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Abstract

The COVID-19 pandemic posed unprecedented challenges to healthcare systems globally, especially in
rural and underdeveloped regions. Odisha, a predominantly rural state in eastern India, faced significant
disruptions in healthcare access and service delivery during the pandemic. This article critically assesses the
impact of COVID-19 on rural healthcare infrastructure in Odisha, examining systemic gaps, government
interventions, community responses, and implications for future policy-making. The findings underscore
the necessity of strengthening healthcare delivery in rural and tribal areas through sustainable investments,
workforce development, and decentralized healthcare governance.
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1. Introduction

COVID-19 has reshaped public health narratives across the globe. The pandemic stressed existing
healthcare systems, revealing weaknesses in both urban and rural health infrastructures. In India, rural states
like Odisha, which have historically struggled with inadequate medical facilities and poor health indicators,
were especially vulnerable (Panda & Das, 2021). This paper focuses on the rural healthcare infrastructure
of Odisha, assessing the direct and indirect impacts of the pandemic and proposing policy recommendations
for strengthening health systems.

2. Overview of Odisha’s Rural Healthcare Landscape Pre-COVID
Before the pandemic, Odisha’s rural healthcare system faced several challenges:

o Limited Primary Healthcare Access: Despite numerous primary health centers (PHCs) and sub-
centers, many lacked basic infrastructure, staff, and equipment.

e Workforce Shortages: A persistent shortage of doctors, nurses, and paramedics plagued rural areas
(Mohanty, 2020).
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e Poor Health Indicators: High infant and maternal mortality rates, malnutrition, and waterborne
diseases were common in rural and tribal districts.

According to the Ministry of Health and Family Welfare (2019), only 70% of PHCs in Odisha had a doctor
in position, and less than 50% had laboratory facilities.

3. The Onset of COVID-19: A Rural Crisis Unfolds
With the first wave of COVID-19 in early 2020, rural Odisha faced a double crisis: the health emergency
itself and its socioeconomic consequences. Lockdowns and migration from urban areas created a public
health threat that rural healthcare systems were ill-equipped to handle (Bauza et al., 2021).
3.1 Disrupted Services
« Immunization programs, maternal care, and TB treatments were delayed or suspended.
« Shortages of PPE, testing Kits, and oxygen cylinders strained rural hospitals.
o Many frontline health workers were diverted to COVID-19 surveillance and tracing.
3.2 Migrant Influx
Lakhs of migrant workers returned from cities to rural Odisha, potentially carrying the virus and

overwhelming local health systems (Jena & Singh, 2021). Quarantine facilities and temporary shelters
became focal points of community-level outbreaks.

4. Government Interventions in Rural Odisha

The Odisha state government took proactive steps during the early phase of the pandemic, receiving praise
for its decentralized response strategy. Key initiatives included:

4.1 Dedicated COVID-19 Hospitals

Temporary COVID-19 hospitals were set up in district headquarters with the help of private partners and
local industries (Government of Odisha, 2020).

4.2 Community Health Workers and ASHAs

Accredited Social Health Activists (ASHAs) and Anganwadi workers became the backbone of rural
pandemic management, conducting household surveys, contact tracing, and awareness campaigns.

4.3 Technology Use
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Telemedicine services were expanded, especially through mobile health units, to provide consultations in
remote areas (Sahoo & Rathi, 2020).

Despite these steps, rural districts continued to report high fatality rates in the second wave due to
infrastructure gaps.

5. Impact on Tribal Communities

Odisha has a tribal population of over 22%, spread across remote and forested regions. Tribal communities
faced disproportionate impacts:

o Limited Access: Many live far from health centers and relied on traditional healers.

« Information Gaps: Language and literacy barriers hindered awareness about preventive measures.

o Economic Distress: Loss of forest-based livelihoods due to lockdowns added to health vulnerability
(Das, 2021).

Healthcare workers often had to walk kilometers to reach tribal villages, leading to delays in testing and
vaccinations.

6. Role of NGOs and Civil Society
Non-governmental organizations played a key role in filling gaps in government outreach:
o Awareness and Hygiene Campaigns: NGOs distributed masks, sanitizers, and leaflets in tribal
languages.
o Food Distribution: Civil society helped combat hunger during the lockdown, especially in tribal
districts like Kandhamal and Koraput.

e Monitoring Health Services: Community-based monitoring helped ensure accountability and
transparency in rural PHCs.

7. Post-Pandemic Recovery and Resilience Building

7.1 Infrastructure Development

The government has initiated the upgradation of PHCs and CHCs with ICU beds, oxygen plants, and digital
tools. But sustaining these changes remains a challenge without long-term investments (Vedanta Nand Ghar,
2021).

7.2 Capacity Building
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Training rural health workers, ensuring regular supply chains, and decentralizing health budgeting are
necessary steps. Local governance structures such as Panchayati Raj institutions should be integrated into
health planning.

7.3 Leveraging Traditional Knowledge

Recognizing the role of traditional healers and integrating them into public health strategies can enhance
trust and outreach in tribal areas.

8. Policy Recommendations

1. Strengthen PHC Infrastructure: Ensure electricity, water, diagnostics, and digital connectivity in

all PHCs.

2. Recruit and Train Rural Workforce: Introduce rural medical fellowships and incentives for rural
service.

3. Improve Health Surveillance: Create rural disease tracking systems with mobile and GIS tools.

4. Community Health Funds: Allocate direct funds to Panchayats for emergency health response.

5. Culturally Sensitive Health Communication: Use local languages and tribal leaders for awareness
campaigns.

9. Conclusion

The COVID-19 pandemic has exposed the structural weaknesses in Odisha’s rural healthcare system while
also highlighting its resilience, especially at the community level. By learning from the challenges and
successes of the pandemic, Odisha has the opportunity to build a more equitable, inclusive, and robust rural
health system. The path ahead demands not just financial investment, but also political will, community
involvement, and systemic reforms.
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