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ABSTRACT:  

 

The COVID-19 pandemic is a formidable challenge to societies and 

governments across the world. The non-medical interventions of social 

distancing, quarantine and lockdown have been adopted to prevent 

transmission of the disease by contact. the role of the law enforcement 

agencies during the lockdown in India was crucial in enforcing the 

lockdown, supporting public health measures, managing public order, and 

providing humanitarian aid. Despite the significant challenges, their efforts 

were instrumental in mitigating the impact of the COVID-19 pandemic. the 

lockdowns in India were a crucial part of the government's strategy to 

control the COVID-19 pandemic, but they also had far-reaching economic 

and social consequences. The phased unlocking and vaccination efforts were 

aimed at balancing public health concerns with economic recovery. Through 

this research paper, we will analyze all the objectives for which strict 

measures like lockdown were taken by the government to prevent the spread 

and reduce the impact of an epidemic like Corona. we will also analyze in 

detail the restrictions imposed during the lockdown imposed by the 

Government of India in various phases. 
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1. INTRODUCTION  

 

The spread of the COVID-19 epidemic in India was managed through a combination of public 

health measures, law enforcement, healthcare interventions, and community involvement. Law 

enforcement agencies played a vital role in preventing the spread of the COVID-19 epidemic 

in India. Their responsibilities encompassed a range of activities, from enforcing lockdowns to 

facilitating public health measures. During the COVID-19 pandemic in India, law enforcement 

agencies were instrumental in managing the crisis and preventing the spread of the virus. Their 

involvement was multifaceted, encompassing enforcement, support, and coordination efforts. 

The role of law enforcement agencies during the COVID-19 pandemic in India was critical in 

managing the crisis. They enforced public health measures, supported healthcare services, 

engaged in public awareness campaigns, managed quarantine and isolation protocols, and 

coordinated with other agencies to ensure a comprehensive response. Despite facing numerous 

challenges, their efforts were crucial in controlling the spread of the virus and maintaining 

public order during an unprecedented global health crisis. Here are the key components and 

strategies used to control the spread of the virus by the law enforcement agencies: 

 

2. ENFORCEMENTS OF LOCKDOWNS AND CURFEWS 

 

Enforcement of lockdowns and curfews was a critical strategy employed by India to control 

the spread of the COVID-19 epidemic. The enforcement of lockdowns and curfews in India 

during the COVID-19 pandemic was a critical measure aimed at controlling the spread of the 

virus. Law enforcement agencies, particularly the police, played a central role in implementing 

these measures. This involved various measures and activities by law enforcement agencies to 

ensure public compliance and maintain order. India's lockdown and curfew measures during 

the COVID-19 pandemic were implemented in multiple phases, each with varying degrees of 

restrictions based on the evolving situation.  

2.1 OBJECTIVE OF ENFORCEMENT OF LOCKDOWNS AND CURFEWS 

The primary objective of a lockdown, especially during a public health crisis like the COVID-

19 pandemic, is to contain the spread of the infectious disease. Here are the key objectives of 

implementing a lockdown: 

2.1.1 CONTAINMENT OF THE VIRUS 

Containment measures, such as lockdowns, are often implemented by governments to slow 

down the spread of a virus and prevent healthcare systems from becoming overwhelmed. The 

foremost objective is to halt or slow down the transmission of the virus within the community 

by restricting movement and interactions among individuals. By limiting social contacts, a 

lockdown aims to reduce the number of new infections, thereby preventing exponential growth 

in the number of cases. Here's how lockdowns contribute to containing the spread of the virus: 

2.1.1.1  Restriction of Movement:  

Lockdowns typically involve measures such as stay-at-home orders and restrictions on non-

essential travel. By limiting people's movement, especially in areas with high infection rates, 

lockdowns help contain the spread of the virus from one geographical area to another. 

