
GAZETTE REPORT

PMA Center Secretary-

General Dr S.M. Qaisar Sajjad

has called for strict and

enforced compliance with

standard operating procedures

(SOPs) related to the

coronavirus pandemic in the

country, especially in view of

the approaching Eid-ul-Azha

during which cattle markets

are set up and massive number

of people across the country

visit these markets looking for

sacrificial animals.

The least the governments

can do in this regard is to ban

any cattle market – big or small

– within the limits of cities.

What happened in the wake of

lockdown relaxations during

Ramzan, Eid-ul-Fitr and other

religious occasions is for all to

see. There can be no debate

that the case toll took a serious

spike every time there was

crowding because of one

reason or the other, said Dr

Qaisar Sajjad who was

addressing a joint press

conference at the PMA House

in Karachi alongside other

PMA leaders, including PMA

Center Treasurer Dr Qazi

Wasiq and PMA Karachi

General Secretary Dr Abdul

Ghafoor Shoro, and members

of the civil society, including

Faisal Edhi of the Edhi

Foundation, Uzma Noorani of

the Human Rights

Commission of Pakistan,

Mahnaz Rahman of Aurat

Foundation and Anis Haroon

of the National Commission

for Human Rights Pakistan.

The speakers demanded a

complete lockdown in Karachi in

line with the recommendations

of the World Health Organization

(WHO) instead of the current

‘smart lockdown approach’

which, they stressed, was

ineffective. There is a complete

procedure related to smart

lockdowns that entails a neatly

outlined test-trace-quarantine

approach. In its current form, the

smart lockdown in the country is

just about good for nothing, said

the speakers.

“We suggest strict

implementation of SOPs

during Eid or else the

government should get ready

for another hard time like we

faced after Ramazan. The

government must not allow

holding of cattle markets for

sacrificial animals within city

limits,” said Dr Qaiser Sajjad.

Presenting a list of other

demands on behalf of the PMA

and civil society activists, he

said the government should

bear treatment cost of all

coronavirus patients at private

hospitals in consultation with

hospital managements.

“No medicine or health-

related item should be sold

without the prescription of a

qualified medical practitioner.

The Drug Regulatory

Authority of Pakistan (DRAP)

and healthcare commissions of

respective provinces should

address the panic and

confusion currently prevailing

in the country relating to the

management of coronavirus,”

Dr Sajjad stressed.

He  also   called   upon  the 
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PMA demands vigorous
compliance with SOPs

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.

PAKISTAN MEDICAL ASSOCIATION

Toughtimes are not over yet, reminds PMA Center Secretary-General Dr S.M. Qaisar

PMA Center congratulates
new PMA Sindh chapter

GAZETTE REPORT

PMA Center President Dr Ikram Tunio and

Secretary-General Dr S.M. Qaisar Sajjad has

congratulated the new office-bearers of PMA

Sindh on assuming the charge of their office for

a fresh term. The elections process of PMA

Sindh for the 2020-2022 term was successfully

completed recently and the following

nominees were declared winners for their

respective posts by the relevant authorities:

Dr. Mirza Ali Azhar, President; Dr.

Muhammad Usman Mako, President-Elect;

Dr. Vasdev, Vice-President-1; Dr. Bashir

Ahmed Khaskhely, Vice-President-2; Dr.

Rafique ul Hassan Khokhar, General

Secretary; Dr. Nisar Ahmed Memon,

Finance Secretary; Dr. Muhammad Aslam

Narejo, Joint Secretary-1; and Dr.

Muhammad Iqbal, Joint Secretary-2.
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PMA Center Secretary-General Dr S.M. Qaisar Sajjad

has regretted the fact that while the world at large has been

sincerely showing appreciation for healthcare staff who

have been on the front lines in the fight against COVID-19,

things in Pakistan are quite the opposite, with government

functionaries  denouncing the doctors for allegedly

‘working against the interests of the state by demanding

strict lockdown’, and, influenced by such senseless rhetoric,

attendants of COVID-19 patients are fighting with doctors

and healthcare staff at various hospitals.

The medical profession, said Dr Qaisar Sajjad, is one of

the most respected anywhere in the world. In times of

emergency and peace, doctors and  staff provide essential

services. They have been doing everything they can, and

then some more, in the fight against the  pandemic. Despite

great risk to their own lives, they continue to show up at

work. But how have they been treated in return? 

In the past few months, Pakistan has lost many medical

professionals to the virus. Even when they are the only ones

holding expertise over life-and-death matters, their voices

have been routinely disregarded — worse, they have been

made the target of public anger, exacerbated by dangerous

conspiracy theories and rumor-mongering. 

Their warnings about inadequate facilities and calls for

stricter lockdown measures have been ignored; protesting

doctors in Balochistan had been arrested after they

demanded PPEs; and there have been several attacks against

doctors and paramedics at their places of work. 

If we wish to honor and protect the medical profession,

the harmful and widespread misinformation needs to be

tackled head-on. The meaningless hollow words of praise

uttered every now and then by this official or that are just

that: meaningless, concluded Dr Qaisar Sajjad.
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PPEs from NAPKO
distributed by PMA
GAZETTE REPORT

PAKISTAN Medical Association (PMA)

Center recently distributed Personal

Protective Equipment (PPEs) to leading

healthcare facilities in Karachi. Led by PMA

Center Secretary-General Dr S.M. Qaisar

Sajjad, the PMA team visited the facilities

individually and delivered the  supplies

across the city.

The PPEs and other professional stuff was

donated by members of the North American

Physicians of Karachi Origin (NAPKO).

Dr Qaisar Sajjad, while thanking NAPKO

in this regard, regretted that the lack of PPEs

had taken a high toll on the community of

health practitioners and allied staff across the

country. Additionally, the shortage had

caused a lot of menatl anguish and stress not

just to the professionals but also to their

families. NAPKO has done what the

government should have done on its own, but

it could not sustain the supply line, he said.

(More pictures on Page 7).

PMA irked by
meaningless
‘honoring’
of doctors

PMA teams at Civil Hospital Karachi (above) and the Jinnah Postgraduate Medical Center (below) where PPEs

donated by the North American Physicians of Karachi Origin (NAPKO) were distributed by PMA and were received

on behalf of CHK by Dr Khadim Hussain, and JPMC’s Prof Dr Tariq Mahmood.

The NAPKO donation of PPEs and supplies, distributed by PMA, was received by Dr

Qazi Wasiq on behalf of the Pakistan Eye Bank Society Hospital. 



GAZETTE
THE MEDICAL

July 5, 2020PAKISTAN MEDICAL ASSOCIATION

THE OFFICIAL NEWSPAPER OF
03

The ‘post-COVID-19’ anxiety
WHEN Noopur Raje’s husband fell

critically ill, When Prime Minister Jacinda

Ardern urged New Zealanders to stand firm

behind her government’s decision to keep the

country’s borders tightly closed against

COVID-19. She described a reality that many

around the world could only imagine with

envy. “We get to enjoy weekend sport, go to

restaurants and bars, our workplaces are open,

and we can gather in whatever numbers we

like,” she said.

