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WITH the annual fiscal

budget just round the

corner, it is time to hope

that the government, the

political stakeholders, the

establishment and all

stakeholders would have

learnt the right lessons

from the ongoing

coronavirus pandemic; the

healthcare delivery system

needs to be taken care of

seriously, sincerely and,

above all, professionally.

In a statement issued

by the Pakistan Medical

Association (PMA)

Center, Secretary-General

Dr S.M. Qaisar Sajjad

reminded the authorities

that it was their core duty

to provide healthcare to

the masses, and the budget

should send a clear

message as a confidence-

booster that the

government has revised

and corrected its

priorities; unlike the

previous year when it

actually slashed

development budget under

several heads.

Parts of the world are

beginning to emerge from

the worst of the coronavirus

pandemic. Battered and

bruised they understandably

are, but in the long run what

will sustain them and all the

others who are still in the

thick of the crisis are the

lessons learnt from the

horror they have lived

through, and their

willingness to act on them,

said Dr Sajjad.

He recalled that only

recently, at a virtual

briefing in Geneva, the

World Health

Organization (WHO) chief

Tedros Ghebreyesus had

said as much when he

urged countries to invest

in their healthcare systems

rather than scramble for

solutions when the next

pandemic arrives. “We

cannot continue to rush to

fund panic but let

preparedness go by the

wayside,” he had

observed. The world, the

WHO chief had added,

spends around $7.5 trillion

annually on health —

amounting to nearly 10

percent of global GDP —

but had for too long

neglected investment in

preparing for emerging

pathogens.

Continuing, Dr Qaisar

Sajjad said that Pakistan

was far from out of the

woods as long as the

pandemic is concerned.

All eyes are on the

country’s creaky health

infrastructure as it comes

under increasing,

unbearable strain.

The pandemic has been

a rude wake-up call for the

country’s leadership and

its skewed priorities that

have always placed

security concerns above

all else. Health is

chronically underfunded,

far below 6pc of GDP

recommended by the

WHO. Planning is

shambolic: a substantial

chunk of even the

inadequate health budget

often lapses by the end of

the fiscal year.

Several chronic

medical conditions —

exacerbated by cultural

practices, lack of access to

quality health services and

often ineffectual public

awareness campaigns —

are endemic to the

population. These

ailments, among others,

include hepatitis C, which

has one of the highest

prevalence rates in the

world, as well as

tuberculosis (TB) and of

course polio, where we

stubbornly remain among

the last two countries

where the disease is yet to

be eradicated.

Sporadic, seasonal

outbreaks of dengue,

measles, Congo-Crimean

hemorrhagic fever, etc.

add further to the disease

burden and the toll on the

economy through lost

working days. Moreover,

because Pakistan has been

so remiss on the health

front, challenges thrown

up by the pandemic could

make us fall behind still

further, said Dr Sajjad.

Reports suggest that

the lockdown has

adversely affected

children’s routine

immunization as well. And

two WHO reports indicate

that disruption to health

services because of the

contagion could cause a

20 percent increase in TB

incidence over the next

five years.

After the coronavirus

storm finally passes, it

should not be business as

usual. Pakistan’s

ramshackle public health

sector must get the

funding and the priority it

deserves. Instead of a

fragmented approach that

leans towards firefighting,

there must be holistic,

multi-sectoral preventive

health programs engaging

a wide range of

stakeholders.

It is also time to kick-

start the country’s

moribund population

planning program. This

o n c e - i n - a - c e n t u r y

pandemic should be

accompanied by the

realization that health

must be treated not as a

privilege, but as a right,

said Dr Qaisar Sajjad.

Continuing, the PMA

Secretary-General stressed

the need for focusing on

the preventive side as it is

here that most health-

related battles are won or

lost. Safe drinking water,

baseline sanitation

facilities, functional basic

health units (BHUs) and

such other things have the

potential to control the

disease burden and

improve the quality of life

for millions across the

land.

Dr Sajjad also talked

about the impact of

inflation on the process

of medicines which are

often beyond the reach of

the common man.

Patients of chronic

diseases like diabetes,

hypertension, cardiac

ailments and others need

regular medication in the

absence of which there

are bound to be serious

consequences. It is the

duty of the government to

ensure the availability of

such drugs, said Dr

Qaisar Sajjad.
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Healthcare lessons need to
reflect in the budget: PMA

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

The healthcare delivery system needs to be in a position to respond to the needs of the

masses who face  massive hassle in times of crisis, says PMA leader Dr Qaisar Sajjad.
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PAKISTAN Medical

Association (PMA) President

Dr Ikran Ahmed Tunio has

regretted that the number of

COVID-19 cases and deaths

were registering record highs

at a time when the

government was forcing the

country back to normalcy. Dr

Tunio was addressing a press

conference alongside PMA

leaders as well as a range of

experts from the fraternity at

the PMA House in Karachi.

In a separate statement,

PMA Center Secretary-

General Dr S.M. Qaisar

Sajjad noted with concern

that over 54,000 people had

contracted the novel

coronavirus and more than

1,100 patients died in

Pakistan during the month of

May, while the percentage of

tests with positive result had

also increased tremendously.

Quoting official data, Dr

Sajjad said that the tally of

countrywide cases surged to

71,068 from 16,817 cases,

which were reported on April

30 by the National Command

and Operation Centre

(NCOC), with the latest

addition of 2,785 cases in a

single day. The death toll also

jumped to cross the 1,500

mark.

According to the NCOC,

the country had 16,817

coronavirus patients (6,053 in

Sindh, 6,340 in Punjab, 2,627

in Khyber Pakhtunkhwa

[KP], 1,049 in Balochistan,

343 in Islamabad, 339 in

Gilgit-Baltistan [GB] and 66

in Azad Jammu and Kashmir

[AJK]), with 385 deaths

reported till April 30 since the

detection of the first case on

Feb 26.

However, the situation

completely changed during

the month of May during

which 28,245 cases were

reported in Sindh, 25,056 in

Punjab, 10,027 in KP, 4,393

in Balochistan, 2,418 in

Islamabad, 678 in GB and

251 cases in AJK.

This is despite the fact

that healthcare workers and

bodies across the country had

been warning against easing

the lockdown, and, in fact,

they were asking for making

the restrictions stricter. But

confusing statements from

the ruling parties and other

sources led to not just a

lenient attitude towards the

lockdown but also led to

many in the masses believe as

if the worst was already over,

said Dr Sajjad.

After saying everything

was under control, the

Special Assistant to Prime

Minister (SAPM), Dr Zafar

Mirza, finally said, as quoted

by the national media, on the

last day of May that the

situation “was continuously

deteriorating as not only

number of cases was

increasing but percentage of

the positive tests was also

rising”. This is as strange as it

is unfortunate, said Dr Qaisar

Sajjad.

As the lockdown was

eased and markets were

opened, there was a surge in

numbers that should have

set off alarm bells in

official quarters, but even

then the government

continued to show a relaxed

attitude, and ruling party

politicians, especially in

Karachi, even talked of

resisting any restrictions

and asked the people to take

to the streets against any

decision taken in this regard

by the provincial

government. This was all

that could go wrong in the

decision-making apparatus

of the country.

The surge was feared in

the wake of laxity in

Ramazan and the lifting of

the lockdown prior to Eid.

The fact that the number rose

was not a surprise to those

who know. In fact, the fear is

that the situation will get

worse in the coming days as

Eid witnessed minimal social

distancing, if at all. Now that

commercial activity is swiftly

picking up pace and transport

is plying on all domestic

routes, there is very little by

way of a plan to slow down

the spread of the virus.

However, the government

seems to have painted itself

into a corner by adopting a

stringent position,

politicizing it and then

digging in its heels.

Health experts continued

to express serious concerns

over the federal

government’s decision to

ease the lockdown across the

country, warning that it might

have very serious

implications as the healthcare

system was too fragile at a

time when the country was

experiencing a continued rise

in coronavirus cases.

The apprehensions were

expressed on various

occasions, including the joint

press conference earlier in

the month that was led by

PMA President Dr Ikram

Ahmed Tunio and included

PMA Centre Secretary

General Dr. S.M. Qaisar

Sajjad, PMA Center

Treasurer Dr. Qazi Wasiq,

PMA Karachi President Dr.