2.1.1.2  Social Distancing:  

Lockdowns encourage or enforce social distancing measures, such as maintaining a physical 

distance of at least six feet from others and avoiding large gatherings. This reduces the 

opportunities for the virus to spread from person to person, slowing down transmission rates. 
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2.1.1.3  Closure of Non-Essential Businesses and Services:  

Lockdowns often entail the closure of non-essential businesses, schools, and public spaces 

where people gather in close proximity. This reduces the likelihood of virus transmission in 

settings where social distancing may be challenging to maintain. 

2.1.1.4  Remote Work and Education:  

Lockdowns may prompt businesses and educational institutions to transition to remote work 

and online learning where feasible. This reduces the number of people congregating in 

workplaces and schools, further limiting opportunities for the virus to spread. 

2.1.1.5  Mask Mandates:  

Lockdown measures may include mandates or recommendations for wearing masks in public 

spaces. Masks help prevent the transmission of respiratory droplets that can carry the virus, 

especially when physical distancing is not possible. 

2.1.1.6  Quarantine and Isolation:  

Lockdowns often involve measures to quarantine individuals who have been exposed to the 

virus or isolate those who have tested positive. This helps break the chain of transmission by 

reducing contact between infected and uninfected individuals. 

2.1.1.7  Supporting Healthcare Systems:  

Lockdowns can help alleviate pressure on healthcare systems by reducing the number of severe 

cases requiring hospitalization at any given time. This prevents healthcare facilities from 

becoming overwhelmed, ensuring that patients receive adequate care. 

2.1.1.8  Public Awareness and Compliance:  

Lockdown measures serve to raise awareness about the importance of following public health 

guidelines and regulations. By promoting compliance with preventive measures, such as hand 

hygiene and respiratory etiquette, lockdowns contribute to containing the spread of the virus. 

2.1.2   EASING PRESSURE ON HEALTHCARE SYSTEMS 

By reducing the rate of infection, a lockdown helps prevent overwhelming healthcare systems, 

ensuring that hospitals and medical facilities can manage the influx of patients effectively. 

Lockdowns provide authorities with time to prepare healthcare infrastructure, increase the 

availability of medical supplies, and train healthcare workers to respond to the crisis efficiently. 

Easing pressure on healthcare systems during the COVID-19 lockdown involves several 

strategies aimed at managing resources efficiently, reducing the burden of COVID-19 cases on 

hospitals, and ensuring that essential healthcare services remain accessible. Here are some key 

measures: 

2.1.2.1  Postponement of Elective Procedures:  

Hospitals may postpone elective surgeries and procedures to free up hospital beds, staff, and 

equipment for COVID-19 patients. This helps ensure that resources are prioritized for those 

who require urgent or critical care. 

2.1.2.2  Telemedicine and Remote Consultations:  

Healthcare providers can offer telemedicine services and remote consultations for non-urgent 

medical issues, allowing patients to receive care from the safety of their homes. This reduces 

the number of in-person visits to healthcare facilities, minimizing the risk of COVID-19 

transmission. 

2.1.2.3  Expansion of Hospital Capacity:  

Healthcare systems may expand hospital capacity by setting up temporary facilities, such as 

field hospitals or makeshift treatment centers, to accommodate the surge in COVID-19 

patients. This helps prevent overcrowding in existing hospitals and ensures that patients receive 

the care they need. 
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2.1.2.4  Deployment of Additional Healthcare Personnel:  

During lockdowns, healthcare systems may recruit additional healthcare personnel, such as 

retired healthcare workers, medical students, or volunteers, to support frontline staff in caring 

for COVID-19 patients. This helps alleviate staffing shortages and ensures adequate coverage 

in healthcare facilities. 

2.1.2.5  Stockpiling of Medical Supplies:  

Healthcare systems can stockpile essential medical supplies, including personal protective 

equipment (PPE), ventilators, and medications, to ensure that healthcare workers have access 

to the resources they need to safely care for COVID-19 patients. This helps mitigate shortages 

and ensures the continuity of care. 