New Zealanders returned in June to

normal life with strict border controls the only

remnant of a pandemic that months ago had

threatened to sweep the country as it had in

most others before a strict lockdown quashed

its spread.

But its inhabitants are now face a burgeoning

anxiety that some find more difficult to cope with

than the fear of the pandemic, analysts say: an

open-ended uncertainty about their own futures

and New Zealand’s place in the world if the virus

continues to rage elsewhere.

“It’s not so much the presence of COVID-

19 that presents us with our greatest

challenge, but the absence of it,” says Sarb

Johal, a clinical psychologist based in

Wellington, New Zealand. “We’re living with

this reduced visibility of what is coming in the

future, and it feels sort of ominous and

foreboding at the same time.”

In late March, Ardern’s government

announced a strict national lockdown when

the country had registered fewer than 300

cases of COVID-19, a move widely credited

with flattening the virus’ curve in New

Zealand. Confirmed cases of the virus have

not reached 1,200, a total of 22 people have

died and the only remaining cases have been

diagnosed in New Zealanders returning to the

country, all in quarantine. 

On June 8, when Ardern announced the

abandoning of all domestic restrictions

beyond border controls, a celebratory mood

erupted; the prime minister even said she had

done “a little dance”. But now, anxiety about

the pandemic has worsened for some, says

Jacqui Maguire, a clinical psychologist in

Wellington.

“In lockdown, we had a very structured

plan,” she says. “Our numbers were going in

the right direction, so our efforts were being

rewarded, and we were basically cocooned in

our bubble of safety.”

As long as people followed the rules,

Maguire says, they were safe – especially as

the lockdown appeared to have quelled the

pandemic’s spread. Most New Zealanders

never personally knew anyone who had

contracted COVID-19.

“The brain doesn’t like ambiguity, it sees

it as a threat and it interprets it in the same

way it would a target coming after you,”

Maguire says, adding that New Zealanders –

rather than focusing on their own situation –

were watching news reports of other

countries’ struggles with apprehension.

“Ambiguity turns on your fight-or-flight

system from a survival perspective.”

Now, with no rules domestically, New

Zealanders have turned their attention to the

country’s borders, where highly publicized

failures to properly isolate and test travelers

returning to the country in June have led to

tightened procedures. Only New Zealanders

and their families are permitted to enter the

country – they must remain in government-

run isolation for two weeks where they are

tested twice for COVID-19.

Ardern, responding to her political

opponents who called for a plan to reopen the

country, branded such a move “dangerous” in

remarks that appeared to replicate the mood of

the country. Facebook live broadcasts of her

address generated comments urging the prime

minister to keep the country’s borders closed

to foreigners “for a good long while yet”.

“We don’t need the risk,” said one

commentator. “Don’t you dare open our

borders!!!!” said another. “Lock that gate,”

said a third. As the only remaining cases of

COVID-19 in the country – 22 in all – have

been diagnosed in returning travelers, all of

whom are in quarantine, some have even

urged Ardern to prevent New Zealanders from

entering the country, a move she said would

be illegal.

“It’s a fear of going backwards,” Maguire

says. “We know what we have got now and

we don’t want to lose it.”

At the same time, the country’s biggest

export earner, tourism, is in tatters and the

country faces a deep recession, which has

created “a double layer of uncertainty”,

Maguire says. She adds that the government

will need to bolster the country’s mental

health and addiction services to cope with the

extra strain.

Younger New Zealanders are often

bemused when writers from the northern

hemisphere describe the country as a remote

and isolated island nation; they were raised on

a mix of popular culture from across the

western world, Australia is just a few hours

away by plane and the “overseas experience”

– months traveling around Europe or Asia, or

a couple of years pulling pints in a British pub

– is considered something of a rite of passage.

But suddenly, the rest of the world feels very

far away.

“It’s hard to get here right now and it’s

also hard to leave,” Johal says. “That

contributes to this sense of not just being an

outlier on the world stage, but a sense of

isolation and of collective loneliness as well.”

Early in the pandemic, Australia and New

Zealand were often discussed in parallel, both

pursuing strategies of eliminating the virus,

and both deemed successful in their efforts

despite the contrasting leadership styles of

centre-right Scott Morrison, a sterner figure,

and centre-left Ardern, who exhorted New

Zealanders to kindness and teamwork.

But in recent days, as cases numbers have

started to trend upwards again in the

Australian state of Victoria, Ardern and New

Zealand’s top health official, Ashley

Bloomfield, have sought to make a distinction

between this country and Australia, painting it

as a cautionary tale for what could happen if

rules are relaxed.

“The events in Melbourne over the past

couple of weeks are both a reminder and do

change the likelihood of being able to set up

this arrangement in the near future,” said

Bloomfield, referring to a travel “bubble”

between New Zealand and Australia, which

had been much anticipated in both nations

when the latter country was also seeing a

downward trend in its cases.

Now some New Zealanders are not so

sure. And if the country’s winning streak

against the virus continues, it might

increasingly struggle to relate to the rest of the

world’s experiences, says Johal.

“It’s an interesting kind of irony that

actually, although we have eliminated

COVID-19, trying to eliminate that anxiety is

not going to be the right route,” he says. “It’s

something that we are going to have to learn

to live with for quite a while.”

And this has led to some of their own

receiving a shocked homecoming when

returning from abroad. When Ellen, 30, a

New Zealander returning home from London,

arrived at Auckland airport after a long-haul

flight, she understood that she would be

transported to a local hotel a short bus ride

away for a fortnight’s government-mandated

quarantine. Instead – with no warning, or

chance to buy water or use the toilet – she

found herself on a four-hour bus trip to

Rotorua, a city 225km away, to spend her

quarantine there.

When she tweeted about her experience –

New Zealand’s government had started to use

hotels in Rotorua and the South Island city of

Christchurch to quarantine returning travelers

as Auckland reached capacity – it didn’t take

long for responders to chide Ellen for what

they saw as complaining. “Stay away from us

until you are declared safe,” one wrote. “So

sorry if we don’t care about your food needs.”

It was just one example of the backlash

from some quarters against New Zealanders

returning to the country in search of safety

from the pandemic raging on other shores. In

a nation in the rare position of returning to

normal life free from COVID-19, New

Zealanders are roiling with anxiety as

coronavirus cases ratchet up in other

countries, fearing the virus could be imported

here. And some would rather pull up the

drawbridge.

“It was just baffling to me that these very

fundamental, basic human needs that people

would be willing to deny those in others,”

Ellen said. “By no means have any of us been

complaining about needing to quarantine, or

the sacrifices or even the quality of

quarantine. We just wanted to be told what

was happening.”

New Zealand was, until recently, free of

COVID-19 after the last remaining case in the

country was declared recovered, and had

recorded 24 consecutive days with no fresh

instances of the virus, drawing global

admiration for prime minister Jacinda

Ardern’s government. The nation has

recorded fewer than 1,500 confirmed cases of

COVID-19 in total, and 22 deaths.

But then a slow trickle of cases began at

the border – as Ardern and her officials

warned it would – as the number of New

Zealanders returning home increases.

Quarantine hotels appointed to manage

their two-week isolation are filling up – there

were 4,200 people quarantined in the facilities

recently, Ardern said, with 900 more expected

in the next few days.