Sharif Hashmani, PMA

Karachi General Secretary

Dr Abdul Ghafoor Shoro,

Pakistan Islamic Medical

Association (PIMA)

President Dr. Azeemuddin,

PIMA COVID-19 Focal

Person Dr. Atif Hafeez,

PIMA leaders Dr. Saad

Khalid Niaz and Chest

Specialist Dr. Sohail Akhtar,

Infectious Diseases Society

of Pakistan (IDSP) President

Dr. Sunil Dodani, and

Pakistan Chest Society

(PCS) General Secretary Dr.

Nousheen Saif.

Sharing doctors’

concerns, Dr Ikram Ahmed

Tunio said all health-related

organizations had been

emphasizing the need for a

strict lockdown from day one

along with mass awareness

about preventive measures to

minimize the spread of

COVID-19.

“As far as the state of

medical facilities and

capability and capacity of the

government is concerned, it

is known to all that the

system will not be able to

meet needs of all patients if

their numbers rose,” Dr

Tunio warned.

Speaking about the

healthcare facilities dedicated

for coronavirus treatment in

Karachi, he said currently

there were only 63 beds

available at five public-sector

hospitals in Karachi. “The

situation in other cities won’t

be different, if not worse. At

the moment, 350 out of 1,200

beds at the Expo Centre field

hospital are occupied.

Though appreciable, the

facility is only providing an

effective isolation and

primary support without any

clinical facilities to handle

emergencies. We fear that

after the gradual relaxation in

lockdown all over the

country, a floodgate of

COVID-19 patients will open

in society,” he said.

Citing example of other

countries, the experts argued

that they relaxed the

lockdown when they saw a

decline in coronavirus cases.

On the contrary, however,

COVID-19 cases were on the

rise in Pakistan and any

relaxation at this time would

aggravate the crisis, insisting

the government continue

with the lockdown till

coronavirus cases started

slowing down in a few

weeks.

The experts’ panel was of

the view that if the

government relaxed the

lockdown with standard

operating procedures (SOPs),

it should take the

responsibility to implement

the SOPs. Otherwise, the

exercise won’t be successful

as “citizens clearly lacked

discipline”.

“Likewise, with the

expected surge of patients,

the government hasn’t given

any plan to cater to their

needs as the existing

infrastructure is already

saturated. There should be a

clear dashboard or a central

helpline from provincial

governments in all major

cities to guide patients

where to contact if they are

sick. Only announcing

designated hospitals does

not help as it leads to

frustration in finding a place

by the sick,” said Dr Qaisar

Sajjad.

The helpline, he said,

should be accessible to

ambulance services so

that an ambulance driver

could easily drop patients. 
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GAZETTE
THE MEDICAL

02 June 5, 2020
PAKISTAN MEDICAL ASSOCIATION

THE OFFICIAL NEWSPAPER OF

PMA blames confusion in govt ranks 
for alarming spike in corona cases

PMA Center President Dr Ikram Ahmed Tunio, PMA Center Secretary-General Dr S.M. Qaisar Sajjad and other

health experts addressing a press conference at the PMA House in Karachi.
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Dealing with the asymptomatic
WHEN Noopur Raje’s husband fell

critically ill with COVID-19 in mid-March,

she did not suspect that she too was infected

with the virus.

Raje, an oncologist at Massachusetts

General Hospital in Boston, had been caring

for her sick husband for a week before

driving him to an emergency centre with a

persistently high fever. But after she herself

had a diagnostic PCR test – which looks for

traces of the Sars-CoV-2 virus DNA in saliva

– she was astounded to find that the result

was positive.

“My husband ended up very sick,” she

says. “He was in intensive care for a day, and

in hospital for 10 days. But while I was also

infected, I had no symptoms at all. I have no

idea why we responded so differently.”

It took two months for Raje’s husband to

recover. Repeated tests, done every five

days, showed that Raje remained infected for

the same length of time, all the while

remaining completely asymptomatic. In

some ways it is unsurprising that the virus

persisted in her body for so long, given that

it appears her body did not even mount a

detectable immune response against the

infection.

When they both took an antibody test in

May, Raje’s husband showed a high level of

antibodies to the virus, while Raje appeared

to have no response at all, something she

found hard to comprehend.

“It’s mind-blowing,” she says. “Some

people are able to be colonized with the virus

and not be symptomatic, while others end up

with pretty severe illness. I think it has

something to do with differences in immune

regulation, but we still haven’t figured out

exactly how this is happening.”

Epidemiological studies are now

revealing that the number of individuals who

carry and can pass on the infection, yet

remain completely asymptomatic, is larger

than originally thought. Scientists believe

these people have contributed to the spread

of the virus in care homes, and they are

central in the debate regarding face mask

policies, as health officials attempt to avoid

new waves of infections while societies

reopen.

But the realization that asymptomatic

people can spread an infection is not

completely surprising. For starters, there is

the famous early 20th century case of

“Typhoid Mary”, a cook who infected 53

people in various households in the US with

typhoid fever despite displaying no

symptoms herself. In fact, all bacterial, viral

and parasitic infections – ranging from

malaria to HIV – have a certain proportion of

asymptomatic carriers. Research has even

shown that at any one time, all of us are

infected with between eight and 12 viruses,

without showing any symptoms.

From the microbe’s perspective, this

makes perfect evolutionary sense. “For any

virus or bacteria, making people infectious

but not ill is an excellent way to spread and

persist in populations,” says Rein Houben,

an infectious diseases researcher at the

London School of Hygiene and Tropical

Medicine.

However, when COVID-19 was

identified at the start of the year, many public

health officials both in the UK and around

the world failed to account for the threat

posed by asymptomatic transmission. This is

largely because they were working on

models based on influenza, where some

estimates suggest that only 5% of people

infected are asymptomatic. As a result, the

large-scale diagnostic testing regimes

required to pick up asymptomatic COVID-

19 cases were not in place until too late.

“I warned on January 24 to consider

asymptomatic cases as a transmission

vehicle for COVID-19, but this was ignored

at the time,” says Bill Keevil, professor of

environmental healthcare at the University

of Southampton. “Since then, many

countries have reported asymptomatic cases,

never showing obvious symptoms, but

shedding virus.”

Finding the real number of asymptomatic

patients: The first identified case of

asymptomatic transmission of COVID-19

occurred in early January, when a traveler

from Wuhan passed on the virus to five

family members in different parts of the city

of Anyang. After testing positive, she then

remained asymptomatic for the entire 21-day

follow-up period.

While scientists still don’t know whether

asymptomatic people are as contagious as

those who display symptoms, there are still

many ways in which they can pass on

COVID-19. “We know that you don’t need

to be coughing to transmit a respiratory

infection like Sars-CoV-2,” says Houben.

“Talking, singing, even blowing instruments

like a vuvuzela – in the past all of those have

been shown to transmit respiratory viruses in

some way.”

Since January, the race has been on to try

and identify just how many asymptomatic

cases are out there, with varying findings.

One study in the Italian town of Vo reported

that 43% of the town’s cases of COVID-19

were asymptomatic, while initial reports

from the US Centers for Disease Control and

Prevention (CDC) investigation into the

spread of COVID-19 on the Theodore

Roosevelt aircraft carrier in March, suggest

that as many as 58% of cases were

asymptomatic. Some 48% of the 1,046 cases

of COVID-19 on the Charles de Gaulle

aircraft carrier proved to be asymptomatic

while, of the 712 people who tested positive

for COVID-19 on the Diamond Princess

cruise ship, 46% had no symptoms.

“Almost all evidence seems to point to a

proportion of asymptomatic infections of

around 40%, with a wide range,” says

Houben. “The proportion is also highly

variable with age. Nearly all infected

children seem to remain asymptomatic,

whereas the reverse seems to hold for the

elderly.”

Houben points out that, because most

asymptomatic people have no idea they are

infected, they are unlikely to be self-

isolating, and studies have shown this has

contributed to the rampant spread of the

virus in facilities such as homeless shelters

and care homes. He says this means there is

a need for regular diagnostic testing of

almost all people in such closed

environments, including prisons and

psychiatric facilities.

