
GAZETTE REPORT

A MEETING of the

Central Council of the Pakistan

Medical Association (PMA),

held recently through online

connectivity with PMA Center

President Dr Ikram Ahmed

Tunio in the chair, regretted

that the Prime Minister’s

Office (PMO) has shown

serious lack of intent in

communicating with the PMA,

which is the largest umbrella

organization of healthcare

practitioners in the country.

To date, the meeting noted

with concern and regret, the

PMA has not received even a

note of acknowledgment

against several pieces of

written communication sent to

the PMO, which is indicative

of the low priority the sitting

government accords to the

critical matter of healthcare

delivery mechanism and the

medical education system

which is any government’s

contribution to the future of a

nation’s health and progress.

The matter was discussed

and PMA sent another letter to

the PMO regarding the

important issue of Pakistan

Medical and Dental Council

(PMDC). Signed by PMA

Center President Dr Ikram

Ahmed Tunio and PMA

Center Secretary-General Dr.

S.M. Qaisar Sajjad, the letter

read: “Pakistan Medical

Association (PMA), being the

mother organization, has

always put its efforts to tackle

the healthcare challenges of the

country. In this regard we have

been continuously writing you

letters providing suggestions

on various health issues. We

have also been requesting you

to spare some of your precious

time to meet the delegation of

PMA. We were expecting that

you will meet PMA’s

delegation during your recent

visit to Karachi ...

“Sir, we are once again

writing you to draw your

attention towards an important

issue of Pakistan Medical and

Dental Council (PMDC). As

you know, PMDC is the

regulatory body of medical

education, registration and

licensing of medical

practitioners. This institution

has vital role to improve the

medical education in the

country which is already in a

shambles.

“We have come to know

that some vested interest

groups are trying to restore

PMC Ordinance through a

joint parliamentary session,

whereas PMC was a

controversial ordinance

rejected by all the stakeholders.

It was also declared null and

void by the court and, hence,

PMDC was restored as the

regulatory body.

“Sir, we request you to

intervene to save the future of

medical education and health

delivery system in Pakistan.

We also request you to keep

the name of this regulatory

body as PMDC because

internationally we are known

by that title, and thousands of

our doctors working abroad

will suffer if the name of the

body is changed.”

The PMA letter also talked

about the need of proper

implementation of SOPs

regarding the coronavirus

pandemic.

The PMA Central Council

meeting was attended, besides

Dr Ikram Ahmed Tunio and

Dr. S.M. Qaisar Sajjad, by

office-bearers from across

Pakistan. They included PMA

Center President-Elect Dr

Salma Aslam Kundi,

Immediate-Past PMA Center

president and sitting PMA

Lahore President Professor Dr

Mohammad Ashraf Nizami,

PMA Center Treasurer Dr.

Qazi M. Wasiq, PMA Center

Joint Secretary Dr Amir

Saleem, PMA Center Joint

Secretary Dr Saeed Ahmed,

PMA Punjab President Dr.

Sahibzada Masood-us-Syed,

PMA Punjab General

Secretary Dr Kamran Ahmed,

PMA Lahore General

Secretary Dr Shahid Shaukat

Malik and PMA Karachi

General Secretary Dr. Abdul

Ghafoor Shoro. 

Expressing concern over

PMDC affairs, the PMA CC

members asked the prime

minister to let PMDC function

as an autonomous body and

save the future of medical

education and health delivery

system in Pakistan.

The meeting also called

upon   the   government  not   to 
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PMA Central Council regrets
lack of response by PM office

Health For All is a basic human right

that needs to be protected at all costs

by those who matter. Pakistan Medical

Association is doing its bit in this

regard and hopes that others will join

hands sooner rather than later.
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change the name of the

regulatory body because

“internationally, Pakistani

doctors and their degrees are

known with reference to PMDC

and such an action would

negatively affect thousands of

doctors working abroad”.

Sharing reservations over

the PMDC affairs, PMA CC

members regretted the reports

that the government would soon

present draft bills on the

Pakistan Medical Commission

(PMC) and Medical Tribunal

(MT) in a joint parliamentary

session, and vowed that any

such move would be strongly

opposed.

The participants of the

meeting were of the view that

the doctors registered with the

PMDC would face problems

and their memberships and jobs

would be at stake if PMC was

established.

Doctors’ credentials are

recognized by international

institutions, such as the

International Association of

Medical Regulatory Authorities

(IAMRA), the World Federation

of Medical Education (WFME)

and the Directory of

Organizations that

recognize/Accredit Medical

Schools (DORA), which is on

the basis of PMDC and this

status would suffer.

PMA Center Secretary-

General Dr Sajjad informed the

participants that PMA had

conveyed doctors’ concerns

over the matter to the prime

minister through the letter

which highlighted the fact that

the Islamabad High Court (IHC)

had dissolved the PMC and had

declared it illegal and unlawful.

The participants were of the

opinion that both the PMC and

the MT had many flaws, and

they would be disastrous not

only for the doctors’ fraternity,

but also for medical education

and healthcare systems of the

country.

Dr. Ikram Ahmed Tunio also

referred to the letter the PMA

had written to the prime

minister and said the matter

would be raised at every

possible forum. Dr. Ashraf

Nizami and other participants

reiterated that PMA and its

sister organizations had

declared PMC and MT as illegal

documents. “We believe that

both the documents had a lot of

flaws and would be disastrous

not only for the doctors’

fraternity but for the medical

education and healthcare of the

country. PMA and all its

chapters have unanimously

rejected these controversial

ordinances right from the day

these were promulgated,” he

said.

The participants of the

meeting expressed that the

government’s fresh move

against PMDC was the result of

direct interference of PMO

which wants to bring the

regulatory body under its

influence and control. Under the

PMDC Ordinance 1962, the
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Vested interest out to destroy
PMDC, says PMA Lahore
GAZETTE REPORT

PMA Lahore Executive Committee

held an extraordinary session recently to

discuss the prevailing affairs at the

Pakistan Medical and Dental Council

(PMDC), and unanimously condemned

the interference of people with vested

interests which was destroying an

institution that was regulating medical

education in the country for the last 60

years. There is always room for

improvement and the PMA has always

demanded such improvements for a long

time, but destroying an institution is

bound to negatively affect the critical

field of medical education in the country

and, in turn, will cause harm to medical

practice and, indeed, country's name and

image in the world at large.

The meeting was held at the PMA

House in Lahore, with PMA Lahore

president Professor Dr Mohammad

Ashraf Nizami in the chair. Those who

attended the meeting included, among

others, PMA Lahore General Secretary

Dr Malik Shahid Shaukat, Dr Izhar

Ahmed Chaudhry, Dr Tanvir Anwar, Dr

Sikandar Hayat Gondal, , Dr Ahmed

Naeem Akhtar, Dr Irum Shahzadi, Dr

Wajid Ali, Dr Bushra Haq and Dr Sultan

Kazmi.

The meeting unanimously requested

the prime minister to stop 'taking notice'

of health affairs as his practice of taking

personal interest of late has caused more

harm than good to the field of medical

education and healthcare delivery

mechanism in the country.

The health of the nation is a serious

and professional affair that needs input

from all stakeholders rather than from a

selected few. If that is not done, the end

result can only be a massive disaster

which the country would do well to avoid,

the PMA Lahore meeting advised.

PMA Central Council regrets lack of response by PM office

body is empowered as autonomous and

independent regulator, whereas the

vested interest groups within the

government and PMO want to make

PMDC weak and dependent. 

The meeting demanded that the prime

minister should let the PMDC function

as an autonomous and independent body

to save the future of medical education

and healthcare delivery system in

Pakistan. 

The PMA Central Council also took

stock of the COVID-19 situation in the

country and suggested to the government

to increase its testing capacity to get a

real picture of the situation.

It also encouraged the masses to

practically follow the SOPs.