2.1.2.6  Collaboration with Community Healthcare Providers:  

Healthcare systems can collaborate with community healthcare providers, such as primary care 

physicians, clinics, and pharmacies, to ensure that essential healthcare services, including 

preventive care and management of chronic conditions, remain accessible to patients during 

the lockdown. This helps alleviate pressure on hospitals by diverting non-urgent cases to 

community settings. 

2.1.2.7  Public Health Messaging and Education:  

Healthcare authorities can provide public health messaging and education to encourage 

individuals to seek medical care only when necessary, to adhere to preventive measures such 

as wearing masks and practicing physical distancing, and to follow guidelines for COVID-19 

testing and isolation. This helps reduce the spread of COVID-19 and prevents unnecessary 

strain on healthcare resources. 

2.1.2.8  Continuity of Mental Health Services:  

Healthcare systems can ensure the continuity of mental health services during the lockdown, 

including teletherapy and virtual support groups, to address the psychological impact of the 

pandemic and provide support to individuals experiencing distress or anxiety. 

2.1.3   PROTECTING VULNERABLE POPULATIONS 

Lockdown measures aim to protect vulnerable populations, such as the elderly, individuals with 

pre-existing health conditions, and immunocompromised individuals, who are at higher risk of 

severe illness or complications from the virus. Lockdowns often include provisions for 

supporting low-income households, daily wage earners, and marginalized communities to 

ensure equitable access to healthcare, food, and essential services. Protecting vulnerable 

populations during COVID-19 lockdowns is essential to minimize the risk of severe illness, 

hospitalization, and mortality within these groups. Vulnerable populations may include older 

adults, individuals with underlying health conditions, people experiencing homelessness, those 

living in crowded or congregate settings, and marginalized communities. Here are some 

strategies to protect vulnerable populations during lockdowns: 

2.1.3.1  Access to Healthcare Services:  

Ensure that vulnerable populations have continued access to essential healthcare services, 

including medical care, medications, and mental health support. Telemedicine and mobile 

healthcare services can help bridge gaps in access for those who are unable to visit healthcare 

facilities in person. 

2.1.3.2  Vaccination Priority:  

Prioritize vulnerable populations for COVID-19 vaccination to reduce their risk of infection 

and severe illness. Implement targeted vaccination campaigns in community settings, long-

term care facilities, and other locations frequented by vulnerable individuals. 

2.1.3.3  Public Health Messaging:  

Provide clear and accessible public health messaging tailored to the needs of vulnerable 

populations. This includes information on COVID-19 prevention measures, vaccine 
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availability, testing locations, and available support services. Use culturally and linguistically 

appropriate communication methods to reach diverse communities. 

2.1.3.4  Support for Basic Needs:  

Ensure access to food, shelter, and other basic needs for vulnerable populations during 

lockdowns. Establish food distribution programs, expand shelter capacity, and provide 

financial assistance to individuals and families facing economic hardship due to the pandemic. 

2.1.3.5  Safe Housing and Shelter:  

Implement measures to protect individuals experiencing homelessness or living in crowded 

settings, such as shelters or group homes. This may include providing temporary housing in 

hotels or other accommodations to allow for physical distancing, increased hygiene facilities, 

and access to healthcare services. 

2.1.3.6  Targeted Outreach and Support: 

 Conduct targeted outreach efforts to identify and support vulnerable individuals who may be 

at higher risk of COVID-19 complications. This includes older adults, people with disabilities, 

individuals with chronic medical conditions, and those living in rural or underserved areas. 

2.1.3.7  Community Engagement and Partnerships:  

Collaborate with community organizations, faith-based groups, and local leaders to engage 

vulnerable populations and address their unique needs during lockdowns. These partnerships 

can facilitate outreach, service delivery, and support networks within the community. 