“When it comes to controlling COVID-

19, this really shows that we cannot rely on

self-isolation of symptomatic cases only,” he

says. “Going forwards, we need trace and

test approaches to account for individuals

who are not reporting any symptoms.”

Following Korea’s example: Since

February, the country that has arguably had

the greatest success in suppressing

asymptomatic spread of COVID-19 is South

Korea. Armed with a rigorous contact tracing

and diagnostic testing regime, which

involved dozens of drive-through testing

centers across major cities enabling tests to

be carried out at a rate of one every 10

minutes, they put specific policies in place to

offset the threat of asymptomatic carriers

from the moment the virus began to spread

out of control in Daegu.

“Once identified, all asymptomatic

people are asked to self quarantine in their

house until they test negative, with health

service officials checking on them twice

daily, and monitoring their symptoms,” says

Eunha Shim, an epidemiologist at Soongsil

University in Seoul.

As Korea attempts to prevent a second

wave of infections while reopening schools

and allowing people to return to offices,

preventing asymptomatic spread is one of

their main priorities. This is being done by a

mass public health campaign advocating the

wearing of masks at all times outside the

home. In Seoul, it is not possible to access

the subway without a mask.

Many scientists are increasingly calling

for this policy to be officially introduced in

the UK, especially as more and more people

resume commuting in the coming months.

Keevil says: “There is a strong case to be

made for the public wearing appropriate face

covers in confined areas such as stations,

trains, metro carriages and buses, where it is

extremely difficult to maintain the two-meter

gap, considered essential to allow respiratory

droplets from infected people to fall down

before making contact with other people.

“The argument is that face covers may

not protect the wearer, but might

significantly reduce transmission of virus

particles to adjacent people in the closed

environment. If there is any benefit to be

gained, then everyone should wear a mask,

which is why some countries are fining

people who do not wear a mask and

preventing them from travelling.”

Some have argued that masks may pose a

risk of harm to the wearer because of their

potential to become an infectious surface,

but Keevil says this can be avoided through

proper cleaning.

“There would need to be policies such as,

when arriving at work, place the mask

immediately in a plastic bag and wash your

hands,” he says. “And then, when returning

home, carefully take off the mask and place

it immediately in a washing machine for a

60C wash and wash your hands.”

It remains to be seen whether the UK

government endorses this as an official

recommendation, but a recent study across

Barts NHS Trust hospitals in London has

illustrated how regular testing and social

distancing combined with use of facial

protection – in this case PPE – can prevent

asymptomatic spread of the virus.

Researchers James Moon and Charlotte

Manisty said they found that the rate of

asymptomatic infection among hospital staff

fell from 7% to 1% between the end of

March and early May.

For Raje, understanding why

asymptomatic patients like her respond the

way they do to the virus, will have some

critical implications for all of us over the

coming months, for example in determining

whether vaccines turn out to be effective.

“The big question I have after my

experience, is whether a vaccine will really

work in all people,” she says. “The

vaccination approach is to create an immune

response, which then protects you. But if

asymptomatic people are not producing a

normal antibody response to the virus, what

does that mean? Because it’s these people

who are the vectors and the carriers of this

virus, I think we can’t get away from social

distancing until we have some of these

answers out there.” – Courtesy: The

Guardian.

As studies confirm many infected people show no symptoms, contact tracing and face masks assume even greater importance

NEUROSCIENTIST Karl Friston, of University College

London, builds mathematical models of human brain function.

Lately, he’s been applying his modeling to COVID-19, and

using what he learns to advise Independent Sage, the committee

set up as an alternative to the UK government’s official

pandemic advice body, the Scientific Advisory Group for

Emergencies (Sage).

How do the models you use differ from the conventional

ones epidemiologists rely on to advise governments in this

pandemic?

Conventional models essentially fit curves to historical data

and then extrapolate those curves into the future. They look at the

surface of the phenomenon – the observable part, or data. Our

approach, which borrows from physics and in particular the work

of Richard Feynman, goes under the bonnet. It attempts to capture

the mathematical structure of the phenomenon – in this case, the

pandemic – and to understand the causes of what is observed.

Since we don’t know all the causes, we have to infer them. But

that inference, and implicit uncertainty, is built into the models.

That’s why we call them generative models, because they contain

everything you need to know to generate the data. As more data

comes in, you adjust your beliefs about the causes, until your

model simulates the data as accurately and as simply as possible.

Can you give an example of what you mean by

uncertainty, with respect to COVID-19, and how you build it

into your models?

A common type of epidemiological model used today is the

SEIR model, which considers that people must be in one of four

states – susceptible (S), exposed (E), infected (I) or recovered (R).

Unfortunately, reality doesn’t break them down so neatly. For

example, what does it mean to be recovered? We know that with

COVID-19 you can be infected but asymptomatic, so does it mean

recovered from the symptoms or recovered from the infection?

And that question hides a host of others, including questions

relating to national testing strategies. SEIR models start to fall

apart when you think about the underlying causes of the data. You

need models that can allow for all possible states, and assess which

ones matter for shaping the pandemic’s trajectory over time.

This is the first time the generative approach has been

applied to a pandemic. Has it proved itself in other domains?

These techniques have enjoyed enormous success ever since

they moved out of physics. They have been running your iPhone

and nuclear power stations for a long time. In my field,

neurobiology, we call the approach dynamic causal modeling

(DCM). We can’t see brain states directly, but we can infer them

given brain imaging data. In fact, we have pushed that idea even

further. We think the brain may be doing its own dynamic causal

modeling, reducing its uncertainty about the causes of the data the

senses feed to it. We call this the free energy principle. But

whether you are talking about a pandemic or a brain, the essential

problem is the same – you are trying to understand a complex

system that changes over time. In that sense, I am not doing

anything new. The data is generated by COVID-19 patients rather

than neurons, but otherwise it’s just another day at the office.

You say generative models are also more efficient than

conventional ones. What do you mean?

Epidemiologists currently tackle the inference problem

by number-crunching on a huge scale, making use of high-

performance computers. Imagine you want to simulate an 

Continued on Page 5

An expert explains
Neuroscientist Karl Friston discusses the

predictive power of his mathematical modeling

and the risk of a second COVID-19 wave
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PMA again warns of system collapse

Continued from Page 2

Highlighting flaws in the

government strategy, experts

said no plan had been

announced yet to protect

healthcare workers so far as

shortage of personal

protective equipment (PPE)

continued amid growing

cases of infection among

healthcare workers.

They demanded that

screening of healthcare

workers should be made

mandatory to protect co-

workers, their families and

others.

“We need to be extremely

careful and vigilant. We must

prepare ourselves for the

worst situation to come. We

in all meeting at the highest

level have been demanding

compensation to all COVID-

19 victims, including

doctors, paramedics and

healthcare providers. We

have been demanding PPEs

for our frontline soldiers. We

demand Shuhda package /

support money for the

families of those medics who

have lost their lives while

fighting and saving lives of

patients,” noted Dr Qaisar

Sajjad. 

The health experts jointly

advised the government to

listen the voice of the World

health Organization (WHO),

which has time and again

stressed lockdown as the

only effective preventive

measure against

coronavirus.

If the government insists,

the people will believe that

the situation is under control,

but the government itself

knows, and the health

experts know for sure, that

the signs are not

encouraging.

The government says

health facilities have excess

capacity as of today and can

cater to a greater load of

patients. Ministers also argue

that the death rate in

Pakistan is relatively low

and therefore unlikely to

overwhelm the existing

medical infrastructure. The

fact is that the government

has adopted a cavalier

attitude towards the

pandemic, and as a result,

citizens too have thrown

caution to the wind. 

It is unfortunate that the

government has been

issuing mixed messages on

COVID-19 from the early

days and by taking the threat

rather casually it has also

created a perception that

people should not be too

worried. Senior officials

have exacerbated this mixed

messaging by failing to

observe basic SOPs

themselves and are often

seen in public without much

concern for proper social

distancing or wearing of

masks.