The meeting also discussed the

upcoming conferences of PMA,

including the 3rd Pak-China MedCong

which is due to be held from November

27 to 29 in Lahore. PMA Lahore

President Dr. Ashraf Nizami informed

the meeting that he had written a letter to

the Chinese Medical Association (CMA)

in this regard and the dates would be

finalized after getting its response.

The 34th Biennial Medical

Conference of PMA Center is also

scheduled to be held from December 18

to 20 in Quetta.

After much discussion, it was

decided that the fate of the event will be

decided in September after monitoring

the COVID-19 situation in the country.
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The world is ‘fighting a ghost’
By Michael Safi and Shah Meer Baloch

NOBODY is clapping any more. Six months

since COVID-19 registered as an urgent threat,

and one country after another spiralled into

lockdown, the nightly outpourings of solidarity

with essential workers have petered out.

Governments behind which people rallied

earlier in the outbreak are again facing criticism

and scorn. Panic at the scenarios that filled

imaginations in those first weeks – of millions of

imminent deaths, medical systems buckling and

food supplies running scarce – has largely

abated.

But the virus has not. More than 200 days

since coronavirus was first detected, public

health authorities say the number of infections is

accelerating and the peak still lies ahead. In early

August, the world finds itself at a nebulous stage:

past the shock of the pandemic but without a

clear end in sight.

It is a period of grinding negotiation between

a virus whose dynamics are still mysterious and

the increasingly pressing need to earn incomes,

educate children and connect with one another. It

will go on until a vaccine can be found and

distributed on a mass scale, or lasting immunity

is possible and built at great human cost.

“At the beginning of this outbreak we were

saying this is a marathon, not a sprint,” says

Alexandra Phelan, an associate professor at the

Center for Global Health Science and Security in

Georgetown University, Washington DC. “Now

it’s becoming evident this is more of an ultra-

marathon. This is going to be an incredibly long

slog.”

It was estimated in March that half of

humanity was under some form of lockdown.

Months later, the world’s experience has

fractured. Living in a pandemic has become

normal – but what normal looks like varies

dramatically.

The beaches near Lisbon have been

“absolutely rammed” this summer, says Julia

Georgallis, and live music has sounded from her

restaurant to tables spilling into the street. A few

miles away, five working-class neighbourhoods

on the outskirts of the Portuguese capital spent

most of July in lockdown, with residents allowed

to leave their homes only for food, medicine or

work.

Terrified by scenes of overwhelmed hospitals

in Italy and Spain, countries such as Portugal

locked down hard in March and infection rates

fell. What has followed is an experiment in how

much of normal life the coronavirus permits.

Lisbon has relaxed and re-imposed

restrictions in fits and starts. “After a month of

reopening, because everyone was partying –

there were just so many parties, people drinking

in the streets – there was another spike, so the

government imposed more measures,”

Georgallis says.

Masks are ubiquitous, and business-owners

and customers must navigate a maze of

frequently shifting rules. Everything shuts by

11pm. “It’s weird for a country that eats at 9pm

and goes out at 2am,” she says.

These limits may not be enough. As one-time

success stories such as Hong Kong, Melbourne

or India’s Kerala state can attest, victories against

the virus are fragile. Cases are climbing again in

Australia, the Middle East and Europe –

including by hundreds every day in Portugal.

For countries that have slowed the spread of

the virus, this stage of the pandemic presents

difficult choices, says Babak Javid, an infectious

disease specialist at the University of California,

San Francisco.

“Short of complete suppression and locking

your borders, you’re always going to get an

increase in cases as you ease up,” he says. “The

question becomes: can you live with it or not?”

That means striking bargains with the virus:

shutting risky industries such as nightclubs,

mandating masks and testing widely, but

accepting that limited spread will not be stopped

– and that it would be too costly to other public

health priorities to do so.

In Lisbon, the pandemic has thinned the

ranks of tourists and locals are enjoying the extra

room and cheaper holiday homes to rent. “People

are saying we’ve got the city back,” Georgallis

says. “But come winter, it’s going to be a struggle

because people haven’t made the money they

would have in the summer.”

About one in five workers in the country

have been laid off since the start of the pandemic.

Around the world, the virus has triggered an

economic crisis “like no other”, according to the

International Monetary Fund, which has

repeatedly revised up its estimate of the impact.

The equivalent of nearly 400m full-time jobs

have been lost, the UN’s labor agency says.

The blow has been cushioned somewhat in

countries such as France, the UK and Australia,

which learned from the 2008 crash that it was

cheaper in the long run to pay for businesses to

furlough workers in order to speed up recovery

when the crisis ebbs. The US is among those that

instead paid individuals directly, with about 30

million people – one in five of the workforce –

now on the dole.

In early August, it is not just savings running

low in many countries but also morale. “People

are very much over this,” Georgallis says. “No

one’s really scared any more … They are just

getting on with it.”

Coronavirus first hit home for Robin Neely

when he read an obituary for a fellow teacher. “I

thought, OK, it’s not a distant other-person

problem,” he says. “It’s an ‘us’ problem. It’s

here.”

Over the next months the outbreak in his

state, Arizona, would become the largest per

capita in the world, with the most deaths per

person of any US state. While most of Europe is

extinguishing small outbreaks, the US is among

several large countries including Brazil and India

that have failed to flatten their curves.

“We don’t have sufficient testing in place,

and we don’t have contact tracing sufficiently in

place,” Neely says. “So we’re still shadow

boxing, we’re still fighting a ghost. We don’t

know where this thing is.”

Arizona has confirmed more than 160,000

infections, and cases are growing by more than

1,000 a day. Shopping, meeting friends and

taking public transport are fraught with risk. “I

know not quite a dozen people who have it, and

the number is rising by the day,” Neely says.

“Almost everyone I know knows someone or a

few people who have contracted COVID.”

The south-western state locked down in

March but was one of a wave that reopened less

than two months later as the virus increasingly

became a partisan issue. Its Republican governor,

Doug Ducey, banned city mayors from requiring

residents to wear masks. Donald Trump defied

public health advice to speak to a crowd of 3,000

people at a Phoenix megachurch.

Similar responses across the US have shaken

faith in the superpower and accelerated China’s

challenge to the global order. The bitter division

was reflected in the community, too, Neely says.

“I’ll be talking with a friend and say this is a

problem, and they’ll say no, it’s a Democratic

hoax, it’s an election year,” he says.

The virus preys on this uncertainty; even the

way it spreads is unclear. Droplets sprayed from

the mouth are regarded as the main culprit for

new infections, though some evidence suggests

people can expel even tinier virus particles that

linger in the air. The vast majority of carriers

appear to infect few or no people, while rare so-

called super-spreaders could be behind 80

percent of cases. Early hopes that the virus would

relent, like flu, in the summer months have been

dashed.

If immunity exists, it may prove short-lived –

but as with much else, it is too early to say for

sure. “We are only about eight months into this

outbreak,” says Krutika Kuppalli, an infectious

disease specialist. “That is still the infancy of an

infection. We have known about HIV for over 40

years and we’re still learning new things about it

every day.”

The death rate has slowed in the US,

mirroring a fall in mortality rates around the

world. Angela Rasmussen, a virologist at

Columbia University’s Mailman School of

Public Health, says that rather than the virus

becoming less deadly, it is more likely that we are

getting better at treating it and, after watching

COVID-19 rip through nursing homes in New

York and New Jersey, learning to protect the

most vulnerable communities.

Meanwhile, the lasting impact of the disease

Continued on Page 4

After six months of a global struggle against COVID-19,  the spirit of people to cheer up others has petered out.

THE Russian government claims to have stolen a march on

dozens of global rivals – including the United States and the

United Kingdom – in the race to produce a viable coronavirus

vaccine, saying it would start production of a vaccine in

September and begin mass immunization by October.

The announcement came amid controversy over how Russia

has rushed its two vaccine candidates through safety testing, in

which researchers dosed themselves as part of truncated human

trials.