2.1.3.8  Emergency Response Planning:  

Develop and implement emergency response plans specifically tailored to the needs of 

vulnerable populations. This includes measures to evacuate or relocate individuals in high-risk 

settings, provide medical care in non-traditional settings, and ensure continuity of care for those 

with chronic conditions. 

2.1.3.9  Training and Capacity Building:  

Provide training and resources to healthcare providers, social workers, and community 

volunteers to effectively support vulnerable populations during lockdowns. This may include 

training on infection control protocols, cultural competency, and trauma-informed care. 

2.1.3.10 Monitoring and Evaluation:  

Continuously monitor the impact of COVID-19 lockdown measures on vulnerable populations 

and adjust interventions as needed. Evaluate the effectiveness of outreach efforts, support 

services, and public health interventions to ensure equitable access and outcomes for all 

segments of the population. 

2.1.4  FACILITATING CONTACT TRACING AND TESTING 

Lockdowns provide an opportunity to scale up testing capacity and implement robust contact 

tracing measures to identify and isolate infected individuals, preventing further transmission. 

Lockdowns allow for targeted containment measures in areas with high transmission rates, such 

as quarantine zones or hotspot areas, to prevent the spread of the virus to other regions, 

facilitating contact tracing and testing during COVID-19 lockdowns is essential for identifying 

and isolating cases, breaking chains of transmission, and controlling the spread of the virus. 

Here are several strategies to enhance contact tracing and testing efforts during lockdowns: 

2.1.4.1  Expand Testing Capacity:  

Increase the availability and accessibility of COVID-19 testing by establishing testing centers, 

mobile testing units, and pop-up testing sites in communities. Offer free or low-cost testing to 

encourage widespread participation, especially among high-risk populations and areas with 

limited access to healthcare services. 

2.1.4.2  Rapid Testing:  

Prioritize the use of rapid antigen tests or molecular tests with quick turnaround times to 

promptly identify and isolate individuals who have tested positive for COVID-19. Rapid testing 
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can help control outbreaks more effectively by allowing for timely intervention and contact 

tracing. 

2.1.4.3  Targeted Testing Campaigns:  

Conduct targeted testing campaigns in high-risk settings, such as long-term care facilities, 

prisons, homeless shelters, and communities experiencing outbreaks. Collaborate with local 

health departments, community organizations, and healthcare providers to identify and reach 

vulnerable populations. 

2.1.4.4  Community Engagement and Outreach:  

Engage community leaders, faith-based organizations, and trusted influencers to promote 

COVID-19 testing and contact tracing efforts. Provide culturally and linguistically appropriate 

information to address language barriers and build trust within diverse communities. 

2.1.4.5  Digital Contact Tracing Apps:  

Utilize digital contact tracing apps or tools to supplement traditional contact tracing efforts and 

enhance the speed and efficiency of identifying close contacts. Ensure privacy protections and 

user consent while encouraging widespread adoption of these technologies. 

2.1.4.6  Training and Capacity Building:  

Train and deploy additional contact tracers to support the increased demand for contact tracing 

during lockdowns. Provide training on effective communication, cultural sensitivity, and 

confidentiality protocols to ensure that contact tracing efforts are conducted professionally and 

ethically. 

2.1.4.7  Integration of Data Systems:  

Integrate data systems and information-sharing platforms to streamline contact tracing efforts 

and facilitate collaboration between public health agencies, healthcare providers, and testing 

laboratories. Ensure interoperability and data security while sharing relevant information for 

contact tracing purposes. 

2.1.4.8  Quarantine and Support Services:  

Provide support services to individuals who need to quarantine or isolate due to COVID-19 

exposure or infection. Offer assistance with accessing food, medication, housing, and other 

essential needs to encourage compliance with quarantine measures and reduce the risk of 

transmission. 

2.1.4.9  Public Awareness Campaigns:  

Launch public awareness campaigns to educate the public about the importance of testing, 

contact tracing, and quarantine measures in controlling the spread of COVID-19. Use multiple 

communication channels, including social media, websites, posters, and community events, to 

reach diverse audiences. 