As a result, Pakistan

today faces a situation in

which lockdown is all but

gone and the infection is

not. In fact, the surge in the

number of people getting

infected and dying may be

directly linked to the lifting

of the lockdown. Even now,

it is not too late to recognize

the threat for what it is and

take remedial measures. 

The National

Coordination Committee

needs to seriously consider

reverting to a lockdown

before the exponential

growth of COVID-19

pushes the situation out of

control. This is no time for

politicizing a public health

issue that threatens to cause

immense loss of life in the

country. The government

needs to change course and

do whatever it can to slow

the spread of the virus before

it overwhelms our health

facilities and plunges the

country into an unimaginable

crisis.

SAPM Dr Zafar Mirza is

perhaps the only government

functionary who every now

and then talks about the

worsening situation, but even

he does so without taking

any particular step in that

direction other than blaming

the masses for not following

the SOPs.

At a media briefing, he

said: “Currently, 723 patients

are in critical condition, of

whom 201 are on ventilators.

Overall 28pc ventilators,

dedicated for the COVID-19

patients, are being used, but

the ratio is increasing.”

However, he said, as

pressure was mounting on

tertiary care hospitals, an

impression was being built

that the healthcare system

had collapsed, which,

according to him, was

wrong.

To say in the same briefing

that the situation “was

continuously deteriorating”

but the perception of

healthcare system moving

towards a collapse is wrong in

itself is a wrong and confusing

approach, said Dr Qaisar

Sajjad.

He also pointed out that

despite a more than four-fold

increase in the number of

cases within a single month,

Minister for Planning,

Development and Special

Initiatives Asad Umar, who

heads the NCOC, directed

the committee to devise a

plan to further ease lockdown

while ensuring that SOPs

were strictly followed. This is

as confusing as it gets,

commented Dr Qaisar Sajjad. 

The numbers are grim

and they tell a story that is

grim, to say the least,

continued Dr Sajjad. If

commercial activity and the

enthusiastic queues outside

stores were anything to go

by, it appeared that both the

government and the public

have largely accepted the

coronavirus as a non-issue.

While there was an attempt

by authorities to limit

commercial activity earlier,

the Punjab government

extended the timings for

malls and markets across the

province until 10pm for Eid

shoppers. Crowds and the

resumption of nationwide

train services, too, were

strong indicators that many

in Pakistan have attempted to

go back to ‘business as

usual’ — even as the daily

cases climbed and healthcare

professionals sounded the

alarm. 

The numbers remain

grim and the graph for daily

new cases continues to show

a steady increase. COVID-19

infections have crossed

70,000, with over 1,500

deaths. Despite the very real

— and potentially fatal —

threat from the virus,

authorities have shown their

eagerness to reopen the

economy out of concern that

extended lockdowns will

affect daily wagers and

negatively impact the

economy.

The consequences of the

government’s gamble will be

visible in the coming weeks.

Even as infection rates

climb, congregations

continue in mosques, and

many blatantly violate the

government’s SOPs. Despite

several pleas by provincial

authorities, there is little

hope that the faithful will

respect the distancing SOPs.

In these circumstances, the

only hope is that the

government is using its time

to build its healthcare and

testing capacity. 

The government has

justified its decision to

reopen by saying that

Pakistan’s figures are ‘much

better than countries in the

West’ and that perhaps

populations in South Asia

have some miracle, unproven

immunity. Across the border

in India and Iran, which have

comparable weather, a high

prevalence of BCG

vaccinations and a young

population, the numbers

paint an alarming picture.

Sweden, which many

lockdown detractors liberally

use as an example, has

reported the highest

coronavirus death rate per

capita. Given the effect of the

virus on our neighbors and

the established dangers as

proved by renowned

hospitals and scientific

organizations, complacency

and ignorance are certainly

dangerous strategies.

As recent events have

proven, complacent

countries — even those with

far more sophisticated and

well-funded healthcare

systems — have suffered.

Authorities ought to realize

this and prepare the

healthcare sector for a dire

situation, concluded Dr

Qaisar Sajjad.
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outbreak in Scotland. Using conventional approaches, this

would take you a day or longer with today’s computing

resources. And that is just to simulate one model or

hypothesis – one set of parameters and one set of starting

conditions. Using DCM, you can do the same thing in a

minute. That allows you to score different hypotheses

quickly and easily, and so to home in sooner on the best

one.

Any other advantages?

Yes. With conventional SEIR models, interventions

and surveillance are something you add to the model –

tweaks or perturbations – so that you can see their effect

on morbidity and mortality. But with a generative model

these things are built into the model itself, along with

everything else that matters. Our response as individuals –

and as a society – becomes part of the epidemiological

process, part of one big self-organizing, self-monitoring

system. That means it is possible to predict not only

numbers of cases and deaths in the future, but also societal

and institutional responses – and to attach precise dates to

those predictions.

How well have your predictions been borne out in

this first wave of infections?

For London, we predicted that hospital admissions

would peak on April 5, deaths would peak five days later,

and critical care unit occupancy would not exceed

capacity – meaning the Nightingale hospitals would not be

required. We also predicted that improvements would be

seen in the capital by May 8 that might allow social

distancing measures to be relaxed – which they were in

the prime minister’s announcement on May 10. To date

our predictions have been accurate to within a day or two,

so there is a predictive validity to our models that the

conventional ones lack.

What is your role with Independent Sage?

I am a member with special responsibility for

modeling. When they first approached me I didn’t see the

“Independent”… I am joking, but only partly. I think of

Independent Sage as the ultimate exercise in public

engagement; what it would look like if you and I and

everyone else were able to sit in on a real Sage meeting. I

have heard defensive politicians say its very existence

impugns the real Sage, but as a scientist I can’t subscribe

to that. In my view there can never be anything wrong

with transparent, informed discussion. The committee’s

other, equally important, role is to present the UK

government with alternative hypotheses – to give it more

room for maneuver.

What do your models say about the risk of a second

wave?

The models support the idea that what happens in the

next few weeks is not going to have a great impact in

terms of triggering a rebound – because the population is

protected to some extent by immunity acquired during the

first wave. The real worry is that a second wave could

erupt some months down the line when that immunity

wears off. We can test a range of hypotheses, based on a

very short duration of immunity – as with a common cold

– right through to immunity that lasts for decades. For

each duration we can calculate the probability that a

second wave will emerge, and when. It is early days for

this work, and I look forward with genuine excitement to

new data on immunity becoming available, now that

reliable antibody tests exist. But the important message is

that we have a window of opportunity now, to get test-

and-trace protocols in place ahead of that putative second

wave. If these are implemented coherently, we could

potentially defer that wave beyond a time horizon where

treatments or a vaccine become available, in a way that we

were not able to before the first one.

Once the pandemic is over, will you be able to use

your models to ask which country’s response was best?

That is already happening, as part of our attempts to

understand the latent causes of the data. We have been

comparing the UK and Germany to try to explain the

comparatively low fatality rates in Germany. The

answers are sometimes counterintuitive. For example, it

looks as if the low German fatality rate is not due to

their superior testing capacity, but rather to the fact that

the average German is less likely to get infected and die

than the average Brit. Why? There are various possible

explanations, but one that looks increasingly likely is

that Germany has more immunological “dark matter” –

people who are impervious to infection, perhaps

because they are geographically isolated or have some

kind of natural resistance. This is like dark matter in the

universe: we can’t see it, but we know it must be there

to account for what we can see. Knowing it exists is

useful for our preparations for any second wave,

because it suggests that targeted testing of those at high

risk of exposure to COVID-19 might be a better

approach than non-selective testing of the whole

population.

Are generative models the future of disease

modeling?

That is a question for the epidemiologists – they are

the experts. But I would be very surprised if at least some

part of the epidemiological community didn’t become

more committed to this approach in future, given the

impact that Feynman’s ideas have had in so many other

disciplines.

Finally, an interview says you like to smoke, don’t

speak to anyone before midday, do not own a mobile

phone and deplore one-on-one meetings. Has any of

that changed during lockdown?

I am afraid not. It is true that this could be considered

a one-on-one meeting, but my default mode is sharing

ideas in a group – Independent Sage-style – and normal

service will resume shortly. Just before I spoke to you I

declined an invitation to speak on morning radio, and now

I am off for a cigarette. – Courtesy: The Guardian.
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A SPOKESPERSON for

the Pakistan Medical

Association (PMA) has

advised lactating mothers

across the country to continue

with routine breastfeeding and

not to stop it out of fear of the

COVID-19 fear.