There are currently 11 active cases of

COVID-19 in the country, with none in

hospital – all of them returning travelers, and

all but two diagnosed during routine testing at

the quarantine hotels. Tensions among New

Zealanders over some of the cases exploded

when officials were forced to admit that two

Continued on Page 

Having beaten the coronavirus better than most country, New Zealand is tackling a new threat; an uncertain future

A VACCINE against COVID-19 may not work well in older

people who are most at risk of becoming seriously ill and dying

from the disease, say scientists, which may mean immunizing

others around them, such as children.

Prof Peter Openshaw, from Imperial, one of the members of the

UK’s Sage scientific advisory sub-group Nervtag, told the House of

Lords Science and Technology Committee it was considering a

paper on targeting different groups in the population with vaccines.

“Sometimes it is possible to protect a vulnerable group by

targeting another group and this, for example, is being done with

influenza,” he said. “In the past few years, the UK has been at the

forefront of rolling out the live attenuated vaccine for children.”

Giving the nasal spray flu vaccine to children who do not often

get severe flu protects their grandparents, he said. Immunizing

health and care workers – who are likely to be the first to get the

vaccine – would also help protect older people who have the most

contact with them.

Arne Akbar, professor of immunology at UCL and president

of the British Society of Immunology, said scientists needed to

work out what goes wrong with the immune system as people

get older.

“One thing that is apparent, even in healthy older people, is that

there is more inflammation all around the body. We need to

understand where that inflammation is coming from,” he said.

“And this baseline inflammation in older people is linked to frailty

and many negative outcomes as we get older. And this seems to be

exacerbated when you get a severe infection like COVID-19.

“But what is the source of the inflammation in the first place?

That is something that we really need to get to grips with.”

Akbar said something else might be needed alongside the

vaccine for older people, such as the steroid drug dexamethasone,

which can block the inflammation caused by the virus and has been

shown to save lives in COVID-19. “So for older people, you might

have something like an anti-inflammatory drug, like maybe

dexamethasone, together with vaccine responses to give you the

maximum benefit.

“Just the vaccine alone will help the younger people and that

will be good, because then if the younger people are not infected

they won’t spread it to the older people. But it won’t directly help

the older group very much, and they’re the people that are having

the most severe disease right now.”

The committee took evidence as Oxford University announced

successful trials of two doses of its candidate vaccine in pigs, which

respond in a similar way to humans. The Pirbright Institute,

working with the vaccine scientists, established that two doses

resulted in a significantly increased antibody response over one

dose.

“It is not yet known what level of immune response will be

required to protect humans against Sars-CoV-2. Vaccine efficacy

trials are under way in humans, and if the efficacy result is lower

than hoped for after a single dose, it is important to know if giving

two doses could result in a greater immune response, which could

then be more protective,” said a statement.

Sarah Gilbert, professor of vaccinology at Oxford University,

who is heading its COVID-19 vaccine research, told the Lords

committee that none of the 140 vaccines in development was likely

to be perfect, but said a useful vaccine did not have to be 100

percent effective.

“Even with 50% accuracy, we could actually go a long way to

protecting the population. So we are optimistic that we will have

something, and, if necessary, we can combine the vaccines to get

something that works even better,” she said.

As the numbers of people infected with coronavirus fall in

England and the rest of the UK, it becomes more difficult to trial

vaccines there, so she and colleagues have embarked on a trial in

Brazil, where the numbers are high, and are about to start in South

Africa as well. Astra Zeneca, to whom the vaccine is licensed, is

setting up a trial of 30,000 people in the US, she said.

The first sign that any vaccine is working will help the

researchers around the world, she said.

“As soon as we get a signal of efficacy and can compare that to

the level of immunity that we are generating, that gives all vaccine

developers really helpful information, to let them know whether

their vaccines are likely to work as well and whether it will be one

dose or two doses, and in older people and in younger people.

“So the first efficacy signal is going to be really important and

as yet we don’t know which country will be generating that.” –

Courtesy: The Guardian.

Vaccine may have limitations
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PMA warns against self-medication
GAZETTE REPORT

AMID worsening COVID-19 situation,

PMA Center Secretary-General Dr S.M. Qaisar

Sajjad has warned the general public against

self-medication in these critical times.

Regardless of the disease or symptoms, we

encourage people to get in touch with their

family physicians even if it is over the phone or

through a text or an email, said Dr Qaisar Sajjad

in a statement that was issued by the PMA

House in Karachi in the wake of media reports

that cases of extensively drug resistant (XDR)

typhoid was prevalent in certain parts of the

country.

He requested the general public not to play

their own lives by falling to the temptation of

going for self-medication, which, unfortunately,

is a common trend in the country. He called

upon people to practice safe eating and drinking

habits, and to get themselves vaccinated against

typhoid.

“While COVID-19 remains our major

concern, we are also getting patients of dengue

and XDR typhoid. At times, patients report with

multiple health issues, making diagnosis and

treatment challenging as symptoms of dengue,

COVID-19 and XDR typhoid are largely

similar,” said Dr Abdul Ghafoor Shoro, a senior

family physician at the Aga Khan University

Hospital (AKUH), who is also the General

Secretary of PMA Karachi.

It is important that a physician made the

correct diagnosis and ruled the possibility of

other diseases before focusing on COVID-19,

he added.

Explaining how drug resistance may

develop in this particular health situation, he

said COVID-19 fears and misinformation on

social media had increased the trend of self-

medication among the general public as many

people avoided visiting hospitals or laboratories

on doctor’s advice these days.

“There is an antibiotic drug called

azithromycin, the only oral medicine we have

so far to treat XDR typhoid. Now this medicine

is also being given to secondary COVID-19

patients who develop pneumonia. We fear that

COVID-19 patients with mild illness may use it

without prescription and develop resistance

against this medicine.

“Doctors should also exercise caution as

any misuse of this medicine may lead to drug

resistance,” he said, adding that since it is an

oral medicine which is easy to be administered,

especially to children with typhoid unlike the

other drugs for XDR typhoid.

Given the spike in COVID-19 cases, it

won’t be unrealistic to assume that substandard

forms of this medicine would also be available

in the market and their use might also cause

drug resistance.

Seconding his opinion, Dr Qaisar Sajjad

said azithromycin was prescribed in different

ailments and people must not use it without

prescription and follow its recommended dose

if it is prescribed.

“A majority of COVID-19 patients have

either mild or no symptoms and do not require

this medicine. Doctors should provide relief to

patients after seeing the severity of their

symptoms. They should guide patients and call

them for a follow-up,” he said, underscoring the

need for a holistic approach in treatment.

Media reports said that when asked about

the numbers of XDR typhoid cases at the

National Institute of Child Health (NICH), its

Director Dr Jamal Raza said they had greatly

reduced following the government’s

vaccination drive.

“Before that drive, our wards were full with

typhoid patients. I must say that the role of

routine immunization is extremely important

and parents need to fulfill their responsibility in

this regard,” he said.

According to the World Health

Organization (WHO), typhoid fever is a life-

threatening infection caused by the bacterium

Salmonella Typhi. It is usually spread through

contaminated food or water.