2.1.4.10 Feedback and Continuous Improvement:  

Solicit feedback from individuals who have been tested or contacted as part of the contact 

tracing process to identify areas for improvement and address any concerns or barriers. 

Continuously evaluate and refine contact tracing and testing strategies based on real-time data 

and feedback from stakeholders. 

2.1.5  PUBLIC AWARENESS AND BEHAVIORAL CHANGE 

Promoting Public Health Measures: Lockdowns serve to educate the public about the 

importance of practicing good hygiene, wearing masks, and maintaining physical distancing, 

fostering long-term behavioral changes to prevent the spread of infectious diseases. Lockdowns 

often include public awareness campaigns to disseminate accurate information about the virus, 

dispel myths, and encourage compliance with public health guidelines. Public awareness and 

behavioral change are critical components of managing the COVID-19 pandemic, especially 

during lockdowns. Here are some strategies to promote public awareness and encourage 

positive behavioral changes: 
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2.1.5.1  Clear Communication:  

Provide clear, consistent, and accurate information about COVID-19, including transmission 

risks, preventive measures, symptoms, testing options, and available support services. Use 

simple language and visuals to ensure that the information is easily understandable by diverse 

audiences. 

2.1.5.2  Multimedia Campaigns:  

Launch multimedia campaigns across various platforms, including television, radio, social 

media, websites, and messaging apps, to reach a wide audience. Use compelling visuals, 

infographics, videos, and testimonials to reinforce key messages about COVID-19 prevention 

and safety measures. 

2.1.5.3  Credible Sources:  

Ensure that information comes from credible sources, such as public health authorities, medical 

experts, and government agencies. Combat misinformation and rumors by debunking myths 

and providing evidence-based guidance on COVID-19-related topics. 

2.1.5.4  Targeted Messaging:  

Tailor messaging to specific demographic groups, communities, and settings to address their 

unique needs, concerns, and cultural considerations. Use culturally appropriate language, 

symbols, and channels to engage diverse populations effectively. 

2.1.5.5  Peer Influence:  

Harness the power of social networks and peer influence to promote positive behavioral 

changes. Encourage individuals to share personal experiences, success stories, and testimonials 

about adopting COVID-19 prevention measures and seeking vaccination. 

2.1.5.6  Empowerment and Self-Efficacy:  

Empower individuals to take action and protect themselves and others from COVID-19 by 

highlighting their ability to make a difference through simple preventive behaviors, such as 

wearing masks, practicing hand hygiene, and getting vaccinated. 

2.1.5.7  Behavioral Nudges:  

Use behavioral science principles, such as social norms, reciprocity, and loss aversion, to nudge 

individuals towards adopting COVID-19 preventive behaviors. For example, highlight the 

majority of people who comply with public health guidelines or emphasize the benefits of 

protecting loved ones. 

2.1.5.8  Incentives and Rewards:  

Offer incentives or rewards to encourage adherence to COVID-19 prevention measures, such 

as discounts on essential goods and services, access to priority services, or recognition for 

community contributions. Positive reinforcement can motivate behavior change and reinforce 

social norms. 

2.1.5.9  Engagement with Communities:  

Engage with community leaders, influencers, and organizations to amplify public health 

messages and mobilize grassroots efforts to promote COVID-19 awareness and compliance 

with preventive measures. Foster partnerships with local stakeholders to co-create culturally 

relevant interventions. 

2.1.5.10 Continuous Evaluation and Adaptation:  

Monitor the effectiveness of public awareness campaigns and behavioral change initiatives 

through feedback mechanisms, surveys, and data analytics. Use insights from evaluation efforts 

to refine messaging, adjust strategies, and address emerging challenges in real time. 