Russian officials previously suggested they planned to

approve the main vaccine candidate by August 10, with foreign

sales aimed at countries including India, Brazil and Saudi

Arabia – which officials say have expressed an interest.

Numerous countries and research groups are working to

produce a vaccine, including the UK, which also announced its

plans to step up preparations for mass production.

Some experts, including those at the World Health

Organization (WHO), have cautioned that any vaccine that

emerges may not be the “magic bullet” that ends the pandemic.

More than 140 candidate vaccines are being tracked by the

WHO, including the British candidate being trialled by

AstraZeneca and Oxford University, two by the Chinese firms

CanSino and Sinovac and one by the US biotech company

Moderna.

The CanSino vaccine was approved by China for use on its

military at the end of June pending full-scale human trials, but

not for civilians, underlining how more authoritarian countries

have approached the hunt for a vaccine.

Most are unlikely to be tested and licensed before the end of

the year. While vaccines usually require years of testing and

development, the coronavirus pandemic has prompted hugely

accelerated timelines, including for the US government’s

“Operation Warp Speed”.

Experts are cautioning that even with successful candidates

being approved, they may not offer protection at the same level

to all of the population, while scaling up of global deliveries is

likely to be slow at first, leaving the virus in circulation.

A weak vaccine could also give people a false sense of

security and be worse than no vaccine at all if people assume

they are protected, some experts say.

Researchers are applying different approaches, including

using existing viruses to carry a harmless section of

coronavirus that can trigger an immune response, or using

messenger RNA to trick the body into producing antibodies.

Writing in The New York Times, Natalie Dean, an assistant

professor of biostatistics at the University of Florida, warned

that potential vaccines that skip widespread phase three testing,

as it is known, might not only fail to pick up rare side effects,

but – due to a perception of their having been rushed into

service – might not be taken up in sufficient numbers.

“What we have right now is a collection of animal data,

immune response data and safety data based on early trials and

from similar vaccines for other diseases. The evidence that

would convince me to get a COVID-19 vaccine, or to

recommend that my loved ones get vaccinated, does not yet

exist,” wrote Dean.

While much is known about the trials being undertaken

elsewhere, details of the Russian vaccines under development

have been more opaque, with unconfirmed reports last month

suggesting that the most advanced prototype vaccine had

already been made available to Russia’s elite in the midst of its

outbreak.

While the mechanism for the Russian vaccine has been

described, no data on its safety has been published after two

groups of volunteers, comprising Russian servicemen and

civilians, were given the vaccine in June at the 48th Central

Research Institute of the Russian defence ministry.

According to the industry minister, Denis Manturov, in an

interview with Tass, most interest is focused on a vaccine being

developed at the Gamaleya institute in Moscow, which is

expected to begin mass production in September.

“We are very much counting on starting mass production in

September,” said Manturov. “We will be able to ensure

production volumes of several hundred thousand a month, with

an eventual increase to several million by the start of next

year,” he said, adding that one developer was preparing

production technology at three locations in central Russia.

Russian Health Minister Mikhail Murashko told reporters

that clinical trials had been completed and paperwork was

under way for the vaccine’s registration.

The Gamaleya vaccine is a so-called vector vaccine using

another virus fused with the key spike protein of Sars CoV-2 to

stimulate an immune response. It is similar to the vaccine being

developed by CanSino Biologics, which is already in phase two

trials with plans for more in Canada.

Another Russian vaccine, developed by the Siberia-based

lab Vektor, is undergoing clinical trials, and two more will

begin human testing within the next two months, Murashko

said.

The Gamaleya institute came under fire after researchers

and directors injected themselves with the prototype months

ago, with specialists criticising the move as an unorthodox and

rushed way of starting human trials.

The leading infectious disease expert in the US, Dr Anthony

Fauci, said he hoped that Russia – and China – were “actually

testing the vaccine” before administering them to anyone. “I do

not believe that there will be vaccines so far ahead of us that we

will have to depend on other countries to get us vaccines,” he

told US legislators.

Also offering caution over the efficacy of new vaccines was

the head of the WHO, Tedros Adhanom Ghebreyesus. “A

number of vaccines are now in phase three clinical trials and we

all hope to have a number of effective vaccines that can help

prevent people from infection. However, there is no silver

bullet at the moment – and there might never be,” he said.  –

Courtesy: The Guardian.

The race to produce a vaccine
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PMA opposes COVID-19-related
price hike, plasma purchasing
GAZETTE REPORT

REACTING to market forces converting a

life-threatening environment into a money-

making opportunity, a spokesman for Pakistan

Medical Association (PMA) Center regretted

that like many other crises before it, COVID-19

sadly brought out the worst in the nation. Prices

of masks, injections, medicines, oxygen

cylinders and everything else that mattered

went up within hours.

As knowledge about COVID-19 grew,

human understanding of the infection’s

symptoms and the tools to measure these with

simultaneously expanded. Soon after COVID-

19 was declared a global pandemic by the

WHO, a large part of the messaging on the early

signs of the coronavirus focused on three major

symptoms: a persistent dry cough, flu-like

symptoms and fever. As COVID-19 cases and

deaths in New York City escalated, a doctor

penned an opinion piece for The New York

Times in which he described how many patients

could avoid ending up on a ventilator — and

even escape death — by measuring their

oxygen saturation levels using a simple

oximeter at home.

The article was widely read and soon, with

hospitals at full capacity and cities running out

of ventilators, pulse oximeters were flying off

the shelves. Later, research suggested that

mask-wearing could greatly reduce the rate of

transmission.

The demand for these items, especially

oximeters, was also high in Pakistan, where

citizens fear that because of the growing

number of cases, hospitals may become

inundated. A doctor advised people to buy a

pulse oximeter and check oxygen saturation

levels at home after every few hours. “Any

COVID-19 patient with saturation below 90pc

must rush to a hospital. Otherwise, if saturation

is fine, they need not worry,” he said in an

interview.

In this situation, having a pulse oximeter at

home to easily check oxygen saturation levels is

a reasonable step to stay ahead of the virus.

However, the price of the instrument — which

was earlier available at pharmacies for Rs4,000

to Rs5,000 — doubled within no time.

Sellers of medical supplies hiked up the

prices of oximeters. Prices for purchasing or

renting CPAP machines and oxygen cylinders

also went up, as did rates of face masks. Sadly,

these prices doubled despite the government

giving tax and duty exemptions for the import

of many diagnostic items and PPE for a period

of three months in order to reduce rates in the

domestic market.

Reports also surfaced that some of those

who had tested positive for the coronavirus and

had subsequently recovered were selling blood

plasma instead of making a donation as advised

by the authorities. Some of them were said to

have demanded tens of thousands of rupees for

plasma from relatives of patients suffering from

strong COVID-19 symptoms. There are reports

that labs are enabling this illegal sale of plasma.

The demand for plasma from recovered

patients grew as preliminary research suggested

that antibodies in the blood of former COVID-

19 patients could help other patients recover.

That people were attempting to literally cash in

on a pandemic was a tragic indictment of

humanity. The anguish of those who were

seriously affected by the coronavirus was seen

by some as an opportunity to make money,

turning what should be a voluntary act of

donation into a clandestine commercial

operation. Recovered COVID-19 patients

should have donated plasma as a noble gesture

to help those suffering from a potentially fatal

illness.

Even as these illegal transactions occurred,

the reality remained that plasma therapy was

not a cure for the virus. The federal ministry of

health services warned that plasma therapy

could have dangerous side effects, including

fluctuating temperatures, ‘body aches, allergic

reactions, transfusion-associated circulatory

overload, bronchospasm, and transmission of

diseases like HIV and hepatitis B and C’.

Convalescent plasma, or CP, transfusions

for COVID-19 patients is a line of therapy

which is still in the experimental stages and

should only be employed in “controlled settings

as part of research protocol”.