Symptoms include prolonged fever, fatigue,

headache, nausea, abdominal pain, and

constipation or diarrhea. Some patients may

have a rash. Severe cases may lead to serious

complications or even death.

Typhoid fever can be treated with

antibiotics although increasing resistance to

different types of antibiotics is making

treatment more complicated.

Meanwhile, in a related statement, PMA

Center Secretary-General Dr S.M. Qaisar

Sajjad advised doctors not to prescribe steroids

in mild case of COVID-19. The use of steroids

for treatment of COVID-19 patients has been

found to be beneficial for coronavirus patients

requiring oxygen, but it is not recommended in

mild cases, he clarified.

Dexamethasone, Betamethasone,

Hydrocortisone, Prednisolone and

Methyleprednisolone were different steroids

having similar action, but their potency and

duration of action were different. Some doctors

have been using steroids for the treatment of

COVID-19 patients since the onset of the

pandemic. Moderate to severe disease would

need hospitalization and close monitoring.

Steroids were proven to decrease severity of the

disease as well as mortality, but only when used

with professional acumen, said Dr Sajjad.

Since the result of the Dexamethasone

recovery trial, doctors have started using it for

certain COVID-19 patients all over the country.

Dexamethasone works as anti-inflammatory

agent controlling the hyper inflammatory

response in certain group of COVID-19

patients.

He said that many hospitals were using it for

treatment of admitted patients. He said that

steroids worked as a double-edged sword.

“Used unwisely, it can lead to many adverse

effects, including exacerbation of infection,

including tuberculosis, diabetes, hypertension,

weight gain, muscle weakness, bone and skin

thinning, changes in body shape, extra hair

growth and suppression of adrenal glands,” he

added.

Appropriate doses under physicians’

supervision would be equally beneficial in the

particular group of COVID-19 patients, he said.

Steroids have been included in the treatment

protocol of COVID-19. It was earlier

commonly used in joint, respiratory and

endocrine diseases as well as in cancers.

There is a role of steroid therapy in

moderate to critical COVID-19 infection. One

of the mechanisms of COVID-19 infection

causes harm as it over-activates the body’s

defense system, which leads to the production

of bad inflammatory proteins. Steroids have the

potential to decrease this inflammation and

reduce the damage caused by these harmful

chemicals,” he said.

PMA’s committee comprising physicians,

pulmonologist and critical care specialists

believes that in any infective process that

causes inflammatory damage to lungs and

organs, the potential benefits of using steroids

outweigh the risk associated with its use,

particularly in patients who have developed

shortness of breath and have low oxygen

numbers.

Dr Sajjad said that it should not be used

without physician’s advice because of a long list

of potential side effects. The asymptomatic and

mild disease will only need supportive care and

there is no room for steroids in such cases.

Even though steroids have proved effective

in the treatment of COVID-19 patients, so far

there has been no consolidated study on the

issue, and it is being used only because of the

desperate situation prevailing around the globe,

and anything that seems to have some positive

effect is tried and tested by qualified physicians.

Dr Qaisar Sajjad said that steroids should be

used as part of a properly-framed treatment

protocol on the advice of treating physicians only.

ATTENTION
PMA BRANCHES

All affiliated branches and office-bearers of

Pakistan Medical Association,

which is the sole representative of the community of

medical practitioners in the country,

are hereby requested to refrain from giving credence / 

approval / sponsorship to various commercial ventures 

that are brought to them by any commercial organization.

All PMA members are further requested to strictly 

adhere to the set out principled stand based on ethics 

which will give a uniform impression to the general 

public regarding PMA’s policy in this regard.

Dr S.M. Qaisar Sajjad

Secretary-General

PMA Center

PMA House

Sir Aga Khan III Road

Karachi.

Ph & fax: 021-32231534

Continued from Page 3

of them, women returning from Britain, had

been allowed to leave quarantine early on

compassionate grounds without being tested.

Dozens of others were also allowed to

leave facilities without testing before rules

were tightened up, it was revealed. Now,

resentment of new arrivals for – in the eyes of

some – putting the country’s COVID-19

elimination status in jeopardy, combined with

anger at news outlets for reporting each new

quarantine bungle and complaint has proved a

potent mix.

“Early on, we predicted there would be

much higher levels of anxiety, but people really

pulled together as this ‘team of five million,’”

said Dougal Sutherland, the clinical practice

manager at Victoria University’s school of

psychology, referring to the phrase Ardern had

coined to unite New Zealanders during a strict

national lockdown in March and April.

“On the other side, it seems like there are

a few fractures and splinters,” he added. “That

animosity towards returning New Zealanders

who might have the coronavirus is part of a

fight-flight-or-freeze response, and the fight

response really activates that anger part of it.”

The country was on wartime footing, he

said, and threats felt heightened. “The

downside of the ‘team of five million’ is that we

cast people as the out-group,” he said. “Anyone

coming in from the outside is a potential threat

and we respond to them that way.”

Only New Zealanders, their immediate

families, and certain essential workers are

permitted to enter the country, Sutherland

added: “They all have the right to be there.”

The rhetoric of national unity – New

Zealand together against the world – that

Ardern successfully deployed to manage the

national lockdown has been a unique part of

the country’s response, other analysts said.

“In New Zealand, we had enormous buy-

in to this strategy that you don’t see

elsewhere,” said Rodney Jones, an economist

based in Auckland with Wigram Capital

Advisors. “You read the British papers and

you see enormous societal divisions.”

New Zealand had been “able to fashion

consensus” about the need for a strict national

lockdown, he said. “Australia has, but not to

the same degree.” Now, Jones said he

understood the anger about new arrivals

taking issue with their conditions.

“For me that’s people who finally make it

to the lifeboat complaining they got wet,” he

told TVNZ on Monday. “New Zealand is the

lifeboat.”

The government is considering making

returnees pay for part of their quarantine and

Jones said pressure would continue on

ministers to do so.

“I have seen people saying that people in

quarantine should be grateful to be put in

these hotels that are paid for by the

taxpayers,” Ellen said. “People have said that

New Zealanders have made so many

sacrifices, they were in lockdown for a month,

so we just have to suck it up and deal with it.”

She and other returning travelers also

made sacrifices during the crisis, she said; she

had lost her job in London and spent three

months in isolation with almost no human

contact in order to stay distanced from a

housemate who was flouting the rules.

New Zealanders have a complicated

relationship with the idea of living overseas;

travel is considered a rite of passage for

inhabitants of the small island nation, but

there is resentment about it from some, said

Sutherland, the psychologist.

“I wonder if that is a little bit of that tall

poppy syndrome,” he said, referring to the

phenomenon of high achievers being ‘cut

down to size.’

“You have been away and you have come

back and you think you are all that, but you

are not, you are just one of us, so pull your

head in a bit.” – Courtesy: The Guardian.

The ‘post-COVID-19’ anxiety
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PMA Center Secretary-General Dr

S.M. Qaisar Sajjad has called upon all

concerned – the state, the administrators,

the physicians, the paramedics and,

indeed, the masses – to keep in mind the

implications of COVID-19 on maternal

health and take special and extra care of

the mothers-to-be.