2.2  PHASES OF LOCKDOWN IN INDIA 

In response to the COVID-19 pandemic, India has implemented several phases of lockdowns, 

each with varying degrees of restrictions and measures aimed at controlling the spread of the 

virus. The phases of lockdown typically refer to the different stages of restrictions and 
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relaxations imposed by governments to control the spread of infectious diseases, such as 

COVID-19. These phases are designed to balance public health concerns with economic and 

social needs. While the specific phases can vary by country or region, they generally follow a 

similar pattern. Here are common phases of lockdown: 

2.2.1  Janta Curfew (March 22, 2020) 

The Janata Curfew, a term coined by Indian Prime Minister Shri Narendra Modi, was a 

voluntary curfew implemented on March 22, 2020, as a precursor to the nationwide lockdowns 

aimed at curbing the spread of COVID-19. Janata Curfew is also remembered as a rehearsal 

before the lockdown imposed to prevent the spread of Corona epidemic in India. This initiative 

was the first major step by the Indian government to raise awareness about the seriousness of 

the pandemic and prepare the population for the more stringent measures that would follow. 

The Janta Curfew was a unique and innovative approach to fostering public engagement and 

community solidarity in the fight against COVID-19 in India. It underscored the importance of 

individual and collective action in combating the pandemic and laid the groundwork for 

subsequent containment measures. Here's an overview of the major phases of lockdown in 

India: 

2.2.2  PHASE 1: INITIAL NATIONWIDE LOCKDOWN (MARCH 25 – APRIL 

14, 2020)(LOCKDOWN 1.0: ) 

The first nationwide lockdown in India was announced on March 24, 2020, initially for a period 

of 21 days. During Lockdown 1.0, strict restrictions were imposed on movement, travel, and 

the operation of businesses and public activities. Essential services such as healthcare, 

groceries, and banking were allowed to continue, while most other activities were suspended. 

All non-essential services and activities were halted. Only essential services such as healthcare, 

groceries, pharmacies, and utilities were allowed to operate. Interstate and intrastate travel was 

restricted. Public transportation, including trains and flights, was suspended. 

2.2.3  PHASE 2: EXTENDED LOCKDOWN (APRIL 15 – MAY 3, 2020) 

(LOCKDOWN 2.0:) 

Following the completion of Lockdown 1.0, the lockdown was extended in phases, with 

additional relaxations and conditional exemptions introduced. Lockdown 2.0 was characterized 

by the classification of districts into red, orange, and green zones based on the severity of 

COVID-19 cases. Different zones had different levels of restrictions, with red zones having the 

strictest measures. Districts were categorized into red, orange, and green zones based on the 

number of COVID-19 cases. Restrictions varied accordingly, with red zones having the strictest 

measures. 

2.2.4  PHASE 3: FURTHER EXTENSION (MAY 4 – MAY 17, 2020) 

(LOCKDOWN 3.0)  

Lockdown 3.0 introduced further relaxations in certain activities and sectors, including the 

resumption of limited public transportation services such as trains and domestic flights. 

Economic activities in non-containment areas were allowed to resume in a phased manner, 

subject to compliance with safety protocols.  Some relaxations were allowed in green and 

orange zones, such as limited movement for essential activities and partial reopening of offices 

with strict social distancing norms. Red zones continued to have stringent restrictions with 

limited allowances. 

2.2.5  UNLOCK 1.0 AND SUBSEQUENT PHASES: (June 1 - June 30, 2020)  

As India gradually transitioned from strict lockdown measures to phased reopening, the term 

"Unlock" was used to signify the easing of restrictions. Unlock 1.0 marked the beginning of 

the phased reopening of economic activities, public spaces, and transportation services, with 

guidelines issued for various sectors to resume operations while adhering to safety protocols. 