According to government guidelines, those

conducting the research must obtain

endorsement and get a health facility approved

by the health ministry in which the therapy can

begin under supervision. Only those hospitals

that have government approval to conduct this

therapy can register their COVID-19 patients in

clinical trials which have the approval of the

relevant authorities. Furthermore, the

guidelines suggest that a COVID-19 patient

participating in a clinical trial can be eligible for

CP treatment under a qualified physician.

Under no circumstances should citizens

be experimenting with plasma therapy

without the approval of the designated

hospitals. As desperate as some patients’

families may be to see them recover quickly,

buying plasma and transfusing it without the

guidance of a qualified physician is both

exploitative and dangerous.

The PMA spokesman warned Pakistanis

with COVID-19 were actually risking their

lives and navigating a shady black market to get

blood plasma transfusions, despite scant

medical proof about the remedy’s effectiveness.

Convalescent plasma treatment grew in

popularity across Pakistan amid widely

circulating claims of success on social media.

Like some other nations, Pakistan did conduct

medical trials on the treatment, which showed

promising signs but remained far from being a

proven remedy.

But with lengthy wait times and uncertain

access, people turned to the black market and

private clinics, where there were no guarantees

about the safety or origin of the blood product.

It was all borne out of desperation because

everyone wanted to believe there was an answer

to this coronavirus question. It was easy to

exploit the people who were not very well

versed in what was going on in the scientific

world. It was very easy to coerce them.

The Pakistan Society of Hematology said

plasma hype had led the public — and even

some health professionals — to believe the

therapy was standard treatment for the virus.

“Use of convalescent plasma can sometimes

lead to life-threatening transfusion reactions

and transmissions of infections,” the society

said.

There have been social media pages and

forums that connected the ‘sellers’ and the

‘buyers’, like they do with regard to homes,

automobiles and such other stuff. Even when it

was public knowledge, for the social media

pages had contact numbers identifying the

‘managers’ and ‘handlers’, the government

looked the other way, which was, indeed,

regrettable, concluded the PMA spokesman.

ATTENTION
PMA BRANCHES

All affiliated branches and office-bearers of

Pakistan Medical Association,
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among survivors is coming into view, with

evidence of potentially serious damage to hearts,

brains and lungs.

With cases rising, Arizona has struck an

uneasy compromise: allowing local

administrations to make masks mandatory,

reclosing gyms, bars and theatres, and allowing

places of worship to operate freely but

suggesting attendees socially distance.

There are places where quarantine is a

luxury. When his symptoms appeared,

Zulqarnain Mengal was not surprised. The

accountant in Quetta had watched fevers, chills

and coughs spread throughout his extended

family in the weeks before. None were tested.

“One of my uncles said if anyone from our

family got tested there would not be an angrier

person than him,” Mengal says. “It will bring a

bad name for us in society.”

Pakistan is one of the most prominent among

developing countries to have thrown up its hands

in the face of the virus. Masks are mandatory and

lockdowns are being declared in small hotspots,

but leaders have been adamant from the

beginning: in a country without a welfare

system, and where one in four people live in

poverty, quarantine poses a greater risk to life

than the coronavirus.

It will not dodge the economic blow. This

year is the first that will register an increase in

global poverty rates since 1998, with at least 68

million expected to be pushed below the

benchmark of living on less than $1.90 per day.

The humanitarian catastrophe is coming into

focus. More than 10,000 children were dying

from hunger every month as a consequence of

quarantines, the UN reported recently. Almost 40

million children in Pakistan missed their polio

drops this year after coronavirus prompted the

suspension of an immunization scheme.

Prime Minister Imran Khan says he is saving

Pakistanis “from hunger and coronavirus

simultaneously”. After recording more than

280,000 cases and about 5,700 deaths, the

country is reducing its testing rate, which is

muddying the picture of its outbreak.

Since then, Pakistan’s outbreak appears to be

declining. Some of that trend is probably the

result of misreporting and a stigma around

testing. But Dr Khan says his hospital has

quieted, too.

Poor countries were expected to be smashed

by the coronavirus, “because that’s what we saw

with influenza,” says Javid. Total cases are high

in Pakistan, and surging in neighboring India, but

mortality rates in both appear to be lower than in

wealthier countries. Nigeria, the most populous

in Africa, has recorded fewer than 1,000 deaths.

“It could be that resource-poor countries get

a lot of diseases that cause problems down the

line, we just don’t know enough yet,” Javid says.

“But we are not seeing their hospitals

overwhelmed in the way that was predicted.”

Young populations and low obesity rates

may be helping, doctors say. West African

countries are especially battle-hardened, having

fought cholera, measles and Ebola in past years.

“These are places that are used to dealing with

infectious disease outbreaks,” says Kuppalli,

who ran an Ebola hospital in Sierra Leone.

Elsewhere, there are places that have been

made safe and then sealed off. Jordan’s prime

minister, Omar Razzaz, remembers being

presented with three charts. “We had a worst

scenario, a medium scenario and a good

scenario,” he says.

The small, resource-poor Middle Eastern

kingdom’s health system could absorb, at most,

about 200 new coronavirus cases a day, he says.

An out-of-control outbreak would be expected to

produce about 600 new infections requiring

treatment, the charts showed. “So we really

needed to avoid that worst scenario,” he says.

The blooming of life across Amman may be

a picture of the future for hard-hit places such as

Arizona. But it is clear by this point in the

pandemic that it could be the other way around,

too. – Courtesy: The Guardian

The world is ‘fighting a ghost’
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TALKING about the anxiety

factor afflicting doctors,

paramedics and allied staff

providing services in frontlines of

the ongoing battle against COVID-

19, a PMA spokesman recalled that

at the end of March, Pakistan’s first

‘hero doctor’ lost his life in the

fight against COVID-19. He was

26 years old.

Since then, over thousand of

medical professionals have been

infected with COVID-19; tens

have died. Our media is quick to

portray health professionals as

‘heroes’ and ‘martyrs’, but the

reality is that the pandemic is an

uneven contest, testing the limits of

a fragile system, exhausting

existing health facilities, and

consuming health workers.

Even in normal circumstances,

healthcare is a challenging

profession known to adversely

impact the mental health of staff,

compromising their quality of life

as well as work performance. And

these are anything but normal

circumstances.

Since the pandemic began,

healthcare workers’ challenges

have multiplied. At a personal

level, healthcare workers are afraid

of contracting the virus and

exposing their families to risk;

burdened by the separation from

their families and abdication of

domestic responsibilities such as

childcare; and face the social

stigma that comes with working

with COVID-19 patients.

Professionally, they might feel

overwhelmed by the onslaught of

patients; frustrated with the lack of

hospital supplies including PPEs;

tired of having to make painful

decisions about which patients to

prioritize; exhausted from long

shifts; distressed from daily

conflicts at work; and distraught

from having to deliver bad news to

bereaved family members.

These challenges are further

compounded by highly tragic

episodes involving doctors being

arrested for demanding PPEs;

having their salaries deducted for

the coronavirus fund; or facing

angry mobs intent on vandalizing

hospitals and attacking healthcare

workers.

Health workers are humans too,

and they need to take care of

themselves so that they can

continue to provide vital services

during this protracted public health

crisis. They routinely face conflicts

over their safety being

compromised as they fulfill their

professional obligations. Many feel

helpless dealing with an illness that

has as yet no treatment.

Nearly all will, at some point in

this pandemic, grieve over the

succumbing of their patients or

colleagues to the virus. A review of

six studies examining mental

health issues faced by healthcare

workers due to COVID-19

confirmed significant levels of

distress and moderate to high

levels of clinical conditions among

respondents.

Despite this undeniable

evidence, mental healthcare

remains stigmatized in Pakistan,

and the repercussions of this for

those on the frontline are even

more pronounced. Policymakers

thus far have paid insufficient

attention to the emotional needs of

health workers fighting COVID-

19; health managers don’t see

psychosocial support as a

necessity; and health workers

experience shame and

embarrassment in seeking help.

Other countries are prioritizing

psychosocial support for healthcare

staff, dedicating specific resources

on a war footing.