Pregnancy is generally a time of

happiness and expectation, but when

experienced during a pandemic that has

recast motherhood, it can also be a time of

anxiety and stress. It is important for us to

understand the full impact of COVID-19

on maternal health, as new mothers and

their babies stand to face the harsh

consequences of lockdowns and global

containment measures.

According to UNICEF, an estimated

116 million babies will be born under the

shadow of the COVID-19 pandemic. In the

nine months since the onset of the

pandemic, the countries with the highest

numbers of forecast births are expected to

be India (20.1 million), China (13.5

million), Nigeria (6.4 million), Pakistan

(five million) and Indonesia (four million).

This list predominantly includes low

middle income countries (LMICs) where

maternal and infant mortality rates were

already unacceptably high even in the pre-

pandemic scenario.

Case reports thus far have suggested

that pregnant women are not at a higher

risk of developing COVID-19

complications and that transmission to the

fetus during pregnancy is unlikely.

However, the US Centers for Disease

Control and Prevention (CDC) continues

to urge precaution as pregnant women are

often more susceptible to infection due to

pregnancy-associated changes in their

immune system. Clinically, this is good

news for maternal health, but this early

data should be interpreted with caution and

countries still need to ensure steady access

to stable antenatal, delivery and postnatal

services.

As the swift spread of COVID-19

continues on uninterrupted, forcing many

developing countries with fewer resources

and limited intensive care capacity to

implement and enforce stringent

lockdowns, they risk witnessing an

increase in levels of neonatal and maternal

morbidity and mortality with COVID-19

conditions in parallel.

The COVID-19 response is impacting

the availability of essential health services,

especially health services for pregnant

women and newborns that cannot be

delayed or shifted to other settings. Even

before the emergence of COVID-19, high-

quality and timely maternal healthcare

services were deficient, inaccessible, or

unaffordable for millions of women. 

Now, restrictions on travel and

gatherings, health facilities with limited

infection prevention supplies and

unreliable infection control practices, and

disrupted community health worker

routines threaten to exacerbate the

limitations when it comes to access to care,

thus negatively impact women’s health.

From a retrospective analysis of the

2014 Ebola epidemic in West Africa, we

saw that the use of reproductive and

maternal healthcare services plummeted so

much that maternal and neonatal deaths

and stillbirths indirectly caused by the

epidemic outnumbered direct Ebola-

related deaths.

Many women stopped going to the

facilities altogether due to fear of infection

and increased financial and physical

barriers. Whereas, others were denied care

if they were suspected of having Ebola as

many facilities were poorly equipped to

provide healthcare to infected women.

The effect that COVID-19 will have on

use of maternal healthcare services is still

uncertain and much depends on whether

the efforts of low- and middle-income

countries to prevent further spread of the

virus are effective.

Based on the estimates of relative

reductions in the uptake of family

planning, antenatal care, and facility-based

delivery services seen during the Ebola

epidemic, scientists have deduced the

indirect impact of the COVID-19

pandemic on the health of new mothers

and newborns in India, Indonesia, Nigeria

and Pakistan over the next 12 months.

These four countries remain the most

populous LMICs in the world —

accounting for almost one-third of the

world’s population — and continuously

struggle with poor maternal and newborn

health outcomes.

Significant increases in maternal and

newborn deaths and stillbirths would occur

across these four countries over the next

year if health service use continues to

decline compared to what would be

otherwise prevalent if these countries

maintained adequate use of maternal and

reproductive health services.

While these worrisome estimates

suggest a significant impact, countries can

learn from and adopt successful examples

of maintaining high-quality maternal and

reproductive healthcare during public

health emergencies. Ministries of health

and partners need to collaborate and

develop their own context-specific

solutions.

As governments prepare their systems

to deal with the influx of COVID-19

patients, they must also act urgently to

ensure mothers and newborns are still able

to get the routine and emergency care they

need.

A few recommendations for

consideration include:

Helping women and their newborns get

adequate and timely antenatal, skilled

deliver, postnatal, reproductive and

COVID-19 related care as and when

needed.

Ensuring funds for the Covid-19

response go toward efforts to ensure

continuity of care with adequate funding

for infection prevention and control

supplies, equipment and vaccination, once

it becomes available, for healthcare

workers.

Health workers serving to deliver

health services to mothers and babies in

their communities should be involved in

policy response discussions and need to

have access to up-to-date, evidence-based

information that can be delivered through

peer-to-peer networks and messaging

applications.

Ensure proper infection prevention and

control measures are in place immediately

before and after childbirth.

Referral mechanisms and

transportation must remain intact to deal

with obstetric emergencies and hospitals

need to be able to properly screen, isolate,

and care for infected pregnant women.

Train, protect and equip healthcare

workers to attend home births in instances

where health facilities may be closed.

Guarantee proper allocation of

resources to lifesaving services and

supplies for maternal and child health,

both during and after the pandemic.

While it is imperative to focus on

weathering the current crisis, those of us

who work in maternal health must make a

concerted effort to protect it through

research, advocacy, and practice in the

near future. The pandemic has given us the

unique opportunity to reassess the cracks

in our society, and with vision and hard

work, address deep-seated inequities. We

must work together in this crisis and

beyond to ensure that maternal and child

health is not neglected now or later.

Continued from Page 1

government to look into the

issue of rampant power outages

across the city and ensure

routine electricity supplies in

the ongoing pandemic.

Highlighting concerns over

rising COVID-19 cases, Dr

Sajjad said the situation was

worsening in the country with

each passing day. “The

government data suggests that

till now 213,470 people have

been tested COVID-19

positive, whereas 4,395 people

have died. This situation has

occurred because the country

does not have any uniform

policy to contain the spread of

coronavirus.”

The federal and provincial

governments were not on the

same page, which had led to

confusion in the general public

over the pandemic, he added.

Elaborating, PMA Karachi

General Secretary Dr Abdul

Ghafoor Shoro said a lack of

clarity and misconceptions

about the virus and insufficient

hospital facilities had caused

frustration and panic in society.

“The social media is spreading

false information that patients

should not be taken to hospitals

because doctors will declare

the patient COVID-19 positive

and the family will also be

declared coronavirus affected.”

Resultantly, he said, many

people influenced by the social

media were keeping their

ailing loved ones at home and

took them to hospitals only

when their condition

deteriorated. “At this stage, if

the patient dies or his condition

worsens, attendants start

damaging hospitals and attack

medics. The general public is

also hoarding medicines and

medical equipment, causing

shortages and price hike of

these products in the market.”

On the issue of smart

lockdown, Dr Qazi Wasiq

claimed that there was no

concept of this strategy in the

world and nobody took it

seriously. The smart lockdown,

he said, could only be

implemented when cases

started going down.

PMA suggested collection

of population health data and

random coronavirus testing in

areas under smart lockdown. It

challenged the government

data showing reduction in

COVID-19 cases and

contended that this was due to

reduced testing for

coronavirus.

“Our testing capacity is not

up to the mark. We should

have 25,000 testing capacity

per day in each province.

People have been left with no

option but to go to private labs.

