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India’s current COVID-19 surge is an unprecedented public 
health crisis. With exponential growth in the number of 
daily COVID-19 cases since March, 2021, India reported 
more than 400 000 new cases daily on May 1, 2021.1 
This number is likely to be an underestimate of the true 
burden of COVID-19 cases, given reports of backlogs 
of test results, poor access to testing, and many people 
not getting tested due to fear and stigma.2,3 Without 
mitigation, estimates suggest India could reach more 
than 1 million COVID-19 cases per day with over 1 million 
cumulative COVID-19 deaths by Aug 1, 2021.4

The Indian Government and health authorities must 
act fast to flatten this second wave. We strongly endorse 

the national action plan laid out by The Lancet COVID-19 
Commission India Task Force and we have summarised 
some of their recommendations in the panel.5 Early in 
the pandemic, India provided COVID-19 vaccines and 
medications to other countries. Now it is time for the 
global community to support India as it endures its 
own public health crisis.6 As a group of clinicians, public 
health professionals, and scientists working in India or 
with research and clinical collaborators in India, we call 
for eight steps the international community must take 
to help address the crisis in India.

First, the most urgent need is to save lives by 
expanding health-care capacity. India needs donations 
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of oxygen concentrators, ventilators, medications, 
vaccines, high-quality personal protective equipment 
(PPE), and SARS-CoV-2 rapid diagnostic tests (RDTs). 
The international community can help support the 
public and private sectors with the scale-up of in-country 
oxygen production and importation of supplies needed 
to transport oxygen and medical supplies over large 
geographical areas. To expand home-based care when 

appropriate and promote self-isolation, international 
partners can collaborate with local organisations to 
ensure that communities, particularly vulnerable rural 
and slum populations, have access to pulse oximeters, 
supplies for risk mitigation such as high-quality masks, 
economic provisions, and food rations.

Second, global partners must support expanded 
access to COVID-19 vaccines in India. India’s shortage 

Panel: Summary of some of the recommendations of the Lancet COVID-19 Commission India Task Force5

 1	 Enhance medical preparedness
•	 Prepare estimates to predict demand for medical services
•	 Use primary care to supervise home care and triage of 

patients
•	 Ramp up medical supplies to prepare for future increases in 

COVID-19 cases 
•	 Train medical trainees as back-up staff
•	 Set up oxygen-generating plants
•	 Suspend elective procedures and restrict non-emergent 

outpatient care
•	 Prevent hospitals, testing sites, and vaccination centres from 

becoming super-spreader sites
•	 Equip staff with high-quality personal protective 

equipment
•	 Set up temporary, dedicated COVID-19 facilities in 

partnership with the private sector

2	 Coordinate and scale up mass vaccination campaigns
•	 Prioritise vulnerable populations when there are COVID-19 

vaccine supply constraints
•	 Support state level estimations of demand
•	 Negotiate and coordinate vaccine procurement across 

states
•	 Negotiate patent waivers and production clearances for the 

broader set of vaccines
•	 Incentivise and support local manufacturing capacity
•	 Ensure smooth supply chains
•	 Implement a coordinated strategy between states

3	 Temporarily ban gatherings of more than ten people and 
close all venues where such gatherings can occur

4	 Close indoor public spaces, except those providing 
essential services

5	 Physical distancing and hygiene along with mandatory 
universal mask wearing in confined spaces and outdoors; 
focus on cross-ventilation of indoor spaces

6	 International and domestic mobility
•	 International travellers have 7 days of institutional 

quarantine and a second week of home quarantine 
(with daily follow-ups and a negative RT-PCR on day 8)

•	 Make rapid antigen testing available in low-risk areas at all 
points of travel (eg, bus) 

7	 Scaled up SARS-CoV-2 testing
•	 Immediate expansion in supply of RT-PCR tests
•	 Allow patients with a diagnosis of COVID-19 based on 

symptoms or RDT to be admitted to hospitals 
•	 Expanded testing and expedited, transparent reporting of 

results

8	 Decentralised contact tracing and isolation
•	 Quarantine and isolation for 2 weeks enforced and managed 

at the local level
•	 Test and isolate immediate family and close known contacts

9	 Public communication, data transparency, and 
engagement for collective responsibility and action

•	 Transparency in reporting the numbers of COVID-19 cases, 
hospitalisations, and deaths

•	 Regular communication with daily official public briefings
•	 Acknowledge the pandemic’s impact on poorest and most 

vulnerable populations
•	 High-profile campaign with clear, consistent, and forceful 

messaging of evidence-based content
•	 Coordinate communication between the centre and states 

and engagement with civil society and non-governmental 
organisations

•	 Group-specific communication on behaviour change, 
tailored to targeted populations

10	 Political leadership
•	 COVID-19 central and state level war-room cabinet that 

meets daily

11	 Data for decision making
•	 Credible and regular projections of trajectory of the pandemic
•	 Sharing of anonymised microdata
•	 Ramp up genome sequencing to 5% of all tests
•	 Open dataset for real-time data collection
•	 Transparency in the sources of data
•	 Release data on SARS-CoV-2 sequencing and age and gender 

distribution of COVID-19-related mortality and severe events 
to the broader scientific community