The government of Pakistan

has also launched a national

campaign, ‘We Care’, which “aims

at providing adequate PPE and

creating an overall psychosocial

environment of care and support”.

This campaign has been verbally

endorsed by provincial health

ministers too.

But it is important to translate

this commitment into action. A

report in JAMA identified top

sources of anxiety for healthcare

professionals working as frontline

responders and summarized their

need as: Hear me (impartial

mechanism to connect with health

workers while maintaining

confidentiality; collect data and

assess their needs); Protect me

(ensure personal protection,

implement workplace policies to

prevent burnout like adequate rest

and rotation, supervise for difficult

clinical decisions); Support me

(workplace counseling, services for

stress management, support

groups, back-up support for taking

time off work); Prepare me (self-

help training to deal with stress,

offer training to deal with

psychological challenges); Care for

me (identify and treat those

suffering from high levels of stress

and with pre-existing mental health

conditions).

Implementing these strategies

in Pakistan may seem far-fetched

and idealistic, but similar cost-

effective models already exist

elsewhere and should be easy to

replicate. Our provinces must

prepare a comprehensive plan to

support their healthcare staff on the

front line.

Each tertiary hospital in the

country has a department of

psychiatry, which in turn has at

least a dozen mental health

professionals. Each district hospital

has at least one psychiatrist. These

professionals must be assigned

specific duties to support health

workers in hospitals.

Health workers face both

psychological and logistical

barriers in seeking emotional help,

not least of which is the fact that

they simply don’t have the time to

source support. Unless

psychosocial support is immediate,

effective and efficient, they will

continue to suffer.

During a talk on a national

media platform, a senior PMA

official once again highlighted the

plight of those providing critical

services during the pandemic.

The month of March, he

recalled, had witnessed the

Pakistani public joining people

across the world in showering

unconditional praise for healthcare

workers (HCW) of Pakistan, the

“warriors” who would save the

nation from the ravages of

COVID-19.

There was much applauding,

singing and banging of pots and

pans from rooftops to salute the

would-be saviors, the hapless

doctors and nurses who suddenly

found themselves on the proverbial

front lines. But these people were

manning the frontlines not because

they were trained and equipped to

do so; they were doing it because if

they didn’t, who would? 

Surprisingly, within a matter of

a few weeks, the same HCWs were

falling from grace, as if they had let

the nation down. Scores of

physicians lost their lives, many

more were enduring the infection,

and many more had brought the

virus home and were suffering the

guilt of having infected their loved

ones, knowing the viral load they

bring will result in a much more

severe infection. Yet, this doesn’t

seem to matter to the public.

The end of April saw several

incidents of hospital emergency

departments across the country

being stormed and ransacked by

angry crowds. While such behavior

is by no means unheard-of in the

country, in the context of COVID-

19, two factors seemed to stand out

when it came to the outrage

towards doctors. 

The most common reason

fueling such attacks by enraged

relatives was when literally

gasping patients were refused

admission and turned away from

the threshold of a designated

COVID-19 center. This was

despite the fact that the

government kept insisting that

there was still a significant number

of ICU beds and ventilators

available across the country, with

the green flags on the newly

launched official mobile

application testifying to this claim.

However, the public was

reluctant to take their loved ones to

an unknown hospital in the

periphery of the city and quite

rightly questioned the quality of

care available. With no faith in

deliverability of these green flags

on the screen, the public insisted on

being accommodated in the few

prominent hospitals they were

familiar with. Finding their doors

shut because of no further capacity,

the public vented the only way it

knows how.

Another major reason behind

enraged mob attacks was when

reportedly dead bodies of patient

who succumbed to COVID-19

were refused to be handed over to

relatives. This in itself was

confusing since government

guidelines on www.covid.gov.pk

did not indicate that bodies may not

be handed over to relatives.

Instead, the guidelines

described very practical processes

which were not difficult to follow.

In the light of this, any altercations

between hospital staff and

bereaved relatives was probably

based on misconceptions about the

hospital staff being misinformed.

Handling the dead body, its

cleaning and shrouding, is not the

responsibility of the physician, yet

it is the doctor who got caught in

the crosshairs.

Doctors, more so than any other

health workers, symbolize not only

the healers, which they are, but also

the system, which they are not.

However, it is the doctors who find

themselves on the frontlines of

facing the wrath of the public for

health systems failures.

Establishment of dependable

COVID-19 related logistical

issues, like finding beds for

admissions and managing safe

transfers between facilities are

primarily administrative matters.

Similarly, in case of a patient's

passing, taking care of the dead

body and following defined SOPs

is also an administrative matter.

However, here as well, it is the

doctors who are dragged out and

beaten. 

Assaults on doctors went well

beyond just being pushed around,

slapped or kicked. In one case, a

doctor was made to perform

cardiopulmonary resuscitation, a

process which exposes the

practitioner to maximal

contamination risk because of the

virus becoming airborne, without

letting him put on protective gear. 

In another private health

facility, when the emergency room

physician explained that the patient

may need a ventilator, and that the

hospital had none, the relatives spat

in their hands and rubbed them on

the face of this 60-year-old doctor.

This is the level of inhuman

behavior that doctors had to face

even as they tried to be helpful. 

These incidents were still in the

minority, but they indicated a deep-

seated malaise. And posting police

in front of hospitals has never been

a big help. The root cause needed

to be addressed. 

The March bonhomie

notwithstanding, erosion of trust in

the medical community has been

something that has been going on

for a long time; COVID-19 just

gave it a further nudge south.

A nonsensical rumor making

the rounds and somehow shaping

public opinion was that for every

COVID-19 death, doctors or

hospitals received money from

foreign agencies. The fact of the

matter is that for every patient they

saw, doctors and other health

workers were actually risking their

own lives, as is so plainly

demonstrated by the ever

increasing death toll in the doctors’

community. 

The medical profession has

often been in the limelight for

unprofessional and unethical

practices in the past. The press has

run numerous reports of un-

indicated surgeries, unreasonable

fee structures, refusal of

emergency care to critical patients

just to avoid undue legal hassle,

and even deaths due to wrong

injections by inexperienced

professionals.

The stage, therefore, was

already set for the medical

professionals to fall from their

short lived grace as COVID-19

bared its teeth. At the heels of the

pandemic has been unleashed an

equally vicious pandemic of

misinformation, further fueling

misconceptions. 

On the one hand, the public

seemed to believe that physicians

and health facilities somehow

profit from labeling all patients

COVID-19 and wanted to admit

them ostensibly for personal gain,

and even put them on ventilators

for more profit, while on the other

hand, the same public was up in

arms against doctors for not

admitting their loved ones. The

obvious contradiction in this dual

belief was confusing, to say the

least. 

Contradictions unfortunately

define the nation quite often.

Whether it is polio vaccination, or

TB control, or family planning

campaigns, misconstrued cultural

and religious conceptions become

a challenge towards

implementation of globally proven

public health interventions in our

country, and often end up in

violence on the providers. The

practically universal disregard for

pandemic SOPs regarding the use

of masks and physical distancing

are perhaps a reflection of the lack

of faith the public has in

governmental instructions or

medical experts who share their

findings backed by data.

The inability of health planners

in meaningfully engaging with

communities in the past has been a

root cause of failure of acceptance

of these well-established public

health measures. Compounding

this of course is the politicizing of

each and every aspect of this

pandemic.

While the virus is

indiscriminate in choosing its

victims, it is the poor who feel the

greatest impact both when it comes

to health as well as the economic

fallout. The public-private divide

has been further widened in the

pandemic, with one health sector

for the haves and another one for

the have-nots, only reinforcing the

mistrust from the public.

Exploiting this already

smoldering issue, TV anchors

started blasting doctors and private

hospitals for charging hundreds of

thousands of rupees for COVID-19

related admissions to ICUs and

ventilators, which these hospitals

insisted were their usual charges

for such facilities. Whether or not

private medical facilities are

making a profit on COVID-19, it is

again doctors who were targeted as

profiteers by anchors on television

and in slanderous social media

clips. 