The government should fix

price of a coronavirus test and

bear hospital charges in

consultation with labs and

hospitals. The government

should also not allow sale of

any medicines and health-

related items without the

prescription of a qualified

doctor,” said Dr Sajjad.

Sharing concerns over the

safety of healthcare workers

and their shortage, he said

over 3,000 healthcare workers

were in isolation after

contracting the infection,

while 60 doctors and

paramedics had died.

“This has caused shortage

of healthcare professionals,

which is a serious matter

urgently requiring government

attention.

“Our other concern pertains

to the welfare of families of

healthcare professionals dying

of coronavirus. We have been

demanding the implementation

of the Shuhada Package and

payment of risk allowance for

them, but nothing has been

done so far,” concluded Dr

S.M. Qaisar Sajjad.
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PMA demands vigorous compliance with SOPs

PMA Gujranwala is continuing with its Mission Safety for doctors and paramedics working within its domain. On

the instructions of PMA Gujranwala President Dr Zahid Jafri, a local PMA delegation, headed by General Secretary

Dr Muhammad Arif Jamal, visited the Gujranwala Institute of Nuclear Medicine (GINUM) and met its Director, Dr

Sohail Murad Bhatti. Personal protective equipments (PPEs), including coveralls, gowns, face-shields, goggles and

hand sanitizers were delivered on the occasion. Also part of the delegation were senior PMA Gujranwala leader Dr.

Muhammad Abrar Kaleem Khawaja, Finance Secretary Dr Malik Yasin Awan and Joint Secretary Dr. Muhammad

Shabbir Shahid. Meanwhile, in the second phase of distribution of PPEs among the doctors of basic health units

(BHUs), more than 20 BHUs have so far collected PPEs arranged by PMA Gujranwala.

PMA calls for focuses maternal health during pandemic

GAZETTE REPORT

PMA Lahore has

demanded that medical

students who have

supplementary in only one

subject of MBBS should be

passed / promoted on the

basis of internal assessment,

while those who have two or

more supplies should be

given the option of taking

online examination. 

A meeting of PMA

Lahore, chaired by Prof.

Ashraf Nizami, urged the

provincial authorities to

promote the medical

students without wasting

any more time, arguing that

a few owners of private

medical colleges were

insisting on holding exams

because they want to earn

money out of exams as well.

NEW JOURNAL:

PMA Lahore recently

published the second issue

of the newly-launched

Pakistan Journal of Surgery

and Medicine (PJSM). The

current issue is available on

the PJSM website:

www.pjsm.com.pk.

Dr Ammar Anwer is the

Chief Editor of PJSM, while

Dr. Zouina Sarfraz, Dr. Azza

Sarfraz, Dr. Kanwal Zahra

and Dr. Safia Firdous are

Associate Editors.

PMA Lahore
wants exam
adjustments
for students
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PMA Center Secretary-General

Dr S.M. Qiasar Sajjad has advised

all healthcare professionals as well

as members of the general public to

keep an alert eye on their own

mental health as life during a

pandemic has its unknown

dimensions and uncertainty is one

of the most potent triggers of stress

which, in turn, leads to mental

health issues.

The numbers of coronavirus

cases has crossed the 10 million

mark worldwide, but the pandemic

is exacting a mental toll on far

more people, and its effects will

linger for much longer. Most

individuals, to some extent or the

other, thrive on social interaction;

enforced seclusion is not conducive

to emotional health. 

Compounding the feelings of

loneliness is the anxiety over lost

livelihoods and the prospect of

financial ruin, the fear of infection

– asymptomatic spreaders causing

the most panic – and of losing

loved ones, and, above all, the

bleak open-endedness of it. 

Judging by the figures,

COVID-19 has not come close to

peaking in Pakistan yet. For all the

back and forth in official quarters

about relaxing the lockdowns or

tightening them further, none can

predict when this state of siege will

be over. There is the pandemic in

the present, and ahead of us, a void.

It is a situation that would test

the strongest among us, let alone

those more vulnerable to

depression, paranoia and suicidal

tendencies. Indeed, the very real

psychological fallout of the

pandemic has been recognized, in a

manner of speaking, by the

Ministry of Human Rights when it

issued guidelines for people to care

for the mental health of others in

this historic time. 

Some of these suggestions

include avoiding the association of

any race, ethnicity or religion with

the virus, not spreading

misinformation or stigmatizing

those who contract COVID-19, and

refraining from creating panic. 

The guidelines include a

helpline number that can be called

by anyone that suspects someone

they know is suffering from any

form of abuse or mental illness.

These guidelines may be well-

intentioned, premised as they are

on the understanding that everyone

has a right to mental health.

However, there should also be

an official communiqué, preferably

in the form of awareness-raising

campaigns about how individuals

themselves can nurture their mental

health in this stressful period. How

do they prevent themselves and

their families from sinking into a

pit of despair, where they cannot

see light at the end of the tunnel,

wondered Dr Qaiar Sajjad.

One of the coping strategies

often put forth is avoiding

excessive exposure to news of the

pandemic — the objective is to be

informed, not relentlessly track the

spread of the contagion. Moreover,

it is advisable to access limited,

trusted sources of information.

Maintaining social networks

through technological tools is

critical to sustain the sense of being

connected, or ‘in it together’. 

Several people have stepped

forward with free counseling,

workshops, etc., for those finding it

difficult to navigate the

psychological challenges thrown

up by the pandemic. Putting one’s

skills to the benefit of others is

possibly the best self-therapy for

mental health.

Dr Qaisar Sajjad also noted that

Sindh Chief Minister Murad Ali

Shah had also announced the

launch of a mental health helpline

in the province, in light of the

psychological toll being wrought

on citizens by the COVID-19

pandemic. This facility has been

established by the Sindh Mental

Health Authority, which was

initially constituted in September

2017, five years after the passage

of the Sindh Mental Health Act. 

If this timeline is indicative of

the low-priority status given to

mental health by policymakers, it is

hoped that the helpline might

signal a reorientation. On a macro

level, the pandemic has not only

revealed how intrinsic public

health is to the security and

stability of nations, but also

exposed how little has been

invested in it. 

The socioeconomic impact of

poor health, including poor mental

health, can be devastating for

individuals, families, communities

and countries alike, particularly in

times of crisis. A study by Aga

Khan Hospital in 2016 estimated

the direct and indirect financial

costs of mental illnesses in

Pakistan at the time at over

Rs250bn annually.

Today, as the pandemic upends

every aspect of life as we know it

and plunges millions into

precarious circumstances,

addressing people’s mental health

needs is as important as ensuring

they have food in their bellies, a

roof over their heads and other

basic rights.

In turn, promoting

psychological well-being and

resilience cannot be done in

isolation from the environmental,

social and economic factors that

may trigger or exacerbate a mental

health crisis. Though limited in

scale and scope, the Sindh mental

health helpline should constitute

one in a series of interventions

geared towards developing an

integrated and holistic suite of

social protection services to

support vulnerable and at-risk

individuals.

\A woman suffering from

domestic violence, for example,

may need access to shelter, legal

aid, income support, etc as much as

she needs psychological

counseling. When a lifeline is

extended, we must commit to

seeing it through — to ensure that,

for every call for help, there is a

response.