The spokesperson was

adding the PMA’s voice to that

of international bodies which

have warned that with over six

million people infected with

the novel coronavirus across

the globe and the baby food

industry exploiting fears of the

infection, mothers are being

misled, and asked the mothers

not to hesitate while

breastfeeding babies as active

virus had not, to date, been

detected in breast milk. 

The        report,         titled

“Marketing of breast milk

substitutes: national

implementation of the

international code” was

released by the World Health

Organization (WHO), the

United Nations Children’s

Fund (UNICEF) and the

International Baby Food

Action Network (IBFAN).

“It appears unlikely that

COVID-19 would be

transmitted through

breastfeeding or by giving

breast milk that has been

expressed by a mother who is

confirmed or suspected to

have COVID-19. Women with

confirmed or suspec ted

COVID-19 can therefore

breastfeed if they wish to do

so,” the report stated.

Mothers have been

advised to wash hands

frequently with soap and water

or use alcohol-based hand rub,

especially before touching the

baby... Wear a medical mask

during any contact with the

baby, including while

feeding... Sneeze or cough into

a tissue, then dispose of it

(tissue) immediately and wash

hands again; routinely clean

and disinfect surfaces after

touching them. Even if

mothers do not have a medical

mask, they should follow all

other infection prevention

measures and continue

breastfeeding.

“The fear of COVID-19

transmission is eclipsing the

importance of breastfeeding

— and in too many countries

mothers and babies are being

separated at birth — making

breastfeeding and skin-to-skin

contact difficult if not

impossible; all on the basis of

no evidence. Meanwhile, the

baby food industry is

exploiting fears of infection,

promoting and distributing

free formula and misleading

advice — claiming that the

donations are humanitarian

and that they are trustworthy

partners,” said Patti Rundall of

the IBFAN’s Global Council.

Given the important role of

health workers in protecting

pregnant women, mothers and

their infants from

inappropriate promotion of

breast milk substitutes (BMS),

the 2020 report provides an

extensive analysis of legal

measures taken to prohibit

promotion of BMS to health

workers and in health

facilities. However, the report

reveals that despite efforts to

stop the harmful promotion of

BMS, countries are still falling

short in protecting parents

from misleading information.

The COVID-19 pandemic

highlights the need for

stronger legislation to protect

families from false claims

about the safety of BMS or

aggressive marketing

practices. Breast milk saves

children’s lives as it provides

antibodies that give babies a

healthy boost and pro tect them

against many childhood

illnesses.

Of the 194 countries

analyzed in the report, 136

have in place some form of

legal measure related to the

International Code of

Marketing of BMS and

subsequent resolutions adopted

by the World Health Assembly

(the Code). Attention to the

Code is growing as 44

countries have strengthened

their regulations on marketing

over the past two years.

Only 79 countries prohibit

the promotion of BMS in health

facilities and only 51 have

provisions that prohibit the

distribution of free or low-cost

supplies within the healthcare

system. However, the legal

restrictions in most counties do

not fully cover marketing that

occurs in health facilities.

“The aggressive

marketing of BMS, especially

through health professionals

that parents trust for nutrition

and health advice, is a major

barrier to improving newborn

and child health worldwide,”

said Dr Francesco Branca,

director of WHO’s

department of nutrition and

food safety. “Healthcare

systems must act to boost

parent’s confidence in

breastfeeding without

industry influence so that

children don’t miss out on its

lifesaving benefits.”

The WHO and UNICEF

recommend that babies be fed

nothing but breast milk for

their first six months, after

which they should continue

breastfeeding — as well as

eating other nutritious and safe

foods — until two years of age

or beyond.

It is also mentioned in the

report that over the past two

years, protections against

inappropriate marketing of

BMS have been strengthened

in 44 countries around the

world. Since the 2018 report,

11 countries — Pakistan

(Punjab), Bahrain, Chad,

Egypt, Lao People’s

Democratic Republic, Nigeria,

Republic of Moldova, Saudi

Arabia, Turkey, the United

Arab Emirates and Uzbekistan

— enacted new Code-related

legislation or amended the

existing legal measures.

“In Pakistan, Punjab

province adopted new

stringent regulations, leading

the way for other provinces to

consider strengthening their

legal and regulatory

framework to curb

inappropriate promotion

practices,” the report states.

Moreover, in terms of

status of the Code category,

Pakistan, Nepal and Myanmar

have been declared

moderately aligned with the

Code. On the other hand

Afghanistan, Bangladesh,

Saudi Arabia and India have

been declared substantially

aligned with the Code.

Pakistan’s National

Nutrition Manager Dr Baseer

Khan Achakzai said the ratio

of breastfeeding, which was

38 percent a few years ago,

had improved to 48pc. 
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PMA advises mothers not to stop breastfeeding due to virus

AN Iftar was arranged by PMA Gujranwala for doctors and paramedical staff working at the Corona Isolation

Wards and Trauma Centre, DHQ Hospital Gujranwala. President of PMA Gujranwala Dr. Zahid Jafri and Director

of Trauma Centre Dr. Gulzar Ahmed distributed Iftari among the healthcare providers on the occasion.

An expert explains the predictive models
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CORONAVIRUS infections among

hospital staff in the country have risen at an

alarming rate, warned PMA Center

Secretary-General Dr S.M. Qaisar Sajjad.

According to data shared by the National

Emergency Operation Centre, over 200

healthcare providers had tested positive for

COVID-19 within a week — a 75pc jump

from the previous week, taking the number

of confirmed healthcare worker cases to

almost 450.

Nearly a quarter of this staff was

working in critical care units, whereas the

majority was attending to patients in other

wards of the hospital. With the highest

confirmed cases of health workers reported

in Khyber Pakhtunkhwa (KP) and Punjab,

Balochistan and Sindh are not too far

behind. 

While there is some relief that one-fifth

of those infected have recovered, the

situation remains serious as, since the end of

February, more than a few medical

professionals have succumbed to the virus.

The figures paint a grim picture, reminded

Dr Sajjad.

Each statistic for active cases of

healthcare workers represents a doctor,

nurse or other hospital staff member who is

now in isolation, at home or quarantined in

hospital. Not only does this mean that there

are less medical workers attending to

patients, it is also a huge blow to the morale

and mental health of the medical

community.

These individuals, at great personal

risk, don their masks and gloves every day

to engage with confirmed COVID-19

patients and, at times, have to watch their

patients die. Though living through dread

and fear, these heroes continue to show up

and be the backbone of our healthcare

system even as they face an epidemic of

stress, said Dr Sajjd while paying tribute to

the community of healthcare workers

across the country.

He demanded that the government

must do everything in its power to protect

our healthcare workers. Priority must be

given to manufacturing or procuring

personal protective equipment (PPE);

ramping up daily testing — which is still

less than half of the targeted 25,000 — and

training healthcare staff on how to limit the

spread of the virus inside the hospital

through strict protocols.

Unfortunately, doctors in almost all the

provinces have either taken to the streets to

protest the lack of PPE or shared their fears

with journalists. Scenes of doctors

protesting the lack of equipment in Quetta,

and being baton-charged by police were

ghastly, he stressed.

The federal and provincial

governments must plan ahead and ensure

that such savage episodes are never

repeated. Doctors’ pleas to authorities for

better protection and restricted public

movement must not go unnoticed.

Top officials should engage with the

healthcare community to understand and

address their concerns. Finally, if the rate of

infections among medical workers

continues to grow, the government must not

be defensive about an extension in the

lockdown.

The prime minister is right to note that

Pakistan’s cases are not as bad as those of

Italy and the UK. But he should not forget

that our healthcare system is also far less

sophisticated and developed than the one in

those countries, said Dr Qaisar Sajjad.

Early in the month of May, the death of

senior medical practitioner, Dr Furqanul

Haq, in Karachi raised serious questions

about the state of preparedness of the health

system in Sindh, and its ability to handle

patients in case of medical emergencies on

a mass scale. Of particular concern was the

fact that no ventilator was available. Some

of these questions appeared to have been

answered by a special inquiry committee,

but the findings have raised some new

concerns, which the authorities in the

province would do well to address.

