
the virus could be contained. 

6.4. Use of PPE
Healthcare organizations and facilities are provid-

ing and encouraging individuals to use personal pro-

tective equipment (PPE) which is specially designed 
for preventing the spread of the COVID-19 virus. 
Proper disposal of used equipments and masks should 
be practised among societies. It is important to main-
tain a personal mask that should be worn by a specific 
individual only and should not be shared under any 
circumstances.

6.5. Community precautions
One of the most important elements for the pre-

vention of the spread of COVID-19 is through isola-
tion and avoiding direct contact at public gatherings. 
Other precautionary measures can be implemented 
by communities that experience mass gatherings in 
places such as educational institutions, corporate or-
ganizations, and travel agencies. They should consider 
installing temperature screening devices that enable 
detection of individuals who show symptoms of the 
COVID-19 virus. With the temperature screening 
technique, a significant reduction in the number of 
cases can be achieved, which is estimated to be 46% 
(Quilty, Clifford, Flasche, Eggo, 2020). 

7. Conclusion
With the increase in the number of COVID-19 

cases, death tolls, and recoveries, COVID-19 has be-
come a major topic of concern all over the world. 
Based on previous pandemic experiences and the 
present COVID-19 outbreak, several parameters and 
guidelines have to be maintained and practised such 
as - focusing on improving and maintaining personal 
hygiene, self-isolation, social distancing, discouraging 
public gatherings, wearing a mask and applying sani-
tizer to protect ourselves from the virus. These follow-
ing measures have proven to be effective in reducing 
the number of COVID-19 cases that are spreading on 
a large scale scenario. We, as a nation, should accept 
that these calamities pose challenges and, based on the 
past and present pandemic experiences several lessons 
can been learned over time that will enable us to grow 
stronger and sustain for the future years to come. The 
government should impose immediate measures that 
could strengthen areas related to governance, busi-
ness, social welfare, and healthcare by supporting 
and providing necessities that could enable efficient 
functioning despite the pandemic issues. There must 
be intensive and extensive planning that focuses on 
bringing about a balance among various societies and 
economic conditions prevailing in our country. 
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Emphasis should be given on employment oppor-
tunities, as the labour market is currently facing trou-
ble in sustaining and providing job opportunities to 
various individuals, which if not taken into account, 
could seriously affect the economic and social devel-
opment on a large scale. The present COVID-19 pan-
demic has a global impact and is most likely to con-
tinue for some time. The negative outcomes which 
we have been experiencing should be a wakeup call 
for every individual to take a stand to prevent further 
increase in the fatality rate in the coming future. In 
conclusion, looking at a general perspective, the gov-
ernment and various financial agencies should focus 
more on achieving goals for a short-term period that 
will help to improve employee market conditions and 
support the backward communities. Societies and in-
dividuals should be assisted during this time to ensure 
that they do not panic and positivity should be main-
tained among societies to work together and support 
each other during the time of need. This will help in 
the overall prevention of the present COVID-19 pan-
demic and help take precautions that could save man-
kind from future pandemic experiences. 
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