Unlock 1.0 was implemented from June 1 to June 30, 2020, focusing on reopening economic 



Ms. Trupti Muntode/ Afr.J.Bio.Sc. 6(Si3) (2024)                                      Page 990 to 10 

 
 

activities while ensuring safety protocols to prevent the spread of COVID-19. The approach 

was to allow activities in non-containment zones and continue strict measures in containment 

zones.  

2.2.5.1  Unlock 1.0 (June 1 - June 30, 2020) 

✓ Scope: Major relaxations were introduced outside containment zones. 

✓ Activities permitted: Religious places, hotels, restaurants, and shopping malls were 

allowed to reopen from June 8. 

✓ Inter-state and intra-state movement: Restrictions on inter-state and intra-state travel 

were lifted, but states could still regulate movement based on local conditions. 

✓ Workplaces: Companies were encouraged to continue remote working wherever 

possible. 

✓ Containment Zones: Strict lockdown measures continued in containment zones, with 

only essential activities allowed. 

2.2.5.2  Unlock 2.0 (July 1 - July 31, 2020) 

✓ Scope: Further relaxations were introduced. 

✓ Activities Permitted: 

✓ Night curfew: Timings were relaxed, curfew hours were from 10 PM to 5 AM. 

✓ Educational Institutions: Remained closed, but online and distance learning were 

promoted. 

✓ International Travel: Limited to Vande Bharat Mission and certain permitted flights. 

✓ Public Gatherings: Limited to 50 people for weddings and 20 for funerals. 

✓ Containment Zones: Continued stringent measures. 

2.2.5.3  Unlock 3.0 (August 1 - August 31, 2020) 

✓ Scope: More restrictions lifted. 

✓ Activities Permitted: Night Curfew: Lifted entirely. 

✓ Yoga institutes and gyms: Allowed to reopen from August 5 with social distancing 

measures. 

✓ Independence Day: Allowed with social distancing norms. 

✓ Schools and Colleges: Continued to remain closed. 

2.2.5.4  Unlock 4.0 (September 1 - September 30, 2020) 

✓ Scope: Significant easing of restrictions. 

✓ Activities Permitted: 

✓ Metro Rail: Services allowed to resume from September 7. 

✓ Social, academic, sports, entertainment, cultural, religious functions: Permitted with a 

ceiling of 100 people from September 21. 

✓ Open air theatres: Allowed from September 21. 

✓ Schools: Permitted for students of classes 9-12 on a voluntary basis, with parents' 

consent from September 21. 

✓ Containment Zones: Continued to be strictly regulated. 

2.2.5.5  Unlock 5.0 (October 1 - October 31, 2020) 

✓ Scope: Further easing of restrictions. 

✓ Activities Permitted: 

✓ Cinemas, theatres, multiplexes: Allowed to reopen with up to 50% seating capacity 

from October 15. 

✓ Entertainment parks and similar places: Allowed to reopen. 

✓ Schools and Colleges: States given the flexibility to decide on reopening dates, but most 

educational institutions remained closed. 

2.2.5.6  Unlock 6.0 (November 1 onwards) 

✓ Scope: Continued easing, with most activities permitted. 
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✓ Activities Permitted: 

✓ International Flights: More flights allowed under air travel bubbles with specific 

countries. 

✓ Public Gatherings: Limits were increased, subject to state regulations. 

✓ Festivals: Guidelines issued for safe celebrations during the festive season. 

 

3. CONCULSION 

 

Overall, law enforcement agencies in India played a vital role in managing the COVID-19 

lockdown, despite facing numerous challenges. Their efforts were essential in maintaining 

public order, supporting health measures, and ensuring the welfare of the population during an 

unprecedented crisis. For our fight against the COVID-19 pandemic, the frontline staff either 

in the law enforcement agencies or health sector are great resources. The urgent need of this 

time is the realization of their value and worth and making rapid provisions for their safety and 

motivation. In order to maximize the efficiency of the law enforcement agencies in pandemic 

management and at the same time keeping the police force safe and motivated, risk factors are 

needed to be framed into policies. 
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