Dr Qaisar Sajjad noted that

since the COVID-19 lockdown was

announced, there have been several

media reports linking suicides and

attempted suicides to the

pandemic. While it may be too

early to predict the impact, suicide

rates will be a marker of the virus’

toll on the nation’s mental health,

and most experts in the field find

the situation worrisome.

There have been a number of

reports in newspapers that appear

to show suicides taking place as a

direct result of COVID-19. At the

moment this is the only data we

have. We will need to analyze it to

see if there was a spike in the

number of cases during the

pandemic.

However, previous public

health emergencies support the

concern of increase in suicides

after the pandemic: deaths by

suicide increased in the US during

the 1918-19 influenza pandemic

and studies on Severe Acute

Respiratory Syndrome (SARS)

found an increase of suicide among

the elderly, associated with social

disengagement, mental stress,

anxiety, and fears of being a burden

on the family.

So it is likely that in the coming

weeks and months we may see an

increase in the number of suicides

and self-harm acts in the country.

In Pakistan, the group that is

most at risk from suicidal

behaviors are those in the age

groups from 16-40. The pandemic

has disrupted and delayed

educational activities, job entry,

people have lost their jobs, their

incomes have suffered and many

businesses have closed down. All

this is likely to have a major impact

on people’s mental well-being and

those who are vulnerable will be

the most affected and at risk of

suicidal behaviors.

People with pre-existing mental

illness would be at a higher risk of

suicidal behavior for several

reasons. Their treatment may be

interrupted; their usual social

support and activities may be

curtailed; the fear of the infection

may have a much greater impact on

them. Those with certain specific

conditions, such as obsessive-

compulsive disorders, phobias or

anxiety disorders in which fear of

dirt or contamination was already

present, may have a heightened fear

and anxiety of the infection, making

them more vulnerable to relapsing

and therefore suicidal behaviors.

COVID-19 is a new illness

about which the knowledge is still

evolving and there is no known

treatment to date. So there is a lot

of uncertainty. This generates fear

and apprehension. Then there is the

economic fallout of the pandemic

and businesses, regular work,

livelihoods and casual labor have

all been affected. This pandemic

has pushed even more people into

poverty. The combination of

uncertainty, fear, poverty and

hunger is a dangerous mix leading

to hopelessness, one of the critical

factors in the final tipping point for

suicide.

The world stands changed

already. Travel, communication,

work, social life, sports,

conferences, studying, healthcare

— have all changed, some

permanently. Large aspects of life

as we knew it is likely to never go

back to how it used to be. We will

all have to get used to the ‘new

normal’. Many people may find

adjusting to this difficult and may

therefore suffer the consequences.

There needs to be a balance

between being well-informed and

keeping up to date and being

overwhelmed by information. The

latter is unhealthy, especially if

people are getting information

from social media, listening to

rumors or anecdotes. Mixed and

inconsistent messages from the

government confuse people even

more and can have a very adverse

effect on the more vulnerable,

putting them more at risk of

suicidal behavior.

Talking about the signs family

members should keep a lookout

for, Dr Qaisar Sajjad said any

change in one’s behavior should

alert others: being withdrawn,

becoming unusually quiet, change

in sleeping or eating pattern,

disruption of daily routine,

expressing hopelessness, talking

about death, posting on social

media about death, suicide etc.

Family members and friends

are the first point of contact as well

as the first line of protection.

Checking on people, asking them

how they are feeling and if they

require any help and doing so

regularly is the first vital step. 

If the person appears distressed

or is expressing hopelessness, offer

support as well as consider

contacting a mental health

professional. Even if the person

resists this, a friend or family

member should contact to discuss

the issue and get help on how to

manage the distressed individual.

Dr Sajjad said services shall be

provided free of cost to those who

are economically in despair and

cannot visit hospitals. In Pakistan

we have a hybrid system of

expensive private healthcare,

government health facilities and

philanthropic institutions. Private

facilities are out of reach for the

common man while government

facilities are overwhelmed by large

numbers. Very few philanthropic

institutes cater to mental healthcare,

though some do and they are free of

cost. There is a great need for

culturally-appropriate, accessible

and affordable mental healthcare in

Pakistan.

As for the responsibility of the

state, there is a need for mental

health plans at national and

provincial levels under which

clinical services, training,

education, research, quality

control, monitoring and legislation

need to be organized. 

For the present pandemic, each

of the provincial mental health

authorities should be activated and

entrusted with the task of

coordinating mental health and

suicide prevention response.

Vertical standalone programs, like

the UNDP and WHO psychosocial

programs, should be discouraged.

We must learn from the 2005

earthquake and 2014 Army Public

School terrorist attack in Pakistan.

Lots of standalone vertical mental

health programs and helplines were

established, only to disappear

within a few weeks.

Meanwhile, the Pakistan

Association for Mental Health

(PAMH) has also voiced its

“extreme concern” about the

“mixed messages of lockdown”

which are “producing neurotic

symptoms in the population”.
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Pandemic may add to mental health burden in both
healthcare professionals and masses, warns PMA

GAZETTE REPORT

A PMA spokesman has highlighted the grave

possibility of increased incidences of domestic

violence in society amid rising stress levels owing to

the COVID-19 pandemic. In a statement, the

spokesman recalled that when governments around

the world had first begun announcing lockdown

measures to stop the spread of the novel coronavirus,

a distinct unease was expressed by women activists,

rights group and shelter homes, remembering all too

clearly the fallout of previous environmental and

financial disasters on families. 

With millions of people confined to the four walls

of their homes during the current crisis – and even

otherwise facing mounting uncertainty related to

personal and professional lives – it was feared there

would be a increase in the number of domestic

violence cases, especially against children and women. 

And, indeed, this was precisely what was

witnessed subsequently around the world. In the

United States, for instance, domestic abuse helplines

and police stations have been reportedly receiving 10

percent to 30 percent more distress calls since the

pandemic started. With self-isolation being

encouraged or enforced by states, victims of domestic

abuse and sexual assault are largely being forgotten in

the ‘big picture’ battle against COVID-19. 

However, such vulnerable individuals are facing

multiple layers of isolation: trapped in close

proximity with their abusers who mentally and

physically torture them, and with nowhere to escape,

they are cut off from any kind of support system they

may have been able to access before the lockdowns

were put in place. Added to this is the rise of

unemployment and stress within families, which is

known to lead to increased instances of violence.

According to the World Health Organization

(WHO), approximately 38 percent of all women’s

murders are committed by an intimate partner, and

Pakistan has one of the highest rates of domestic

violence in the world. 

Keeping these chilling realities in mind, and

acknowledging the current strain on law-

enforcement agencies, some non-governmental

organizations (NGOs) have urged the Sindh

government to ensure protection of vulnerable

women and children during these difficult times by

upholding laws such as the Sindh Domestic

Violence Act, 2013, and making sure that domestic

violence helplines and shelter homes remain in

operation. 

This advice should extend to all of Pakistan. The

current pandemic may be a new threat that we may

not know how to defeat, but violence against women

is an age-old evil, said the PMA, calling for every

possible step to save our women and children from

any additional stress in their lives.

