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 Pakistan, being as a neighbor country of China and Iran was vulnerable most to COVID-19 pandemic. During 

receiving Pakistani pilgrims from Iran, Pakistani government reacted toward the spread of COVID-19 after report 

of first COVID-19 case on 25th of February, 2020. Quarantine facilities were arranged with delay and were the main 

cause of epidemic in Pakistan. Out of the total COVID-19 cases 78 percent cases were linked with the visitors coning 

from Iran. Simultaneously, Pakistan announced closure of all education institutions with a partial lockdown across 
the country. This badly affected the labor community. Due to lack of record/ database, Pakistani government faced 

problem in supporting the labor community. The partial lockdown was effective to some extent and the epidemic 

was brought under control. To cope with such pandemic/epidemic situations in future, the various lessons learned 

have been given as recombinations for the future. 
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INTRODUCTION 

The outbreak of coronavirus was not new to the world. It 

was observed in various parts of the world in the past (1). It was 

discovered in 1960. Coronavirus caused upper and lower 

respiratory problems in human and was termed as severe 

acute respiratory syndrome, abbreviated as SARS (2). The first 

outbreak of coronavirus related infection was documented in 

2002-03. That affected 29 countries of Asia, Europe, North and 

South America. About eight thousand cases were identified 

with 9.5% fatalities (3). Studies conducted in 2010-15 revealed 

that coronavirus was found in both, animals and humans 

being. Although it was lethal, but till now no vaccine is 

available. Therefore, preventative strategy was/is 

recommended against the outbreak of corona virus, such as 

change in eating habits, monitoring and surveillances (4). 

Recently, Chloroquine was also tried, but not very effective to 

treat COVID-19 (5). In 2007 a detail study was conducted about 

infectious viral diseases in Pakistan. It was suggested that 

Pakistan is facing various problems, such as flood, earthquake, 

epidemic of various viral diseases (Polio, dengue, and 

hepatitis). Therefore, Pakistan government is required to go for 

a comprehensive health policy of preventative nature (6). 

Quarantine is one historical preventative measure and has 

a key role in prevention of epidemic and pandemic. It is simply 

isolation of suspected patient for a particular time period (7,8). 

During this isolation, if a person develops symptoms of a 

particular disease, s/he is transferred to hospital for further 

treatment. If s/he developed no such symptoms, s/he is set free 

(9). Quarantine period is different for differ diseases. 

Incubation period of corona virus is 14 days, and was suggested 

as quarantine period for coronavirus virus (10,11). 

METHOD AND APPROACH 

This was a desktop study. Most of the informations were 

collected from print, electronic and social media. 

LIMITATION OF THE STUDY 

Due to partial lockdown it was not possible to locate 

COVID-19 patient and contact them. 

RESULTS AND DISCUSSION 

In Pakistan first case of COVID-19 was reported on 25th of 

February 2020. The number of COVID-19 reached to 1865 on 

31st March with 25 deaths (12). The WHO reports revealed that 

the number of new cases is toward increase. In comparison 

with other countries, especially the neighbor (Iran and China), 

the number of COVID-19 cases are very less (Figure 1).  

First COVID-19 case was reported on 25th of February and 

First death was reported on 29th March. During that period no 

one believed on coronavirus. One thing is clear that in 

comparison of the neighboring countries (China and Iran), 

situation of Pakistan is not worst. 
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The province wise record revealed that maximum cases 

were observed in Punjab province, the populated most 

province of Pakistan (Table 1). Till 30 March, number of deaths 

was comparatively less, but due to continuous increase, 

became a problem. 

Statistics revealed that Pakistan has attained and 

maintained minimum level of COVID-19 cases. Question arises, 

how Pakistan received coronavirus? First case in China was 

reported on 10 January 2020 followed by Iran on 18 February 

2020. During this period of time, Pakistan was completely 

silent, and no preventive measure was adapted. When first case 

was reported, Pakistan first focused on Pak- Iran border and 

international flights. The various measures and associated of 

Pakistan could be highlighted as below. 

