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gered a huge burden on the world, specifically developing countries [1]. As of 24 September in Pakistan,

a total of 308208 positive cases have been confirmed with a total of 6437 people having succumbed

- ~  to the virus. Very surprisingly, Pakistan is at 128" on the list of positive
Pakistan, a developing country, man- COVID-19 cases per a population of one million and 113" in the list of
COVID-19 related deaths per a population of one million [2]. This was a
. . . completely unforeseen set of results as Pakistan, a developing country, was
odds despite less stringent policies by deemed to be one of the least prepared countries to face a pandemic of this

g i . . . .
the Oovem.ment and less Compllan.CQ nature owing to its fragile health care system, lack of resources, and low lit-
to preventive measures by the public. eracy rate across the country [3].
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The novel coronavirus (COVID-19) is a public health emergency of international concern that has trig-

aged to flatten the curve against all

RESPONSE OF PAKISTAN TO THE COVID-19 PANDEMIC

Lockdown, contact tracing, and case isolation are measures that have been proven to be effective in control-
ling an outbreak [4]. Consequently, the Pakistani government took rigorous measures to control COVID-19
spread initially by imposing a comprehensive lockdown [5]. However, the country soon gave up this pursuit
and the lockdown was lifted in the first week of May,

2020, as the public was urged to live with the virus de- . )
spite the rising cases. The World Health Organization The factors involved, sequence of events
(WHO) suggested on 10 June 2020 to re-impose a par- and the measures taken by Pakistan need
tial lockdown but the prime minister refused [6]. He detailed surveillance as it can help us
insisted that the economy could not survive a further flatten the curve in other countries by
lockdown with more job losses and increasing numbers replicating similar measures.

of hungry people. \ J
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Overall, lack of lockdown-regulations, negligible implementation of pre-
ventive measures, lack of preventive resources, lack of knowledge in the
public, mass gatherings in worship places, and an already fragile health
care system, had put Pakistan on a road destined to make it one of the
worst hit countries by this pandemic [7]. A study by Imperial College
London had predicted by various algorithms that Pakistan would re-
port the highest number of deaths on the 10th of August 2020 with the
total reaching 78515 after which Pakistan would witness a decline [8].

FLATTENED CURVE

Views on the mystery of flattened curve in Pakistan:
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* The very possible confounding factor of decreased number of cases is
the disparity in reporting the data and the government trying to de-
lude the public to prove its policies to be stronger than in reality. On
the other hand, this can be contradicted by the evidence of no spike
in graveyard data and the continuous fall in demand for pressurized

e : oxygen and ventilators. The claims by very credible health care pro-
xl;h;t:nle’?;ﬂi (}’S ‘ist{linctgii;];f’lugti;:f;;ﬁ?(?rilzr:;f;zlﬁze:::if fessionals of decreased hospital workload also support this theory of
collection, used with permission). low intensive healthcare demand. Moreover, Pakistan managed to pay
heed to other epidemics like polio and was able to carry out 4 immu-

nization drives unlike other endemic countries like Afghanistan [9].

¢ Another theory to the flattened curve is the decreased number of tests conducted. However, this factor also
cannot be attributed to a seemingly controlled outbreak as the positivity rates are very low, i.e. no. of con-
firmed cases/total no. of tests conducted [10]. The average positivity rate for Pakistan is less than 5% in Au-
gust 2020 and declines further below 2% by September 2020 as shown in Figure 1. This figure is well be-
low the WHO recommended figure of 5% which when achieved means the outbreak is well under control.

Nonetheless, the controlled outbreak can be due to a number of factors with the most proposed ones being:

* A non-specific immunity due to immunization by various vaccines like BCG but there are still detailed clini-
cal trials required to develop a causal relationship [11].

* The humidity in the current monsoon season and a comparatively higher temperature which is thought to
attribute to the decreased spread of virus [12].

25% * Pakistan’s government has had a lesser
stringency index than their neighbor-
ing countries like India for example, as
Pakistan preferred to impose a “smart”
lockdown instead [10]. This stringen-
cy index is calculated by several policies
imposed by the government including
school and work-place closure, restric-

20%

15%

10% tions on gatherings, transport restric-
India tions, and stay at home requirements.

Since climate conditions of both coun-

5% tries are alike and the immunization sta-

tus of both Pakistan and India are not
so different, the stringency index can be
0% th jor diff that might h
Mar18,2020 Apr10  Apr30 May20 Jun9 Jun29 Jul19  Aug8 Sep 13,2020 € one major ditlerence that might nave
Source: Official data collated by Our World in Data CCBY [urned the Ude in Pakistan’s faVOr bU[
there is still no evidence in corrobora-
tion of this theory.

Pakistan

Figure 1. Positivity rate of COVID-19 tests for Pakistan in comparison to India [10]. The
data are rolling 7-day average (the number of confirmed cases divided by the number
of tests, expressed as a percentage). Tests may refer to the number of tests performed or
the number of people tested, depending on which is reported by the particular country.
Source: https://ourworldindata.org/coronavirus.
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CONCLUSION

To conclude, it is a fact that Pakistan has gotten an optimal hold of the coronavirus outbreak considering their
lack of preventative measures. However, declaring victory can be a major blunder as daily cases are still be-
ing reported in hundreds. Pakistan should be well prepared for a second wave as the government has already
opened schools and universities starting from September 15, 2020. The factors adding up to this recovery are
still ambiguous as neighboring countries with similar factors and behaviors are still struggling. The sequence
of events and measures taken by Pakistan need detailed surveillance as it can help us flatten the curve in other
countries by replicating similar measures.