According to the inquiry committee,

“misjudgment” on the part of a medical

officer at Karachi’s Civil Hospital was the

cause of Dr Furqan’s death, as the doctor on

duty showed “negligence” in not admitting

the patient to the facility when beds were

available in the ICU. Sindh government

officials had already said there was no

shortage of ventilators in the province.

Perhaps the key lesson to be learnt from

this tragedy is that the Sindh health

authorities — and indeed health officials

across the country — need to develop best

practices and SOPs to deal with emergency

cases in the midst of the COVID-19

pandemic.

Doctors and paramedics are on the front

line in the battle against the coronavirus,

and are under tremendous stress. To avoid

poor judgment on the part of overburdened

doctors and nurses, there should be clear-

cut SOPs for all first-responders and

medical professionals to follow in cases of

emergency, which should be

communicated to all public and private

health facilities.

Moreover, despite official claims that

there are enough ventilators in the

province, now is a good time to take

stock of the medical equipment available

to private and public-sector hospitals,

especially as coronavirus cases are on the

rise, said Dr Qaisar Sajjad.
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COVID-19 risk is on the rise for
healthcare workers, warns PMA

PMA condemns
manhandling of
healthcare staff
GAZETTE REPORT

PMA Center Secretary-General Dr S.M. Qaisar Sajjad

has regretted that despite being the frontline worker in the

fight against COVID-19, healthcare workers, including,

doctors, nurses and paramedics, were being victimized by

both the governments and the masses.

Initially, healthcare workers demanding the provision of

personal protective equipments (PPEs) were manhandled,

and even arrested, by police in various provinces, and then

came a string of attacks on hospitals at various places across

the country by uncontrollable mobs who were angry with

healthcare workers for simply following the SOPs.

Reports that members of the public are resorting to

ransacking hospitals and beating up medical workers are

extremely worrying, said Dr Qaisar Sajjad. Multiple

incidents of individuals assaulting staff at hospitals have

surfaced. In the first, attendants and relatives of a patient at

Karachi’s JPMC vandalized the coronavirus isolation ward

after being refused permission to take the deceased patient’s

body home. 

In a second incident at the same hospital, a doctor was

attacked by relatives of a patient thought to be infected by

the coronavirus and who passed away after being brought in

with a cough and shortness of breath. 

More recently, a group of unruly youths went on the

rampage at the Red Crescent Hospital in Hyderabad after

being asked to observe the government-prescribed SOPs

while entering and staying in the health facility. They

roughed up several staff members and caused extensive

damage to the hospital’s property after being told to wear

face masks. Fortunately, police arrived at the hospital while

the rampage was still going on and managed to arrest four

suspects.

Similar incidents have been reported from other

provinces as well and they are alarming. Just like in other

countries, doctors and medical staff in Pakistan are on the

frontline and are essential to the battle being fought against

the pandemic. 

With full knowledge of the potentially fatal nature of the

coronavirus and its high rate of transmission, these

professionals are putting themselves and their family

members — including those who are immuno-compromised

— at great risk by continuing to attend to patients.

Hundreds of healthcare providers in the country have

already tested positive for COVID-19.

Incidents of assault on medical workers and hospital staff

are unacceptable, particularly under these circumstances.

While it is commendable that these hospitals remain

steadfast in enforcing SOPs for coronavirus wards and

patients, their staff deserves better protection, demanded Dr

Qaisar Sajjad.

All provincial authorities must engage with hospital

administrations to understand how better security can be

provided to staff. Government officials must also reflect on

how they can improve their messaging and awareness

campaigns to address the fears of citizens.

Understandably, learning of the death of a loved one can

be upsetting and the COVID-19 SOPs for the washing of the

body can take a further toll on the emotional well-being of

the family.

Authorities must address these challenges and devise

solutions so SOPs can be enforced with minimum pain for

the family — all the while giving utmost protection to

hospital staff. In any humane society, hospital staff must be

respected and protected at all cost, concluded PMA Center

Secretary-General Dr S.M. Qaisar Sajjad.
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MARKING the International Nurses

Day, which was recently observed globally,

the Pakistan medical Association (PMA,

acknowledged the services of nurses across

the healthcare delivery system in the country

and paid rich tributes to the role they have

played and continue to play in the overall

scheme of things. A special mention was

made of the services being rendered by the

nurses during the nation’s fight against the

COVID-19 pandemic.

The words of acknowledgement and

praise came during a cabinet meeting of

PMA Center, held through a video link,

which was chaired by PMA Center President

Dr Ikram Ahmed Tunio, from  Larkana, and

was attended by PMA Center Secretary-

General Dr S.M. Qaisar Sajjad, from

Karachi, PMA Center Treasurer Dr Qazi

Wasiq, from Karachi, PMA Center

President-Elect Dr Salma Aslam Kundi,

from Abbotabad, PMA Center Joint

Secretary-I Dr Amir Saleem, from Kasur,

PMA Center Joint Secretary-II Dr Saeed

Ahmed, from Quetta.

During the meeting, the participants

acknowledged the services of nurses as the

world marked the International Nurses Day.

The day, which was first marked in 1965,

was created by the International Council of

Nurses to mark the hard work of nursing staff

around the world. 

All around the world, nurses are working

tirelessly to provide the care and attention

people need during their ailing conditions,

the PMA meeting noted.

The day also carried extra importance as

the world battles to fight the coronavirus

pandemic. Nurses around the world have

been vital to treating the sick during the

pandemic. Nurses in Pakistan are also playing

their very important role in taking care of

patients, noted the PMA Center cabinet.

“All the members of PMA on this special

day salute the nurses of Pakistan for bravely

fighting against coronavirus as frontline

soldiers like their colleagues, doctors and

paramedics,” said a resolution unanimously

adopted by the PMA Center cabinet meeting.

“Unfortunately, three of these courageous

nurses have died during this war so far,” the

meeting noted with regret.

“Around 300 nurses and paramedics have

been found positive with coronavirus in

Pakistan. We acknowledge their diligent

services in this hard time,” the PMA Center

resolution concluded.

Nurses represent the key contact between

doctors and patients. They provide not just

medication and professional services, but

also lend a shoulder to cry on when the

patients are in emotional distress, said the

PMA meeting.

It is on the basis of their

professionalism that doctors are able to

carry out their duties the way they do, and

for that “we are grateful to the nurses and

acknowledge their critical role in the

healthcare delivery system of the country,”

concluded the PMA Center resolution.

PMA pays tributes to nurses on World Nurses Day 

PMA Center Secretary-General Dr S.M. Qaisar Sajjad stressing a point at

one of the various forums he has addressed since the COVID-19 outbreak.
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THE central and

provincial leaderships of

Pakistan Medical Association

(PMA) have been doing their

best to keep in touch with the

highest offices in the land to

somehow ensure educated and

informed decision-making

regarding COVID-19

management. Despite the

government’s aversion to

listen to the voice of the

professionals, PMA finds it a

sacred duty to do everything

possible within its means to

protect the interests of both the

healthcare workers and the

masses.

Recently, the PMA sent

letters to the prime minister

and chief ministers of all the

provinces, expressing concern

over threats to life and health

of doctors, nurses and

paramedics due to the

prevailing coronavirus

situation in the country.

“We demand of the

governments to take

appropriate steps for the

protection of healthcare

workers from coronavirus. We

also demand they provide

security to the healthcare

workers at hospitals from

violent incidents,” PMA

Center Secretary-General Dr

Qaisar Sajjad said in the letters.

Talking to national media,

Dr Sajjad recalled that a

patient had died of COVID-19

at Jinnah Postgraduate

Medical Centre (JPMC) in

Karachi and the staff told the

relatives of the deceased that

some formalities had to be

followed but the latter became

violent.

“I have learnt about similar

cases from Lahore and

Islamabad. The healthcare

providers may stop working if

such incidents continue.

Around 1,100 doctors have

already gone in isolation. The

government has been trying to

get ventilators, but we don’t

have expert staff to run those

ventilators,” he said.