ESTABLISHMENT QUARANTINE HOUSE 

Government of Pakistan has set quarantine house at 

borders as well as in various cities. Simultaneously, the 

government has decided to lockdown major cities for more 

than one-month duration. In this way, the whole country was 

put into self-quarantine as practiced by other countries, such 

as china and Malawi also (13). But the government has offered 

no facility to keep the citizen inside their houses. For basic 

needs and daily requirements, such as food and medicines, 

they were allowed to go outside of their houses. This is how; 

some shops were allowed to keep open. These include 

vegetables, general store, and medical stores. Some business 

and shops were completely closed, such as hotels, weeding 

hall, barber shops and beauty parlors. 

Pilgrims from Iran was one big problem for Pakistan. In the 

first week of March more than 3000 pilgrimage were received 

and were kept limited to Taftan. When the number of pilgrims 

exceeded 6000, it became difficult to be accommodated in 

quarantine center at Taftan. Pakistan was not expecting such 

huge number and was not prepared for this. Initially it was 

decided to place them at Taftan for 14 days quarantine. But the 

pilgrims were not cooperating and were with attempts to 

escape from the quarantine center (14). 

On 26 March it was decided to hand over the pilgrims to 

their respective provinces from where they belonged. In this 

way 4596 were handed over to provincial administration. They 

were placed in various quarantine centers (Table 2). 

In most newspapers and electronic media this handing 

over and distribution of Pilgrims was highlighted as a reason 

for cultivation and spread out of COVID-19 in Pakistan. 

According to Aljazeera TV, Taftan was the center of epidemic in 

Pakistan. By reviewing various videos clips uploaded by 

different people, the following problems were identified. 

1. Unhygienic conditions 

2. Non availability of doctors 

3. Non availability of medicine 

4. Capacity 

5. Availability of water and food 

Some quarantine centers were well equipped. For 

example, at Multan the quarantine center was set in Industrial 

Estate for pilgrims returning from Iran. 1247 pilgrims were kept 

against the available capacity of 3000. Pilgrims at Sukkur were 

kept in Labor Colony for quarantine. Residence of the colony 

came out on the streets with protest against the government 

for the said quarantine center. As a whole, the quarantine 

arrangement was not satisfactory. This is why it was part of hot 

news on social and electronic media. Therefore, pilgrims from 

Iran were blamed for the growing epidemic of COVID-19. 

According to the spokesman from health ministry 78.2 cases 

were trace back to the pilgrims coming from Iran (15). 

CLOSURE OF EDUCATION INSTITUTION 

To avoid quick spread of coronavirus, all school, colleges 

and universities were closed on 13 March 2020 throughout the 

country. Initially this act of government was criticized for the 

reasons that no alternate arrangements were made to save 

time of the students. Such as online classes, quiz program, 

reading materials, assignment etc. Later on, with the passage 

of time, the infection was spread out rapidly across the globe 

as well as in Pakistan. It was proved that this closure was 

justified and was a good decision.  

According to first announcements, all educational 

institutions were closed till 31 March. Later on, it was extended 

till 31 May 2020, with a mentioning that this break will be 

counted as summer vacation. In most parts of Pakistan, due to 

 

Figure 1. COVID-19 cases during 25 February and 31 March 

2020 (Source: WHO reports No. 35-71, 2020) 

Table 1. The province-wise breakup of the total number of 

cases (30March 2020) 

S No Province Case Deaths 

1 Sindh 566 8 

2 Punjab: 638 6 

3 Khyber Pakhtunkhwa: 217 5 

4 Baluchistan: 144 1 

5 Islamabad Capital Territory: 51 0 

6 Gilgit-Baltistan: 141 0 

7 Azad Jamu and Kashmir 6 0 

8 Total confirmed cases: 1,763 22 

Source: GeoTV, 30 March 2020 

Table 2. Pilgrims received at Taftan 

S No Province/Region No. of Pilgrims 

1 Baluchistan/Taftan 427 

2 Baluchistan/Quetta (Main Ghundi) 532 

3 Sindh/Sukker 1059 

4 Sindh/DG Khan 782 

5 Khyber Pakhtunkhwa / DI Khan 269 

6 Punjab/ Multan 1247 

7 Azad Kashmir Mirpur: 13 

8 Galgit 493 

Source: Aljazeera TV (9) 
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hot summer, education institutes observed summer vacation 

during Jun and August. This year all the students will attend 

classes in hot most months of the year. For some people this 

may be a simple matter, but technically it is not that sound. All 

the schools, colleges and universities are not equipped to 

handle temperature above 40 oC and will be a real problem, 

especially for the small kids. Besides, there is usually outbreak 

of summer diseases like diarrhea, and dengue (4,16). Pakistan 

may need to arrange a separate session of vaccinating for 

seasonal disease along with a separate program to beat high 

temperature. 