VIEWPOINTS

Funding: No funding from any institution or department.

Authorship contributions: AS and DEL-P conceived the idea. AS, AA, EMY and KH contributed in writing the draft, col-
lecting, and interpreting data. DEL-P and AS edited the final draft. All authors revised and approved the final manuscript.

Competing interests: The authors have completed the ICMJE Unified Competing Interest form (available upon request
from the corresponding author) and declare no conflicts of interest.

1 Lucero-Prisno DE 111, Ahmadi A, Essar MY, Lin X, Adebisi YA. Addressing COVID-19 in Afghanistan: What are the efforts and
challenges? J Glob Health. 2020;10:020341. Medline:33110541 doi:10.7189/jogh.10.020341

2 WHO Coronavirus Disease (COVID-19) Dashboard. Available: https://covid19.who.int/. Accessed: 24 October 2020.

3 Saqglain M, Munir MM, Ahmed A, Tahir AH, Kamran S. Is Pakistan prepared to tackle the coronavirus epidemic? Drugs Ther
Perspect. 2020:1-2. Medline:32218652 doi:10.1007/s40267-020-00721-1

4 Hellewell J, Abbott S, Gimma A, Bosse NI, Jarvis CI, Russell TW, et al. Feasibility of controlling COVID-19 outbreaks by iso-
lation of cases and contacts. Lancet Glob Health. 2020;8:¢488-96. Medline:32119825 doi:10.1016/52214-109X(20)30074-7

5 Waris A, Atta UK, Ali M, Asmat A, Baset A. COVID-19 outbreak: current scenario of Pakistan. New Microbes New Infect.
2020;35:100681. Medline:32322403 doi:10.1016/j.nmni.2020.100681

6 Husain K. How did Pakistan avert disaster? Available: https:/www.dawn.com/news/1577135. Accessed: 24 October 2020.

7 Coronavirus command center reports people not following SOPs — Pakistani planning minister. Arabnews. 2020. Available:
https://www.arabnews.pk/node/1717916/pakistan. Accessed: 24 October 2020.

8 Mawngat R. New algorithm shows alarming number of COVID-19 deaths in Pakistan by August 10. Geo News. 2020. Avail-
able: https://www.geo.tv/latest/293022-new-algorithm-shows-alarming-number-of-covid-19-deaths-in-pakistan-by-august-10.
Accessed: 24 October 2020.

9 Ahmad S, Babar M, Ahmadi A, Essar M, Khawaja U, Lucero-Prisno D. Polio Amidst COVID-19 in Pakistan: What are the Ef-
forts Being Made and Challenges at Hand? Am J Trop Med Hyg. 2020. Online ahead of print. Medline:33269673 doi:10.4269/
ajtmh.20-1438

10 Roser M, Ritchie H, Ortiz-Ospina E, Hasell J. Coronavirus Pandemic (COVID-19). Our World in Data. 2020. Available: https://
ourworldindata.org/coronavirus. Accessed: 24 October 2020.

11 Mohamed Hossein AAR, Salem MR, Salman S, Abdulrahim AE Al Massry NA, Saad M, et al. Correlation between COVID-19 case
fatality rate and percentage of BCG vaccination: is it true the vaccine is protective? Egypt ] Bronchol. 2020;14:25. doi:10.1186/
$43168-020-00022-1

12 Ma'Y, Zhao Y, Liu J, He X, Wang B, Fu S, et al. Effects of temperature variation and humidity on the death of COVID-19 in
Wuhan, China. Sci Total Environ. 2020;724:138226. Medline:32408453 doi:10.1016/j.scitotenv.2020.138226

REFERENCES

Correspondence to:

Mohammad Yasir Essar
Medical Research Center
Kateb University

Kabul, Afghanistan

Postal Code: 1004
m.yasir.essar@kateb.edu.af

www.jogh.org ¢ doi: 10.7189/jogh.11.03013 3 2021 « VoL. 11 « 03013


https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33110541&dopt=Abstract
https://doi.org/10.7189/jogh.10.020341
https://covid19.who.int/
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32218652&dopt=Abstract
https://doi.org/10.1007/s40267-020-00721-1
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32119825&dopt=Abstract
https://doi.org/10.1016/S2214-109X(20)30074-7
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32322403&dopt=Abstract
https://doi.org/10.1016/j.nmni.2020.100681
https://www.dawn.com/news/1577135
https://www.arabnews.pk/node/1717916/pakistan
https://www.geo.tv/latest/293022-new-algorithm-shows-alarming-number-of-covid-19-deaths-in-pakistan-by-august-10
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33269673&dopt=Abstract
https://doi.org/10.4269/ajtmh.20-1438
https://doi.org/10.4269/ajtmh.20-1438
https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus
https://doi.org/10.1186/s43168-020-00022-1
https://doi.org/10.1186/s43168-020-00022-1
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32408453&dopt=Abstract
https://doi.org/10.1016/j.scitotenv.2020.138226