Earlier, senior doctors and

physicians representing the

PMA, the Pakistan Islamic

Medical Association (PIMA)

and other associations met

President Dr Arif Alvi and

urged him to make sure that

the government initiated an

effective awareness campaign

through the print and

electronic media about

preventive measures regarding

COVID-19. The delegation

stressed that healthcare

professionals were the most

affected segment of society

due to the rapid spread of the

coronavirus in the country.

The meeting was held at

the Governor House in

Karachi. The delegation was

headed by PMA Center

Secretary-General Dr Qaisar

Sajjad, and included PMA

Center Treasurer Dr Qazi

Wasiq, PMA Karachi President

Dr Sharif Hashmani, former

PMA president Dr S. Tipu

Sultan, Indus Hiospital CEO

Dr Abdul Bari Khan, PIMA

President Dr Azeemuddin, Dr

Saad Khalid Niaz, Dr Asif

Hafeez, Dr Sohail Akhtar, Dr

Misbah ul Haq, Dr Shamvil

and Dr Zafar Zaidi. 

Dr Sajjad briefed the

president about the problems

being faced by medical

professionals during the

coronavirus pandemic. He

stressed the need for an

uninterrupted supply of PPE

kits to the healthcare

providers. He requested the

president to announce a

compensation package for

doctors who had died as

frontline warriors in the battle

against the coronavirus.

He regretted that no

government official had

visited the aggrieved families

when at this stage the doctors

should be encouraged as they

needed moral support both

from public and government,

He also said that there should

be no deduction from the

salaries of the doctors, urging

that the announced risk

allowance for doctors should

be implemented immediately.

He also requested that the

government should

immediately take all

preventive measures to

prevent the spread of the

coronavirus by forming a

uniform policy. He said it was

entirely the responsibility of

the government to stop the

spread of the virus and

manage the economic and

social problems of the people.

Dr Sajjad said the

government should initiate

effective awareness campaign

through the electronic media

for public guidance to adopt

preventative measures to keep

themselves safe from the

deadly virus.

He also called upon the

government to increase the

testing capacity. He said there

could be many people positive

with the coronavirus, but they

had not been tested and these

people would definitely be a

source of the spread of the

virus.

“Until and unless we test

them, they cannot be isolated.

These people are high risk for

the society. The burden of the

disease will increase and thus

it will increase the load of

patients on health facilities,

where health workers are

already getting corona-

positive. In this situation, there

could be a shortage of

healthcare providers. We

already have a dearth of

ventilators," Dr Sajjad added.

The doctors also suggested

activating a network of

community clinics, family

physicians and registered

general practitioners with

proper PPE kits and SOPs.

They called for promoting

home isolation, where

possible, with monitoring and

reporting of data by registered

general practitioners and

community clinics.

Dr Sajjad further said that

the healthcare providers did

not get the latest information

from the government. He

suggested that the PMA and

other stakeholders should also

be notified by the government.

Meanwhile, on the

invitation of PPP Chairperson

Bilawal Bhutto-Zardari, a

PMA delegation called on him

at the Bilawal House in

Karachi. The PMA delegation

comprised PMA Center

Secretary-General Dr Qaisar

Sajjad, PMA Center Treasurer

Dr Qazi Wasiq and PMA

Karachi President Dr Sharif

Hashmani. Also present on the

occasion were Sindh Chief

Minister Syed Murad Ali Shah

and Sindh Health Minister Dr.

Azra Fazal Pechuho.

Keeping in view the

persistent rise in the number of

coronavirus cases, Mr Bhutto-

Zardari said that health

experts’ advice was of utmost

importance in devising polices

to tackle the pandemic.

Lauding doctors and

paramedics for their role in the

battle against the coronavirus,

Mr Bhutto-Zardari said: “They

are our real heroes. Their

services will never be

forgotten.”

The PMA team briefed the

PPP leadership about the

problems being faced by

doctors during the hard time,

and requested it to ensure

continuously supply of PPEs

to healthcare providers. 

PMA also requested

immediate implementation of

the notification related to

refunding of deduction made

from doctors’ salaries and to

announce risk allowance for

all healthcare providers. The

Sindh government promised

that refund will be paid to all

doctors with the next month’s

salary, and bonus amount of

one-month salary will be paid

to all doctors.

Mr. Bhutto-Zardari was

also informed that due to the

non-functioning status of

Pakistan Medical and Dental

Council (PMDC), 15,000

fresh graduates could not be

registered. The immediate

registration of these young

doctors would be a big help in

overcoming the shortage of

doctors. 

PMA suggested an

effective campaign to launch

public awareness for hand

hygiene, social distancing and

compulsory use of mask for all

should be made mandatory

with necessary provision of

law.

In a related development,

the same PMA delegation also

met MQM-Pakistan Convener

Dr Khalid Maqbool Siddiqui

at the party headquarters in

Bahadurabad. The MQM side

also included Deputy

Conveners Amir Khan and

Kanwar Naveed Jamil,

Karachi Mayor Waseem

Akhtar, and head of the

Medical Aid Committee Dr

Mohammad Anwar. 

The MQM said that the

Sindh government should

bring its house in order by

sitting with health experts. It

also regretted the death of Dr

Furqan and other healthcare

workers and called for the due

compensation to the aggrieved

families.

Later, a PMA delegation

comprising PMA Center

Secretary-General Dr Qaisar

Sajjad, PMA Center Treasurer

Dr Qazi Wasiq, PMA Karachi

President Dr Sharif Hashmani

and PMA Karachi General

Secretary Dr. Abdul Ghafoor

Shoro met Sindh Health

Minister Dr. Azra Fazal

Pechuho at her invitation, and

once again voiced PMA’s

concern over the worsening

situation after the decision to

ease the lockdown. 

The delegation also

discussed at large issues

related to doctors, nurses and

paramedics, particularly in

Sindh.  After a detailed

discussion, the minister

assured the PMA delegation

that a risk allowance will be

given to all healthcare workers

in the province; daily

allowance of Rs1,000 for

doctors and Rs500 for nurses

and paramedics will be given

to those working with corona

patients; the Shuhada Package

for the corona deceased

medics will be announced and

implemented promptly;

Health Insurance Policy will

be provided to all healthcare

workers in Sindh; Capacity

building will be done by

increasing the number of beds

in hospitals and increasing the

number of corona-designated

hospitals and testing capacity;

and that doctors and the

paramedics suffering from

COVID-19 will be admitted at

designated private hospitals,

when no bed/ventilator is

available at the public-sector

hospitals, at the expense of the

government.

The PMA delegation

requested the Health Minister

to implement all the decisions

without any delay.
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PMA doing its best to educate authorities

PMA delegation comprising PMA Center Secretary-General Dr. S.M. Qaisar Sajjad, PMA Centre Treasurer Dr. Qazi

Wasiq and PMA Karachi General Secretary Dr. Abdul Ghafoor Shoro recently called on Sindh Health Minister Dr.

Azra Fazal Pechuho to discuss matters related to the well-being of healthcare workers, including doctors, nurses,

paramedics and all staff working at various health facilities serving COVID-19 patients.



By Dr Shershah Syed

BECAUSE of the COVID-

19 pandemic, only a few

hospitals were dealing with

emergencies; hence there was

increased pressure on

government hospitals.

Recently, an incident took

place at a teaching hospital that

demonstrates what happens

when there are no SOPs,

protocols or guidelines for

emergency situations.

A few weeks ago, at

around 10.30pm, a patient

arrived at a teaching hospital in

Karachi complaining of a

severe abdominal pain and

fever. A normal appendix was

found but the doctors removed

it anyway, on the basis of

suspicion.

Post-operatively, hardly

any improvement was seen in

the patient, who then had an

episode of diarrhea. At this

development, one of the

resident doctors suspected that

the patient might be suffering

from COVID-19. With the

mere mention of the dreaded

virus, everyone who had come

in contact with the patient

panicked. In the absence of a

practical protocol and the non-

availability of resources,

nobody knew what to do.

The patient was transferred

to the so-called isolation ward,

where doctors, nursing staff

and other health providers did

not have PPE, nor had they any

experience of dealing with this

type of patients.