Stress may lead to domestic violence
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PMA distributes PPEs
donated by NAPKO
GAZETTE REPORT

LED by PMA Center Secretary-

General Dr S.M. Qaisar Sajjad, PMA

teams recently distributed PPEs to

leading healthcare facilities in

Karachi. The PPEs and other

professional stuff was donated by the

North Americal Physicians of

Karachi Origin (NAPKO) whose

mission is to serve Karachi.

Its Mission Statement describes

Karachi as “a melting pot of different

cultures and ethnicities”. It goes on to

say that each day people from all over

Pakistan come to Karachi for jobs

and become part of this mega city

which is truely the cultural, financial

and media capital of the ocuntry. 

Given increasing population and

utilization of resources, Karachi is

facing tremendous amount of

resource depletion.

The biggest problem is its

healthcare system, which needs huge

amount of support. “Napko is

founded by Physicians living in

North America who belong to

Karachi and wants to serve regardless

of religion, ethnicity and language.”
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PMA Center Secretary-General Dr S.M. Qaisar Sajjad has

voiced serious concern on behalf of Pakistan Medical Association

regarding a number of attacks targeting medical staff in hospitals

in Karachi, Peshawar and elsewhere in recent times that have

given rise to apprehension amongst healthcare workers.

A little while ago, a mob had vandalized a section of Karachi’s

JPMC after attempting to forcibly retrieve the body of a deceased

patient who died after contracting the coronavirus. A little later,

relatives of a 50-year-old woman, who had tested positive for

COVID-19, inflicted damage on Peshawar’s Lady Reading

Hospital after the critically ill patient passed away. Then came the

incident at Karachi’s Civil Hospital where dozens of people

vandalized and attacked doctors, allegedly because the medical

staff delayed handing over the body of a COVID-19 patient who

had died during treatment. Horrifyingly, a female doctor was

slapped by a relative of the deceased. As if it was not already too

much, a patient shot a doctor at the NICVD in Karachi (details on

Page 8).

Dr Qaisar Sajjad said that even as healthcare workers are

applauded for their commitment to treating COVID-19 patients

across the world and in Pakistan, these incidents highlight the

failure to send out the right message. Undoubtedly, the death of a

loved one due to COVID-19 or any other reason is painful for the

family. But the guidelines from the government say there should

be a balance between the rights of the family and the risks of

exposure to infection or need for investigating the cause of death.

The SOPs may include testing, draining and disinfecting any

wounds and suction of nasal and oral passages because there are

fears that the lungs of the deceased patient may contain the live

virus. Dr Qaisar Sajjad stressed that the authorities need to do

everything possible to protect healthcare workers who are treating

COVID-19 patients at great personal risk. Better security and

improved public messaging on the SOPs for deceased patients

would be a step in the right direction.

PMA upset over
continuing mob
violence against
hospitals, staff

Dr Abdul Bari with PMA team while receiving on behalf of Indus Hospital NAPKO donation of PPEs. Seen below are

Dr Shershah Syed receiving it on behalf of the Koohi Goth Women’s Hospital, and Dr Birbal (bottom) receiving the

same on behalf of Karachi Metropolitan Corporation (KMC) for onward distribution among its health facilities.
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ON behalf of Pakistan

Medical Association,

Central Secretary-General

Dr S.M. Qaisar Sajjad is

attending online meetings

of the Confederation of

Medical Associations in

Asia and Oceania

(CMAAO) which are held

every Saturday to hold

professional discussion

related to the on COVID-19

pandemic with special focus

of the situation prevailing in

the countries of Asia and

Oceania.

The meetings, in which

exchange of views and

discussion on different

aspects of the pandemic

takes place, are attended

regularly by representatives

of the following National

Medical Associations

(NMAs):

Pakistan Medical

Association (PMA), Indian

Medical Association (IMA),

Bangladesh Medical

Association (BMA), Nepal

Medical Association

(NMA), Japan Medical

Association (JMA), Hong

Kong Medical Association

(HKMA), Singapore

Medical Association

(SMA), Brazilian Medical

Association (BrMA),

Indonesian Medical

Association (IMA),

Malaysian Medical

Association (MMA) and Sri

Lanka Medical Association

(SLMA).

The representative of the

Brazilian Medical

Association, Dr Debora

Cavalcanti was asked by

several participants about

the particularly high

number of COVID-19 cases

in her country, and any

possible medical reasons

that might have been

noticed in that country. In

her reply, the representative

said the situation in her

country was more about

a d m i n i s t r a t i v e

mismanagement rather than

any medical reasons. The fact

that there was no designated

health minister in the country

reflected the low priority that

was accorded to the health

sector by the sitting

government.
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PMA Karachi General Secretary Dr

Abdul Ghafoor Shoro, while condemning

the incident in which an individual opened

fire at a doctor working at the National

Institute of Cardiovascular Diseases

(NICVD), has demanded that the

government should institute a high-level

inquiry into the incident, provide adequate

protection to healthcare professionals and

award exemplary punishment to the man

involved in the “heinous crime”.

The demand came at a press conference

at the PMA House which Dr Shoro jointly

addressed alongside PMA Center Secretary-

General Dr S.M. Qaisar Sajjad, PMA Sindh

President Dr Mirza Ali Azhar and others.

“We also demand that the Sindh

government and our security agencies take

stern notice of this incident and make sure no

such case ever happens again,” said Dr

Shoro. The injured doctor should be

provided with the best possible medical care,

he added.

Dr Shoro said it had shocked the medical

fraternity, and he questioned how could

someone threaten and inflict harm upon

health professionals, especially at a time

when they had put their lives at risk to save

others. “Doctors are working under

tremendous stress these days. It’s not just

due to the workload and the COVID-19 risks

but also because of the circumstances in

which they are compelled to perform their

duties. For instance, unfavorable working

conditions, non-provision of required

security measures, scarcity of medicines and

above all hostile attitude of patients’

attendants.”

Sharing details of the incident, he said a

person reported at the NICVD as a patient

and reportedly had an altercation with a

doctor over some medicines. Apparently, Dr

Shoro explained, he wanted some medicines

of his choice which the doctor refused to

provide “as those pills were not required by

the patient”.

The following day, he said, the man came

to the hospital’s emergency department and

asked about the doctor who had performed

his duties the previous night. “When the

doctor on duty couldn’t give him the

required information, he shot at the doctor ...

injuring his both legs. The injured doctor is

currently under treatment,” he said.

To a question, PMA leaders said the PMA

was a patient-friendly organization and always

opposed strikes, protests and agitations. “We

believe in fighting for our rights in a decent,

democratic way. These kinds of incidents will

push us against the wall.”

Asked about the role of the Sindh

Healthcare Commission, PMA leaders said

“the commission is silent when it should

have taken immediate notice of the

incident.”

In his remarks, Dr Qaiser Sajjad said

the fact that an armed man managed to

get inside showed how vulnerable

healthcare professionals were and the

‘security’ they were being provided

existed only in name. “Attacks on

doctors are on the rise. Why can’t doctors

be provided the same security that is

given to government officials?” he asked.
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