A point was reached that every

patient who walked in, for

whatever ailment, was a potential

COVID-19 source, since

asymptomatic carriers were

responsible for transmission more

than those who were showing

symptoms. This meant the

proverbial frontlines were

everywhere a doctor saw a patient,

and the enemy could not be

identified by a thermogun. COVID-

19 was attacking in stealth mode,

and the doctor was the target, both

from the virus and from those he

strove to save from it. 

These warriors generally were

young physicians who were never

trained to do what they were doing,

with public health usually treated as

a minor component of most

medical curricula.

They were used to treating

diseases that generally did not

involve prospects of their own

mortality in the process. While

PPEs    were    more   plentiful   in 
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A SPOKESMAN for

Pakistan Medical Association

(PMA) Center has said that

while the indicators were

looking good regarding the

effects of coronovirus

pandemic in the country, it will

be wrong to indulge in

premature complacency. “The

only safe and sane option

available to countries and

governments around the globe

is to follow the advisories

issued from time to time by the

World Health Organization

(WHO),” said the PMA

spokesman in a statement

issued from the PMA Center

secretariat in Karachi.

He noted with relief that the

severity of the pandemic had

decreased, the number of cases

had declined, a number of beds

and ventilators were vacant in

hospitals, and other relevant

indicators were also showing

improvement. Having said that,

there are questions about what

exactly is the reason behind

such a positive situation. There

are suggestions that the

government has stopped

conducting enough tests that

may reflect the actual number

of cases in the country. But, on

the part of the government, it

must also be noted that the

percentage of positive cases in

the tested samples has also

gone down.

While it will take months or

years for scientists to work out

the reason for dip in numbers,

the government would do well

to follow WHO advisories

because it is the only relevant

organization with reliable

global data, trends and short-

term outcomes as well as

expertise to manage such

situations, said the PMA

statement. 

The pandemic has

resurfaced in a number of

countries which had initially

controlled it, and that is reason

enough to be vigilant and not

complacent. 

The WHO had written to the

provinces a while ago,

expressing concerns over the

steep spike in COVID-19

infections across the country

owing to easing the lockdown

without effective disease

transmission control or

surveillance systems. The

government had erred in lifting

restrictions and opening up the

economy after two months of

closure. Its actions caused

infections to spike and

overwhelm the country’s

already overstressed public

health infrastructure.

Every call for extension in

the virus lockdown was

dismissed as an ‘elitist plan’.

The lockdown was lifted on the

plea that Pakistan could ill

afford a longer closure as the

shuttered economy would kill

more poor people than would

COVID-19 infections. 

A month after the

government ordered the easing

of virus restrictions, the

country had confirmed more

than 115,000 infections and

some 2,300 deaths, with each

day recording a higher number

of cases. Pakistan ranked 15th

on the list of countries with the

most COVID-19 infections and

was among the top 10 reporting

the highest number of new

cases. The disease had spread

to every corner of the country

and hospitals were reportedly

turning away patients because

they did not have enough beds.

The health authorities said

the outbreak would not peak

before August. And yet, despite

the grim situation, the

government continued to send

out confusing messages to the

public, with politicians often

seen without a mask and not

observing social distancing

guidelines.

The WHO letter had dais

that the disease transmission

was steep, and the health

system was not capable of

detecting, testing, isolating and

treating every case, and tracing

every contact. It also points out

that a high positivity rate of

24pc, which was above the

required level of 5pc,

underlined the seriousness of

the situation and the poor

efforts of the government in

this regard.

It had urged the provinces to

enhance daily testing capacity

to 50,000 to assess the actual

prevalence of the coronavirus

besides strengthening the

surveillance system, involving

identification, testing,

isolation, care for the ill,

identification and the follow-

up of contacts and

quarantining. Lastly, it

recommended the imposition of

a ‘two weeks on, two weeks

off ’ lockdown to contain the

virus transmission.

The government disregarded

expert advice when doctors

called for banning

congregations and ensuring the

strict implementation of social

distancing guidelines to halt

transmissions. It did not

consider their opinion when

lifting the lockdown. And it

consistently ignored violations

of social distancing guidelines

with the result that few

bothered to make the necessary

adjustments to lifestyles. It was

doubtful that it would heed the

WHO advice.

And yet, the indicators are

positive in the country. This,

indeed, is good news and a

matter of relief, but the reason

remains unknown and the

government would do well to at

least continue to maintain

testing levels, the PMA

statement said.

PMA stressed that COVID-

19 still existed in the country

and cases were probably being

underreported because people

are not going for testing. The

statement said PMA was

relieved over the latest

coronavirus situation in the

country.

It said according to a very

recent survey, the world had set

a new record of 284,661

patients found positive in one

day on July 23, 2020, which

was very alarming. “Therefore

we should remain vigilant

because corona still exists in

Pakistan and new cases are

emerging on a daily basis,” said

PMA.

People have better

awareness now and they go to

quarantine or isolate

themselves immediately at

home and because of that there

are less critical patients in

Pakistan. The ICU and HDU

beds at corona-designated

hospitals are mostly vacant.

“Now we fear that due to our

negligence, coronavirus cases

may increase again”. 

It has been observed that

local administration is least

bothered or helpless about

enforcing SOPs in the cattle

markets. Cattle vendors and

buyers are seen without mask,

children and elderly people are

visiting these markets without

any fear and restriction and

nobody is being checked for

fever at entry points of these

markets. This state of affairs

was very alarming in days

leading up to Eid.  

PMA appreciated steps

taken by Islamabad

administration regarding

implementation of SOPs in

cattle markets, and by the

Punjab government which

imposed a nine-day Eidul Azha

lockdown. Whereas the number

of COVID-19 cases has been

falling, it would be dangerous

to believe that the threat has

disappeared. The virus is still

lurking, ready to strike if we let

down our guard. 

The closure of shopping

plazas and other public areas,

which restricts large

gatherings, was a good idea not

least because it suggests that

the officials in charge are

willing to take note of what

they had earlier missed. 

The ill-founded generosity

of the government on the

occasion of Eidul Fitr had sent

virus cases soaring. But for the

liberties everyone took during

the relaxed holiday mood that

enjoyed full official approval, a

few precious lives could have

been saved and many more

people could have avoided

getting infected. With greater

emphasis on isolation and

social distancing at that critical

time, we might have done even

better than we claim we did.

Let us hope that the

limitations on markets and

other designated areas covered

by the nine-day ban will help

root out the virus soon and

allow life to return to normal.

Already, a huge price has been

paid for the unavoidable

circumstances brought about by

the pandemic.

Traders dependent on daily

earnings for sustenance have,

in particular, been severely hit.

Many have packed up and

numerous others are on the

brink of bankruptcy, despite the

government’s boast that it had

handled all this smartly. It

would be impossible for

anyone to object to this latest

lockdown, but it could have

nonetheless been managed

much more efficiently and

without causing panic.

The government waited till

the eleventh hour, instead of

announcing the closure a few

weeks in advance to make it

easier for both sellers and

buyers, who were shocked at

the sudden announcement.

Apart from its abruptness,

given that it covered the entire

province as opposed to the

earlier localized lockdowns, it

may make more sense to call it

an ‘essential’ rather than

‘smart’ lockdown.

The PMA issued a detailed a

SOP for cattle market ahead of

the and requested the masses to

follow them in order to ensure

that the country did not face

what it faced in the wake of

Eidul Fitr.

The PMA statement also

suggested that educational

institutes should be opened

after monitoring the severity of

COVID-19. Corona test

(antibodies test) of all the staff,

including van drivers and

attendants, should be done

before opening of educational

institutes because one infected

person can spread the disease

to the whole institution. 

If these institutes are

allowed to open then

administration will have to

follow SOPs. Social distancing,

wearing mask and regularly

washing/sanitizing hands must

be strictly implemented in all

institutes.  