DAILY WAGE LABOR 

Daily wage labor is the most vulnerable segment of our 

population. At present, Pakistan has a labor force of 72.5 

million. 9.5 million are above 50 years age and 63 million are 

above 15 years age working in different sectors. Out of this 

total, 7 million are daily wage worker and 3.6 million are 

unemployed (17). Being as a developing country, it was not 

possible for the government of Pakistan to reach every daily 

wage labor for appropriate support for their daily needs. 

Initially there was partial lockdown in Pakistan. The aim of 

partial lockdown was to avoid unnecessary interaction and 

mobility. Partial lockdown was good for daily wage labor. They 

could go to their workplace.  

In the second phase major cities were locked down. Again, 

it cannot be called complete lockdown, as someone can go 

outside for the purchase of various items of daily importance. 

Major markets, hotels and restaurants were closed completely. 

After city level lockdown, Pakistan (Federal Government) has 

announced a relief package of 3,000 rupees per month for 7 

million daily wage workers (11). But there was no proper 

record/ database for such labor and was difficult to 

differentiate between labor and daily wage labor and help out 

the right person. Besides this, Rs. 3000/- was not enough to 

meet monthly expenditures. According to Haq et al 2008, 

monthly food expenses of an average household size of five 

members is ranged from Rs. 14000 to 17000 (18). 

As per latest estimate, due to COVID-19, about 12.3 to 18.53 

million may lose their emoluments. At present the monthly loss 

is about 22 billion. If the lock down continued, the monthly loss 

may go up to 260.9 billion per month with a total collapse and 

irreparable loss to labor force of Pakistan (19). 

The COVID-19 episode is continued, and Pakistan still has a 

long distance to go. Pakistan has to take care of its population 

in general and its labor force in particular. Pakistan is required 

to take the religious institution in confidence, use the 

government machinery for better planning in the coming days. 

CONCLUSIONS 

Due to limited resources, like other developing countries, 

Pakistan was not in a position to handles such fast-growing 

pandemic effectively. No one was expecting Pakistan to handle 

this pandemic efficiently. The various developments revealed 

that the control over COVID-19 were promising. Therefore, the 

various acts of Pakistan were appreciable and got control over 

the spread of VOVID-19 to a big extent.  

COVID-19 is/was new to the world; it affected poor and rich 

countries equally. Here is a lesson for the future that 

developing countries seems more vulnerable as compared to 

developed world due to the following reasons.  

1. Arrangement and management of quality quarantine 

facility 

2. Occupational safety measures for doctors and other 

health workers 

3. Awareness and education of common persons 

4. Handling of daily wage labor and other poor segments 

of a society 

5. Availability of preventive measures in terms of sanitizer 

and good personal hygiene 

6. On time availability of first aid 

7. Special transport facility for COVID-19 patients and 

dead bodies. 

8. Availability of on time treatment in hospitals. 

LESSONS LEARNED FOR THE FUTURE 

On the basis of the above factors, poor countries, like 

Pakistan are/were more vulnerable and affected negatively. 

The following are few recommendations, as lessons learned for 

Pakistan as well as other developing countries.  

1. Must construct quarantine facilities on all exist and 

entrance with the neighboring countries. 

2. Pakistan should establish quarantine facilities at 

provincial level in all provincial capital cities, Karachi, 

Quetta, Lahore and Peshawar. 

3. We must initiate, at least at university level, online 

classes as future strategy to avoid break in academic 

session during epidemic. 

4. Each country must keep a database for all sort of labor. 

In this way the government of Pakistan can reach to 

poor labor on time for support. 
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