The swab specimen from

the nose and throat of the

patient and everyone who had

come into contact with the

patient was sent for the test. In

a panic, a series of meetings

took place. Some basic

decisions were made and it was

decided to perform tests for

COVID-19 prior to any

surgery.

It was decided that patients

testing positive would be

transferred to isolation wards

that were to be created

especially for such patients.

The doctors and health

providers attending to these

patients would be wearing

PPE. It was also decided that a

special 20-bed ICU would be

created exclusively for

COVID-19 patients requiring a

ventilator.

Several weeks later, except

for the provision of PPE kits

provided by a donor, none of

the above decisions could be

carried out, thanks to our

inefficient healthcare system.

Fortunately, the test results for

the above-mentioned patient,

and everyone who had come in

contact with him, were found

to be negative. 

The situation is not

different in the other provinces

of Pakistan.  The chief minister

of Sindh tried to take prompt

and appropriate action for

public safety as the crisis

unfolded and was right in

implementing several rules.

The government of

Balochistan also followed

Sindh and began working

along the same lines.

The National Institute of

Health (NIH) issued the first

advisory on January 25 and the

national plan against the spread

of COVID-19 was issued on

March 13. But both were

ignored by the governments,

the majority of the health

authorities, the general public

and religious leaders, despite

warnings from PMA.

Meanwhile, the General

Medical Council (GMC) in the

UK and the Medical Council in

Ireland were issuing SOPs for

doctors and health workers.

After a council meeting, the

GMC allowed final-year

medical students to join the

NHS as doctors. The GMC

also restored and renewed the

registration of all overseas

doctors registered with the

GMC to return to the UK and

work in the NHS. The Irish

Medical Council immediately

renewed the registration of

Irish Fine Gael politician and

physician Dr Leo Varadkar,

who registered himself to work

in the hospital once a week

after 17 years of medical

practice in Dublin. 

In our part of world,

however, the Pakistan Medical

and Dental Council (PMDC) /

Pakistan Medical Commission

(PMC) remained dysfunctional

because of continuing litigation

and the government’s

unwillingness to allow PMDC

to work as an autonomous

body. The PMDC’s mandate is

to regulate medical education

and training in the country, to

issue guidelines for emergency

situations and to register fresh

medical graduates to work in

the health sector. But because

of the situation with the

PMDC, more than 10,000

doctors (fresh graduates and

already-registered ones) await

their registration and renewals

of expired registration, even

after the submission of forms

and renewal fees.

There are also hundreds of

doctors who graduated from

Pakistan who are waiting in the

UK, US, Canada and Australia

for their ‘good standing’

certificates to start their

residency programs in those

countries. For their part, the

GMC has exempted British

national Pakistani graduates

from ‘good standing’

certificates to work in the UK.

PMDC is dysfunctional

because the owners of private

medical colleges and vested

interest groups in public-sector

medical colleges and medical

universities do not want to see

regulation in medical education,

training and clinical practice. As

far as medical education is

concerned, the government has

no vision. In 2019, the

government dissolved PMDC

through an ordinance, paving

the way for establishment of a

new organization called the

PMC which recognized more

than a dozen private medical

colleges which lack basic

facilities, qualified faculty and a

proper attached hospital; all at

the cost of patients and the

medical profession. 

Medical councils and

regulatory bodies all over the

world are facilitating doctors to

work in hospitals with valid

registrations. They are making

sure that medical education is

available, without any gaps, on

the internet, at every level in

medical schools. They are also

actively providing the latest

information and guidelines to

registered doctors and making

sure that they have a safe working

environment in hospitals to

provide advanced scientific

medical care to patients.

But Pakistan’s PMDC is

least bothered about the

continuation of medical

education and training in

private and public sector

medical colleges, in either

normal or emergency situations

in the country. They were

unable to produce any

guidelines for doctors and

owners of private hospitals in

relation to safe practices within

their institutes. The PMDC

doesn’t even bother to look at

the well-prepared and well-

thought out recommendations

of the NIH because of the lack

of vision and absence of

leadership at the PMDC.

In the recent disappointing

Supreme Court decision, which

allowed the government to take

over the PMDC by nominating

nine members, no timeline was

given for the formation of the

new medical council by the

election and representation of

professionals in the body. The

court’s decision was unable to

restore the autonomous

position of the council.

Therefore, with dependence on

the government, the PMDC

will continue working for

vested interest groups and will

not be able to bring a change in

the status quo.

It is high time the PMDC

was given a timetable for the

formation of the council as per

the rules and regulation of the

PMDC ordinance.

Revolutionary actions are

required for the creation of an

autonomous, independent and

powerful PMDC that can

regulate medical education and

protect the medical profession,

so that the country is able to

face challenges such as the

COVID-19 pandemic.

In the meantime, the

PMDC should act on an

emergency basis, with extra

staff, to process the more than

10,000 pending applications for

the registration and renewal of

PMDC certificates for doctors

who are not currently working

legally. The PMDC should also

send the ‘good standing’ and

no-objection certificates to all

those desperate Pakistani

doctors waiting for these

documents in different

countries. – The writer is ex-

Secretary General Pakistan

Medical Association & ex-

Member PMDC, and the write-

up first appeared in daily Dawn.
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THE Pakistan Medical Association (PMA)

has expressed concern over a notification issued

by the federal government which did not

mention the Pakistan Medical and Dental

Council (PMDC) as an autonomous body

approved by the government.

“The April 14 notification by the cabinet

secretariat ... lists names of the autonomous

bodies (under different divisions) approved by

the government. Unfortunately, there is no

mention of the PMDC, which we believe

suggests that the government has no intention to

let the PMDC function as an autonomous and

elected body,” said PMA Center Secretary-

General Dr S.M. Qaiser Sajjad.

He emphasized that the PMDC was

constitutionally an autonomous body established

to regulate medical education and register

medical professionals in the country.

“It seems that the government wants to control

and manage these functions, which it cannot do as

long as the PMDC exists. The PMDC, set up

under the 1962 Act, has to be autonomous with

elected members,” he said, adding that the

negative government attitude had badly affected

routine administrative work at the PMDC.

The PMA leader also expressed concern over

the PMDC ad hoc council set up by the Supreme

Court, and said that no time-frame had been

given to the appointed body to complete its task.

The ad hoc council, he said, should function

till the appointment/elections of the fresh council

under the PMDC Ordinance 1962.

“Being an ad hoc setup, the first and the only

priority of this temporary body should be to

conduct elections for the fresh council as given in

the PMDC Ordinance 1962. But, regretfully,

elections are not even on the agenda of the ad hoc

council. This body is indulging in all other

matters, which is against the orders of the

Supreme Court,” asserted Dr Qaisar Sajjad.

He also questioned sanctioning of a monthly

salary for the president of the ad hoc body.

“The post of council’s president is an

honorary post and no past president of even

regular council member has received any salary

from the PMDC. So, under what moral or legal

authority president of an ad hoc council is being

sanctioned lucrative salary,” he asked.

Meanwhile, in Lahore, an extraordinary

session of PMA Lahore was held to discuss the

PMDC crisis. Presided over by PMA Lahore

President Dr Ashraf Nizami, the meeting was

attended by PMA Lahore General Secretary Dr

Dr Malik Shahid Shaukat, Dr Azeemuddin

Zahid, Dr Izhar Ahmed Chaudhry, Dr Tanveer

Anvar, Dr Sikanadr Hayat Gondal, Dr Ahmed

Naeem Akhtar, Dr Erum Shahzadi, Dr Wajid Ali,

Dr Bushra Haq, Dr Salman Kazmi, Dr Talha

Sherwani, Dr Ammar Anwar and Dr Imran Shah.

The meeting adopted a unanimous resolution

calling for the removal from the PMDC of all

elements related to the erstwhile Pakistan

Medical Commission (PMC) which the superior

judiciary had declared illegal and

unconstitutional, and which had destroyed the

field of medical education with their unethical

and unprofessional decisions.

The meeting called for the restoration of the

Central Induction Policy for admission to

medical colleges and for taking every possible

step to make PMDC an autonomous and

functional PMDC which may have a doctor-

friendly approach.
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