This is the right time for

teachers to teach the primary

and secondary level students to

maintain hygiene at personal

and community level.

The PMA statement

requested the government to be

on its guard during the coming

occasions, like the

Independence Day, Muharram

and Rabi-ul-Awal, in terms of

strictly implementing the

SOPs. Public should not be

blamed for neglecting SOPs

because it is the responsibility

of the government to

implement SOPs. 

In a televised speech, Prime

Minister Imran Khan had

expressed his frustration at how

casual the public’s response

was. “I am disappointed to see

that our nation is being very

careless,” he had said, adding

that many did not believe that

the coronavirus even existed or

that people were dying of it.

Yet, his strategy to curb and

control the spread of the

coronavirus was limited to

pleas for distancing and

observing SOPs.

While the message about

distancing and SOPs is the

correct one, the government

cannot simply leave it to

citizens to fend for themselves

and then hold them responsible

if deaths continue to escalate.

The government is ultimately

responsible for how badly the

coronavirus hits the population

and, therefore, must not stop at

merely requesting that people

take precautions.

A mass awareness campaign

with effective messaging is the

need of the hour, as it is the

only way the state can limit the

death and doom spelt by the

virus in the absence of a

lockdown. Unfortunately, while

the government’s anti-

lockdown policy has been

strongly and repeatedly

communicated, its anti-

coronavirus messaging is weak.

If, as the prime minister said,

there were so many people who

thought the virus was a hoax or

part of some conspiracy,

something was amiss in the

government’s existing

communications strategy and

must be addressed immediately

— not when cases rise even

further.

They must create a sense of

urgency among the population

and also have an enforcement

mechanism in place for those

who don’t follow the rules. As

has been said before, the notion

of ‘self-responsibility’ and

‘voluntary rule following’ in a

country where millions can

become infected and thousands

die is dangerous.

Sweden adopted this

approach to avoid long-term

economic hardship, but paid a

heavy price as its deaths per

capita surged to the highest in

the world. The support package

for healthcare workers and data

collection from hospitals are

important and necessary

government initiatives in this

battle, but the war against

COVID-19 is a long and

difficult one.

The government must not

stop here. It must invest in

improving its messaging and in

implementing SOPs. Instead of

blaming those who are

violating SOPs, the authorities

must examine why they have

failed to convince the public of

the very real consequences of

the infection.

The PMA statement

concluded by reminding all

concerned to resist the

temptation of premature

celebrations at the improving

indicators. While officials are

eager to pat themselves on the

back and are marvelling at what

they claim is the success of

‘smart lockdowns’ or

achievement of ‘herd

immunity’, the celebrations are

premature if not entirely

unjustified.

The true picture of

Pakistan’s COVID-19

infections can be understood

through simple calculations.

Much like the global trend,

community transmission is

rampant.

Testing must be ramped up;

in the case where fewer

suspected COVID-19 patients

are seeking tests at hospitals, it

must be done in communities to

assess how widespread the

infection is.

Authorities must make good

on their commitment to

increase testing and to sustain

it over a prolonged period.

Only then can victories and

losses be documented.
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WITH fresh polio cases having been

reported in the last few weeks, a

spokesman for Pakistan Medical

Association (PMA) Center has reminded

the authorities concerned that despite

being in the midst of a pandemic, the

effort to control the spread of the polio

virus with the intent to eliminate it must

go on unaffected.

After a considerable lull, polio

eradication efforts resumed in Pakistan

once the country got hold of its feet in the

wake of the novel coronavirus pandemic

that gripped the world and diverted much

of its attention and resources.

Pakistan had been witnessing a spike

in the total number of new polio cases.

While the figure had been reduced to eight

in 2017, then going up to 12 in 2018, 147

new cases were tallied at the end of 2019,

and the health ministry was forced to

admit a resurgence of a previously

eliminated strain of the crippling virus. 

Even as all polio eradication activities

had been halted in March 2020, barring

surveillance, and efforts were redirected

to support the battle against the novel

coronavirus, the number of polio cases

kept increasing.

\Seven months into 2020, around 60

cases have already been reported across

the country, in all the provinces. The polio

eradication program resumed late in July,

and in certain districts, door-to-door

campaigns were planned to incorporate

awareness about the COVID-19

pandemic, so that families can better

protect themselves from the infection and

prevent the virus from spreading within

their communities.

As with polio eradication efforts,

misinformation, disinformation and

outright lies have surrounded the response

to the novel coronavirus, and as new

information comes to light with each

passing week, it is important for the public

to stay updated, follow protocols by health

experts, and be aware of the risks.

Of course, it is expected that all SOPs

would be followed by the vaccinators. We

may not yet have a vaccine against

COVID-19, but a vaccine against

poliomyelitis has existed since the 1950s.

Its creator famously refused to patent it,

saying ‘the people’ owned the patent. But

beyond vaccination, the spread of many

diseases, including COVID-19 and polio,

has in some part been attributed to poor

hygiene and sanitary conditions, and the

inaccessibility of clean water. This will

also need to be addressed.

During the phase in which the attention

drifted solely towards COVID-19, the

polio tally got ignored, but, naturally,

polio itself was not taking a back seat.

One of the victims was from Sangtoi in

South Waziristan district. All four limbs of

the three-year-old boy were paralyzed.

Such were the circumstances that he was

not administered even a single dose of the

anti-polio vaccine.

Cases like these from various parts of

Pakistan are viewed with disbelief by a

world which is at a loss to understand the

thinking that leads to opposition to

immunization against polio. As yet,

however, there are no workable solutions

in sight. What has happened in recent

times, on the other hand, is that the

COVID-19 pandemic provided the

authorities with another excuse to cover

their inefficiency.

Pakistan told the Independent

Monitoring Board for polio eradication

that the pandemic was the reason for the

surge in polio cases here as it had

“hampered routine immunization and

campaigns”. The IMB was briefed on

various aspects of the anti-polio campaign

in the country, a huge task that has

engaged the best minds for years. But

Pakistan did feel the need to reassure the

global monitors that nothing about the

national polio immunization program

would be concealed from them.

Even before the pandemic struck, there

were strong signs that 2020 was going to

be a bad polio year for Pakistan. The novel

coronavirus posed a huge danger and was

a test of our resources — in terms of both

finances and ability to think out of the

box.

A viable strategy is needed to address

other health issues too during the present

crisis — such as building tighter networks

with the help of our doctors practicing at

the grassroots. The government has told

the public that COVID-19 is a reality that

we must all learn to live with.

We cannot forever go on blaming our

failures and below-par performances on a

single emergency. There are other battles

in the health sector and these must not be

neglected.

Another case of polio was reported

from Balochistan. A 17-month-old female

child, resident of Kila Abdullah district,

Chaman tehsil, Sirki Taleri union council,

was identified as the fresh victim. The

child’s lower limb was paralysed and the

socioeconomic status of child was said to

be poor.

Media reports said the child had not

received even a single dose of oral polio

vaccine during the last six supplementary

immunization activities, including polio

campaigns, due to which she easily fell

prey to the crippling virus.

Unfortunately, due to the novel

coronavirus, the polio campaigns have

been severely affected and it is feared that

the number of polio cases can increase in

the coming months as high transmission

season has started, media reports said

while quoting a senior official.

It is worth mentioning that poliovirus

remains less active in the low transmission

season from September to May because of

low temperatures. However, it becomes

more active from June to August, which is

when more children can be affected. That

is why even polio campaigns are halted

during high transmission period.

Polio is a highly infectious disease

caused by poliovirus mainly affecting

children under the age of five. It invades

the nervous system, and can cause

paralysis or even death.

While there is no cure for polio,

vaccination is the most effective way to

protect children from this crippling

disease. Each time a child under the age of

five is vaccinated, his/her protection

against the virus is increased. Repeated

immunizations have protected millions of

children from polio, allowing almost all

countries in the world to become polio-

free.