We have devised this panel from the recommendation made by the Lancet COVID-19 
Commission India Task Force’s report Country-wide Containment Strategies for Reducing 
COVID-19 Cases in India April 2021.5
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in vaccine supply is projected to last until July, 2021.7 
The Serum Institute of India is a major contributor 
to COVAX, and India’s current crisis has forced the 
country to prioritise vaccinating Indian citizens over 
supplying COVAX with vaccines.8 This shift will likely 
delay vaccines reaching other low-income and middle-
income countries. The international community should 
release its surplus COVID-19 vaccine stockpiles to India 
and other countries that are facing COVID-19 surges. 
Additionally, high-income countries (HICs) must waive 
intellectual property rights on COVID-19 vaccines, 
lift impediments to raw materials needed for vaccine 
manufacture, and support technology transfer to 
increase global vaccine manufacturing. We welcome the 
US Government’s support for the intellectual property 
rights waiver on COVID-19 vaccines and ask other HICs 
to do the same.9

Third, international partners should support the 
scale-up of laboratory testing and genomic sequencing 
of SARS-CoV-2. To identify potential hotspots early 
and prevent future surges, SARS-CoV-2 testing must 
be urgently scaled up using RDTs and pooled testing 
combined with innovative methods of delivery 
such as self-administered home-based testing or 
mobile outreach vans.10 The rise of the B.1.617 and 
B.1.1.7 variants of concern in India highlights the 
need for expanding genomic sequencing to detect 
the emergence of epidemiologically and clinically 
important SARS-CoV-2 variants.11 This sequencing 
effort requires partnerships with research agencies, 
academic institutions, and laboratories to expand and 
augment centres in India, such as the Indian SARS-
CoV-2 Genomic Consortia.

Fourth, the international community can help provide 
technical assistance and training for people on the 
ground, especially for non-physician health-care providers 
to triage, administer testing, care for patients with mild 
COVID-19, and vaccinate people. Trained personnel are 
working relentlessly on the front lines; expanding the 
pool of workers with task-trained personnel to support 
this effort is crucial. With telemedicine and telementoring 
expertise gained during the COVID-19 pandemic, 
international partners can support India in expanding 
these services to conserve human resources and decrease 
the pressures on hospitals.

Fifth, international agencies can work with state and 
local partners in India to assist with the logistics of 

securing and transporting resources, such as oxygen 
canisters, oxygen concentrators, and medications, 
operationalising field hospitals, developing isola
tion and quarantine centres, improving infection 
prevention and control practices, and expanding 
telemedicine services. International corporations and 
non-governmental organisations should work with 
local industry to boost manufacturing of high-quality 
PPE, medications, oxygen cylinders and concentrators, 
RDTs, and COVID-19 vaccines. Humanitarian agencies 
should send medical staff to India to support and assist 
with medical care. The Indian Government needs to 
enable temporary licensing of international health-
care personnel from recognised medical institutions so 
that they can provide medical care and telemedicine to 
support clinicians in India.

Sixth, India is one of the world’s largest producers 
of vaccines,12 generic medications, antiretrovirals, and 
tuberculosis medications. The global supply chain for 
these medications is likely to be disrupted by the crisis 
in India.13 The international community must step in 
to fill the gaps and ensure that global supply chains of 
medications are not derailed by helping to support the 
scale-up of manufacturing in other parts of the world 
and developing relationships with industry to ensure 
medications will be available. Such disruption could 
have devastating consequences for chronic disease 
control and prevention worldwide.

Seventh, India’s COVID-19 surge could become 
a regional disaster impacting all of south Asia. 
Strengthening of surveillance systems, travel restrictions, 
and mandatory travel quarantine for individuals returning 
from India must be implemented to help control the 
spread of SARS-CoV-2 to neighbouring countries. There 
has been an increase in COVID-19 cases in Nepal,14 and 
other neighbouring countries are at risk of a rise in 
COVID-19 cases.15

Finally, global political leaders must work with 
India to deliberate on and initiate stricter, science-
guided mitigation measures to curb the spread 
of SARS-CoV-2 and call for accurate reporting of 
COVID-19 cases and deaths.16 Historical and current 
mortality data, sequencing data, and granular data 
(eg, age, gender, rural vs urban, and comorbidities) on 
COVID-19-related severity at different timepoints are 
essential to understand the transmission and clinical 
dynamics of the virus in India. Long-term strategies for 
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monitoring and collecting data on post-acute sequelae 
of COVID-19 and reinfections17 should be developed to 
understand disease pathogenesis and support affected 
patients. These data should be available in real-time for 
researchers to analyse and guide future strategies for 
pandemic control.

We have the knowledge and tools to control 
SARS-CoV-2 transmission. The current situation in India 
requires urgent, bold measures and close cooperation 
between India and the global community to mitigate 
further damage.
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