However, there are only two countries

in the world — Pakistan and Afghanistan

— where polio cases are still being

reported.
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the later stages, much of the health

workforce, and certainly in the private

sector, had to purchase their own equipment.

Far from making money off COVID-19,

many doctors had their pays cut for having

to go into quarantine or isolation, since they

were unable to report for duty. 

In a situation where more than 60 percent

of the population attends private medical

providers for routine consultation, the rights

of healthcare workers are not even covered

by the labor law of Pakistan, or through the

Factories Act or Industrial Act. 

Most of those working in private sector

are on a contract without the benefits of

gratuity or pension. The day their job ends is

the day they are left with nothing but

whatever they managed to save. Their

contract can be terminated unilaterally in

most cases, with no possibility of legal

intervention. There is no mechanism to

ensure their protection against occupational

hazards and provision of safety gear is not a

guarantee. They have no viable centralized

union that can fight their case. 

The gulf between society and medical

professionals was widening by the day. As

the numbers skyrocketed, resources already

heavily strained, will collapse. But for this

governmental failing, it was doctors who

bore the brunt, got beaten and maligned, and

emergency rooms and wards were

ransacked. 

This situation points to an urgent need of

community engagement in the delivery of

healthcare, defying the culture of “doctor vs

patients”.  Measures need to be taken to build

public trust. The vicious propaganda against

doctors and the spreading of misinformation

on social media must be challenged and

countered through effective communication

and with the help of designated bodies so

that this additional burden on them is eased.

The mental stress that this adds to an

already deeply stressed professional body

handling death and disease at close quarters

can be paralyzing, and is already taking its

toll. They need mental health support more

than ever but this is hard to come by because

of a grave paucity of qualified mental health

experts in Pakistan.

Healthcare journalism demands

something more than sensationalizing news.

Incidents need to be covered in an unbiased

manner, providing perspectives of all the

parties involved, generating a dialogue

between society and healthcare

professionals. Only then can trust be

fostered.

Healthcare workers need to be left to do

what they are supposed to do, provide care

as best as possible under trying

circumstances. Public dealing and

administrative measures is neither their

domain nor their strength. Administrators

need to come up to the front lines and take

on their own responsibilities, relieving

doctors of this added burden. 

The government needs to respond to the

needs of the healthcare workforce and take

measures to enhance job security, benefits,

and protection.

Imagine the pain of these doctors when

they spend all their energies in trying to save

a breathless patient, at personal peril and

that of their families, only to lose him in few

hours because of the ravage caused by this

disease, and then to face the wrath of the

relatives.

And in the case of doctors who

contracted the virus as they performed their

duties and succumbed to the disease, they

signed up to treat people, not to die as they

treated them. Losing their lives and then

getting a “shaheed” package is not the

reward they had been hoping for.

Frontline anxiety needs to be managed
professionally and consistently: PMA
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PMA Center has

condoled the tragic death

of Dr Mustafa Kamal

Pasha, who was a senior

health practitioner and the

vice-chancellor of Nishtar

Medical University in

Multan. A PMA statement

said Dr Pasha was a

respected surgeon in

Multan and his death had

sent shockwaves across the

medical community. Dr

Pasha was diagnosed with

COVID-19 and was under

treatment at a private

hospital in Multan. He was

put on a ventilator and

succumbed to the virus

subsequently.

Many in the medical

community as well as his

patients were mourning the

loss of a top doctor in

southern Punjab, said the

PMA statement. His death

also underscored the truly

deadly manifestation of

COVID-19, which is easily

transmissible. His passing

serves as a harrowing

reminder of the great

sacrifice that the nation’s

frontline workers are

making in the ongoing fight

against COVID-19.

Nurses, doctors and

hospital staff are faced with

an unprecedented situation

as they deal with patients

infected with the novel

coronavirus. Since the

beginning of the outbreak,

Pakistan’s medical

community has been

warning people against

gathering in crowded

spaces, and asking them to

take precautions as they

fear that large numbers of

patients would make it

difficult for hospitals to

cope, as in Europe during

the virus’s peak.

While we may not have

arrived at that stage,

healthcare workers

continue to undertake their

medical responsibilities at

great personal risk — much

like Dr Pasha who put his

life on the line.

Hospital staff members

have to wear protective

suits, face masks, goggles

and gloves for hours during

their shifts as they treat

suspected and confirmed

Covid-19 patients. 

It must be

acknowledged that these

workers are taking

incredible risks in the

face of this deadly virus.

The government and

public should take

measures to ensure that

the threat to healthcare

staff is minimized.
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THE Lahore Chapter of Pakistan

Medical Association (PMA) has taken

a serious notice of manhandling of a

senior doctor by the local

administration. PMA Lahore has

demanded immediate action against

those involved in the crime in order to

prevent similar instances in the future

At the suggestion of PMA Lahore,

a letter was written in this regard to

Punjab Chief Minister Sardar Usman

Buzdar by PMA Center Secretary-

General Dr S.M. Qaisar Sajjad to lodge

a serious complaint on behalf of the

entire community of medical

practitioners across the country.

The letter said: “Pakistan Medical

Association (PMA) is deeply

concerned and aggrieved over

humiliation of senior Doctor

Muhammad Munir in Duniyapur by

the Assistant Commissioner concerned.

We condemn this inhuman act of a

bureaucrat.

“According to the information, the

Assistant Commissioner visited the

clinic of Dr. Munir and objected to the

presence of a few patients. He got

furious and put the doctor into a police

van. After roaming around the city, the

doctor was taken to office of the

Assistant Commissioner where he was

pressurized into writing a statement of

the Assistant Commissioner’s choice. 

“Sir, doctors are cream of the

society belonging to a noble profession.

Particularly in the present situation of a

global pandemic, they are serving the

nation at the risk of their lives. The

humiliation of any doctor in these

critical times is not acceptable to PMA. 

“We request you to hold a judicial

inquiry into the incident immediately.

We also request you to take stern action

against the Assistant Commissioner

concerned and to suspend him over his

immoral action.”

A copy of the letter has also been

sent to Punjab Health Minister Dr.

Yasmin Rashid and the provincial

Chief Secretary Jawad Rafique Malik.

Meanwhile, PMA Lahore

Executive Committee met in an

emergency meeting over the

Duniyapur incident, and called it the

“worst kind of abuse of power” on the

part of the Assistant Commissioner

concerned. The meeting condemned

the undue action of the official and

called it “anti-human, anti-social and

derogatory. “The act of concealing

abuse of power by extorting a coercive

affidavit is unacceptable,” the PMA

Lahore meeting resolved unanimously. 

The meeting was chaired by PMA

Lahore President Professor Dr

Mohammad Ashraf Nizami, PMA

Lahore Geneal Secretary Dr. Malik

Shahid Shaukat, Dr. Izhar Ahmad

Chaudhry, Dr. Tanvir Anwar, Dr.

Sikandar Hayyat Gondal, Dr. Irum

Shahzadi, Dr. Wajid Ali, Dr. Bushra

Haq and Dr. Ahmad Naeem Akhtar. 

PMA Lahore demand that the

Chief Minister Sardar Buzdar should

suspend the relevant official. PMA

Lahore further demanded that the

provincial Establishment Secretary

should file the official PMA complaint

in the ACR dossier of the said official. 
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PMA Lahore strongly condemns 
manhandling of a senior doctor

PMA Center condoles death of Multan-based doctor, academic
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PMA Lahore recently distributed PPEs among doctors working at the District Jail in Lahore. The PMA

delegation included PMA Lahore President Professor Dr Mohammad Ashraf Nizami, PMA Lahore Relief

Committee Chairman Dr Azeemuddin Zahid and PMA Lahore General Secretary Dr Malik Shahid

Shaukat. Speaking on the occasion, the PMA leaders said the health of the nation included the health of

the prisoners and those taking care of them, and it was vital for them to have the right equipment to carry

out their duties with proper self-protection. The Jail Superintendent thanked PMA Lahore for its

humanitarian gesture


